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NOTICES  TO  CORRESPONDENTS. 


We  have  received  the  follo'wing  communication  from  Mr.  Butcher  rela¬ 
tive  to  his  Essay  on  Excision  of  the  Knee-Joint,  published  in  our  last  Num¬ 
ber  : — 

“  TO  THE  EDITOR  OF  THE  DUBLIN  QUARTERLY  JOURNAL. 

“  Sir, — May  I  request  you  will  insert  in  the  next  Number  of  the  Quar¬ 
terly  the  following  remarks  : — 

“  In  the  Paper  written  by  me  on  Excision  of  the  Knee-Joint,  and  pub¬ 
lished  in  the  February  Number  of  the  Dublin  Quarterly  Journal,  I  was  wrong 
in  attributing  to  Mr.  Mackenzie  the  credit  of  saving  the  patella,  when  prac¬ 
ticable,  in  this  operation ;  whereas  this  improvement,  as  well  as  keeping  its 
ligament  intact,  should  have  been  given  to  Mr.  Jones,  of  Jersey.  I  take  this, 
the  earliest,  opportunity  of  rectifying  my  error. 

“  I  have  the  honour  to  remain.  Sir, 

“  Your  obedient  Servant, 

“  Herhert-place."  “  R.  G.  H.  BuTCHER. 


Books  and  Periodicals  published  in  Northern  Europe,  intended  for  our 
Journal,  should  be  transmitted  “For  the  Editor  of  the  Dublin  Quarterly 
Medical  Journal,  care  of  Messrs.  Williams  and  Norgate,  London,”  through 
their  Correspondents  in  the  principal  Towns  on  the  Continent.  Our  Corres¬ 
pondents  in  France,  Belgium,  Southern  Germany,  Italy,  and  Spain,  are  re¬ 
quested  to  communicate  with  us  through  “Doctor  Higgins,  30,  ^  ^  Rivoli, 

Paris.” 
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PART  I. 

ORIGINAL  COMMUNICATIONS. 


Art,  I. — On  Excision  of  the  Knee-Joint.  By  Richard  G.  H. 
Butcher,  Esq..  Surgeon  to  Mercer’s  Hospital;  Fellow  and 
Member  of  Council  of  the  Royal  College  of  Surgeons  in 
Ireland  ;  Licentiate  of  that  body,  and  Examiner  on  Ana¬ 
tomy,  Physiology,  and  Pathology  thereto  for  five  years; 
Member  of  the  Royal  College  of  Surgeons  in  England,  &c. 

Caries,  and  all  those  kinds  of  lesions  comprised  under  the 
name  of  White  Swellings,  often  become  so  serious  as  to  be 
beyond  any  other  remedy  than  the  removal  of  the  diseased  por¬ 
tions  ;  they  occasion,  in  fact,  three-fourths  of  the  amputations 
which  occur.  Amputation  of  the  thigh  removes  the  whole  of 
the  liT'^.and  obliges  us  to  sacrifice  a  great  extent  of  sound  parts. 
The  question  has  been  asked,  if  it  would  not  be  possible  to  re¬ 
strict  ourselves  to  the  removal  of  the  tissues  and  the  portions 
of  bone  actually  diseased?  The  honour  of  originating  the  ope¬ 
ration,  as  it  is  now  performed,  of  basing  it  on  sound  surgical 
principles,  and  of  showing  its  applicability  to  several  of  the  large 
articulations,  is  unquestionably  due  to  Mr.  Henry  Park,  of 
Liverpool.  The  papers  in  which  this  gentleman  proposes  the 
operation  evince  a  candid,  reflecting,  and  enterprising  mind. 
The  circumstance  of  his  not  having  had  the  opportunity  of  car- 
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lying  his  ideas  extensively  into  practice,  will  weigh  little  with 
those  who  can  appreciate  the  sound  arguments  by  which  the 
proposal  is  supported;  and,  as  Mr.  Blackburne  observes,  “the 
foresight  which  predicts  the  result  of  an  untried  measure  evinces 
higher  talent  than  the  industry  which  collects  together  the 
evidences  of  experience.”  The  record  of  the  first  actual  per¬ 
formance  of  excision  of  the  knee-joint  is  given  in  a  letter 
from  Mr.  Park  to  Percival  Pott,  bearing  date  September  18, 
1782  ;  and  from  this  account  we  find  that  the  operation  was 
performed  by  him  in  a  case  of  scrofulous  disease  of  the  knee- 
joint,  on  the  2nd  of  July,  1781.  In  the  year  1789,  5th  of  No¬ 
vember,  we  have  another  case  of  excision  of  the  knee-joint,  as 
communicated  in  a  letter  to  Dr.  Simmons,  and  published  in  the 
eleventh  volume  of  the  London  Medical  Journal.  Eight  years 
having  elapsed  since  his  former  bold  operation,  he  reverts  to 
it  as  crowned  with  success,  and  thus  writes: — “  To  the  history 
of  the  case  of  Hector  M‘Caghen,  there  related,  I  have  now  to 
add,  that  he  afterwards  made  several  voyages  to  sea,  in  which 
he  was  able  to  go  aloft  with  considerable  agility,  and  to  pursue 
all  the  duties  of  a  seaman;  that  he  was  twice  shipwrecked,  and 
suffered  great  hardships  without  feeling  any  further  complaint 
in  that  limb ;  but  was  at  last  unfortunately  drowned  by  the 
oversetting  of  a  flat  in  the  river  Mersey.”  Having  completed 
this  reference,  he  thus  describes  the  second  case  upon  which  he 
operated — A  man,  aged  thirty  years,  but  who  was  in  every 
way  unfitted  for  it,  both  from  constitutional  taint  and  extensive 
implication  of  the  soft  parts.  The  operation  was  performed 
agreeably  to  the  patient’s  choice,  and  with  little  variation  from 
the  former  one.  However,  this  case  was  less  fortunate,  and  the 
man  sank  about  four  months  after  its  performance.  After  the 
publication  of  Mr.  Park’s  pamphlet,  Mr.  Filkin,  of  North wich, 
claimed  priority  as  having  performed  a  similar  operation  twenty 
years  before,  with  success.  Application  was  made  for  the  par¬ 
ticulars  of  the  case,  but  disappointment  followed,  as  that  gen¬ 
tleman  was  soon  after  seized  with  a  paralytic  affection  which 
greatly  impaired  his  faculties,  and  at  last  terminated  in  his 
death.  His  son,  a  practising  surgeon  in  Northwich,  soon  after 
answered  by  letter,  from  which  the  following  is  an  extract : — 
“  You  will,  I  fear,  think  me  very  remiss  in  not  answering  your 
kind  favour  long  before ;  but  as  my  father’s  notes  do  not  de¬ 
scribe  the  case  of  the  operation  of  the  knee  so  plainly  as  I  could 
wish,  I  have  waited  till  an  opportunity  occurred,  when  I  could 
see  the  man,  to  have  what  he  knew  on  the  matter;  and  though 
all  I  can  collect  on  the  subject  is  very  trifling,  still  I  beg  leave 
to  send  you  what  little  information  I  have  gained.  The  pa- 
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tient  was  always  of  a  scrofulous  habit,  and  had  for  many  years 
a  tumour  on  the  knee,  which  gradually  increased  in  size,  and 
to  which  every  topical  application  was  used  without  effect.  By 
accident  falling  from  a  horse,  the  patella  was  fractured ;  and 
from  a  small  wound  there  was  discharged  about  half  a  pound 
of  fetid,  foul-coloured  pus.  Amputation  was  immediately  pro¬ 
posed,  but  the  parents  not  consenting,  my  hither  was  called  in. 
Having  frequently  thought  this  method  might  sometimes  suc¬ 
ceed,  and  having  performed  it  once  on  the  dead  body,  he  pro¬ 
posed  it  to  the  parents  of  the  patient  in  this  case,  though  it  was 
an  unfavourable  one,  the  patient’s  general  health  being  much 
impaired.  The  parents  consenting,  a  day  was  fixed  for  the 
operation,  which  was  performed  23rd  of  August,  1762.  The 
ligaments  were  found  in  a  very  sloughy,  suppurative  state,  with 
the  cartilages  greatly  injured,  and  the  heads  of  the  bones  much 
diseased,  particularly  the  head  of  the  tibia.  The  patella,  with 
the  head  of  the  femur  and  a  portion  of  the  tibia,  were  removed ; 
a  good  digestion  came  on ;  the  limb  was  kept  in  a  straight  po¬ 
sition,  and  on  the  21st  of  November,  1762,  he  was  got  so  well 
as  to  require  no  further  attention.  The  person  is  now  living, 
and  sometimes  goes  to  Liverpool,  where,  if  you  will  give  me 
leave,  I  will  desire  him  to  call  upon  you.”  If  the  details  of  this 
case  be  correct,  we  have  evidence  of  life  being  saved  by  ope¬ 
ration,  but  are  left  in  total  ignorance  of  a  point  nearly  as  vital 
— the  usefulness  of  the  limb  afterwards  in  progression. 

In  the  year  1784  Mr.  Park’s  observations  on  cutting  out 
the  articulating  end  of  the  bones  of  the  elbow  and  knee-joints 
were  translated  and  published  in  France  by  the  celebrated 
Professor  Lassus,  whose  authority,  one  would  have  thought, 
might  have  procured  for  them  a  favourable  reception.  They 
were  received  with  astonishment ;  and  so  far  were  they  from 
gaining  credit,  that  even  so  late  as  1789,  they  had  acquired  so 
small  a  number  of  partisans  in  the  Academy  of  Surgery  that 
some  cases  of  a  similar  kind,  which  were  presented  to  the  So¬ 
ciety  by  the  senior  Moreau,  were  rejected,  though  they  Avere 
of  such  a  nature,  and  stated  in  a  way  that  might  have  de¬ 
served  a  more  favourable  reception.  In  September,  1792,  M. 
Moreau  excised  the  whole  of  a  carious  knee-joint  from  the  son 
of  a  M.  Clause,  apothecary  at  Chalons-sur-Marne,  in  the  pre¬ 
sence  of  Baron  Percy,  Surgeon-General  to  the  army  ofKeller- 
man,  of  M.  Chamerlat,  his  colleague,  and  of  several  other 
eminent  surgeons,  both  civil  and  military.  The  operation  is 
described  as  being  attended  with  success.  In  three  months 
and  a  half  afterwards  the  wound  was  healed,  and  the  limb  had 
acquired  a  considerable  degree  of  firmness ;  but  the  Prussians, 
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in  retiring  from  the  French  territory,  left  behind  them  an 
epidemic  dysentery,  which,  as  is  well  known,  carried  off  the 
greater  part  of  those  who  were  attacked  by  it.  It  got  into  the 
hospital  at  Bar,  where  the  patient  was  attacked,  and  he  sank 
three  months  and  a  half  after  the  operation.  “  This  unfortunate 
accident,”  adds  Moreau,  “deprived  me  of  the  pleasure  of  en¬ 
joying  the  fruits  of  my  care  ;  but  I  remained  convinced  of  the 
utility  of  the  operation,  and  persuaded  of  the  propriety  of  per¬ 
forming  it  in  similar  cases ;  I  looked  on  my  patient  as  cured, 
for  I  had  no  relapse  to  dread.”  Moreau  operated  a  second  time, 

‘  and  the  operation  proved  also  fatal.  In  a  third  case,  by  the 
younger  Moreau,  the  result  was  more  fortunate ;  the  patient  re¬ 
covered  with  a  serviceable  limb.  About  this  time,  too,  various 
excisions  of  the  ankle,  shoulder,  elbow,  and  wrist-joints,  were 
likewise  accomplished ;  but  in  spite  of  the  successful  results  of 
these  cases,  the  operation,  in  reference  to  the  knee,  failed  to 
excite  attention.  In  subsequent  observations  by  Mr.  Park,  in 
September,  1805,  he  writes: — “I  am  mortified  to  see  that  it 
[his  pamphlet  on  Excision  of  the  Knee,  published  in  1782]  has 
to  this  day  produced  very  little  of  the  effect  it  was  intended  to 
produce.”  On  the  21st  of  October,  1809,  Mulder  extirpated  the 
knee-joint  of  a  pregnant  woman  in  the  hospital  of  Groningen; 
but  she  died  of  tetanus  on  the  8th  of  the  following  February. 
From  a  long  period  after  this  we  find  but  little  notice  of  the 
operation  being  performed,  not,  indeed,  until  the  year  1823, 
when  Sir  Philip  Crampton  had  recourse  to  it.  Before  and  about 
this  time  in  France  and  Germany  there  were  a  few  instances 
in  which  it  was  executed,  and  with  varying  success.  M.  Roux 
(Private  Correspondence,  1831)  has  published  a  case;  his  pa¬ 
tient  died  on  the  nineteenth  day.  M.  Fricke  is  said  to  have 
performed  it  four  times,  one  only  being  cured.  M.  Textor 
operated  twice;  both  patients  died;  M.  Jaeger  successfully  in 
one  case. 

In  the  year  1823  Sir  Philip  Crampton  operated  a  second 
time.  His  first  case  was  that  of  a  “  woman  aged  23,  of  a  stru¬ 
mous  habit  and  emaciated  appearance,  marked  by  several  scars 
of  scrofulous  ulceration,  some  of  which  at  the  time  were  open 
on  the  left  hand  and  arm.”  The  second  was  also  a  female,  a 
young  woman,  aged  22,  “strong  and  remarkably  good-looking, 
with  dark  hair,  blue  eyes,  and  sallow  complexion,  but  present¬ 
ing  no  peculiar  character  of  a  strumous  habit.”  The  first  died 
three  years  and  a  half  after  the  operation,  without  ever  having 
been  perfectly  cured;  the  second  recovered,  and  walked  with 
a  sole  which  had  to  be  four  inches  thick^.  Mr.  Svme  next 


*  Dublin  Hospital  Reports,  vol.  iv. 
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performed  the  operation,  in  1829,  on  a  boy  aged  eight  years, 
with  success;  and  in  the  year  1830  he  repeated  the  operation 
on  a  little  girl  aged  7,  “  a  very  thin,  weak,  unhealthy-looking 
child.”  She  sank. eleven  days  after  the  operation.  After  Mr. 
Syme’s  experience  at  this  time  the  operation  was  abandoned 
until  within  the  last  few  years,  when  it  was  again  revived. 

For  practical  purposes  I  conceive  it  is  absolutely  essential  to 
divide  the  institution  of  this  operation  into  two  distinct  epochs 
— the  first  comprising  all  the  cases  operated  on  from  the  time 
of  Park’s  first  case  in  1781  up  to  the  period  of  its  abandonment 
after  Mr.  Syme’s  failure  in  1830;  the  second,  including  all 
those  from  the  period  of  its  revival  by  Mr.  Fergusson  in  1850 
up  to  the  present  time. 

The  following  is  a  Table  of  the  Cases  operated  on  within 
the  first  epoch : — 


Operation. 

No.  of 
Cases. 

1 

Results. 

Mr.  Park,  ,  .  . 

2 

1  cured,  1  died. 

Filkin,  .... 

1 

Cured. 

The  Moreaus, 

3 

1  cured,  1  died  from  operation,  1  from  dysentery  when 
the  limb  was  nearly  well. 

Miilder,  .... 

1 

Cured  of  operation,  died  of  tetanus  after  delivery. 

Fricke,  .... 

4 

1  cured,  3  died. 

Textor,  .... 

2 

Both  died. 

J aeger,  .... 

1 

Cured. 

Eoux,  .... 

1 

Died. 

Crampton,  .  .  . 

2 

1  cured,  the  other  recovered  from  the  operation,  but 
was  not  cured, 

Syme,  .... 

2 

1  cured,  1  died. 

On  superficial  inspection  of  this  Table,  the  results  of  the 
operation  on  the  whole  will  appear  decidedly  unsatisfactory. 
However,  on  closely  analyzing  the  fatal  cases,  some  will  be  found 
to  bear  but  little  upon  the  question  of  excision.  Objection 
may  be  taken  to  Moreau’s  first  case,  for  the  patient  died  of  epi¬ 
demic  dysentery.  Immediately  before  he  was  attacked,  his 
condition  was  most  satisfactory  ;  and  the  following  is  the  state¬ 
ment  made  by  Moreau : — “  The  consolidation  of  the  bones  was 
such  that  I  left  the  limb  at  liberty  in  bed ;  the  patient  moved  it 
about  at  his  pleasure.  I  used  the  plank  only  in  getting  him 
•  out  of  bed.  In  short,  I  flattered  myself  that  I  should  be  able 
to  make  him  walk  upon  crutches  in  a  month  or  six  weeks,  but 
an  event  with  which  my  operation  had  nothing  to  do  deprived 
me  of  that  satisfaction.”  Again,  in  Mulder’s  case  the  patient 
died  of  tetanus,  after  delivery;  a  result  which  cannot  fairly  be 
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ascribed  to  the  particular  operation  executed.  Every  practical 
surgeon  is  aware  that  it  may  supervene  after  amputation.  To 
support  this  view,  I  may  here  mention  that  Samuel  Cooper 
gives  a  case  where  it  came  on  after  amputation  of  the  thigh. 
And  it  may  not  he  known  to  some,  that  the  melancholy  death 
of  the  late  Earl  of  Darnley  was  from  tetanus,  consequent  on 
having  accidentally  chopped  off  two  of  his  toes  with  an  axe. 
In  some  habits,  a  simple  incised  wound  may  give  rise  to  teta¬ 
nus.  Cooper  states  that,  “  in  St.  Bartholomew’s  Hospital  it 
once  followed  the  operation  of  removing  the  breast.”  It  like¬ 
wise  has  been  known  to  occur  after  the  operation  for  hernia, 
and  that  required  for  ligaturing  the  larger  arteries  ;  these 
facts,  then,  forcibly  substantiate  the  above  view.  After  child¬ 
bearing  it  occasionally  comes  on ;  and  to  this  cause,  I  think, 
we  should  attribute  the  death  in  Miilder’s  case^.  Sir  Philip 
Crampton,  in  his  remarks  upon  the  first  case  in  which  he  ope¬ 
rated,  admits  that  it  ‘‘was  one  to  which  the  operation  of  exci¬ 
sion  was  not  applicable.”  “  The  disease  had  proceeded  too  far; 
for  even  had  it  been  possible  to  have  removed  the  whole  of  the 
diseased  bone,  and  that  union  had  taken  place  between  the  fe¬ 
mur  and  the  tibia,  the  limb,  from  its  shortness,  would  have  been 
useless.  Add  to  this,  that  the  highly  scrofulous  constitution 
of  the  patient,  as  evinced  by  the  open  sores  on  the  hand,  and 
ultimately  by  the  disease  of  the  lungs,  Avas  in  the  higliest  de¬ 
gree  unfavourable  to  the  restoration  of  the  healthy  action  in 
the  constitution  and  in  the  part  which  was  essential  to  the  re¬ 
union  of  the  honest”  Why  excision  was  ever  performed  in  this 
case  I  cannot  conceive ;  a  faulty  diagnosis  might  certainly  have 
been  made,  but  when  once  the  bones  were  exposed,  an  oppor¬ 
tunity  was  afforded  of  rectifying  the  error  by  amputation.  “For 
the  extent  of  more  than  three  inches  above  the  condyles  the 
femur  was  without  periosteum,  the  purulent  matter  lying  in 
contact  Avith  the  naked  bone.”  And  when,  upon  the  saw  be¬ 
ing  applied,  and  the  section  completed,  here  “  the  cancelli  of 
the  cut  surface  of  the  femur  were  diseased  and  filled  with  pus, 
and  the  periosteum  posteriorly  detached  from  the  bone,  requir¬ 
ing  an  inch  and  a  quarter  more  of  the  femur  to  be  cut  off.” 
Thus  six  inches  of  the  femur  were  taken  away,  together  with 
the  articulating  surface  of  the  tibia,  and  “  about  half  an  inch 


We  are  indebted  to  Professor  Simpson  of  Edinburgh  for  a  most  valuable  paper 
on  Tetanus  following  Lesions  of  the  Uterus,  Abortion,  and  Parturition  (Edinburgh 
Monthly  Journal  of  Medical  Science,  February,  1854,  p.  97).  From  a  series  of  twenty- 
four  cases.  Dr.  Simpson  proves  that  traumatic  tetanus  does  occasionally  supervene 
as  a  secondary  obstetrical  disease. 

^  Dublin  Hospital  Reports,  vol.  iv.  p.  202. 
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of  the  head  of  the  tibia,  the  cancelli  of  which  were  loaded  with 
lardaceous  matter  and  with  pus.”  Every  surgeon,  I  think,  will 
agree  with  Sir  Philip  Crampton,  that  “  the  case  was  one  to 
which  the  operation  of  excision  was  not  applicable.” 

Mr.  Syme  was  the  first  surgeon  who  excised  the  knee-joint 
at  the  tender  age  of  childhood.  I  think  it  very  questionable 
how  far  the  fatal  issue  in  his  second  case  should  be  ascribed  to 
the  operation  of  excision.  The  surgery  of  the  case  is  imperfect 
and  bad ;  for  after  the  operation  the  limb  was  not  placed  in 
proper  position,  and  the  child  was  subjected  to  additional  vio¬ 
lence  in  eleven  days  after  the  first  operation.  “  On  the  6th  of 
January,”  writes  Mr.  Syme,  “in  order  to  prevent  displacement 
of  the  bones,  which  all  our  efforts  had  been  insufficient  to  ef¬ 
fect  completely,  I  cut  away  about  two  inches  of  the  femur  with 
the  pliers,  and  then  observed,  with  much  concern,  that  the 
bone  was  denuded  beyond  the  farthest  extent  to  which  my 
finger  could  reach.  The  patient  began  to  sink  soon  afterwards, 
and  died  on  the  8th^”  The  result  here  might  have  been  an¬ 
ticipated  ;  for  it  was  scarcely  to  be  presumed  that  while  the 
child  lay  prostrated  by  the  fever  of  one  severe  operation,  she 
could,' with  impunity,  bear  a  second.  1  must  leave  the  reader 
to  judge  whether  this  protracted  and  imperfect  operation  is  a  fair 
exposition  of  excision  of  the  knee-joint  as  practised  in  the  pre¬ 
sent  day.  From  this  period  (1830)  up  to  the  year  1850  I  can¬ 
not  find  any  notice  of  excision  of  the  knee  having  been  per¬ 
formed.  It  remained  for  Mr.  Fergusson,  to  whom  our  profes¬ 
sion  is  so  deeply  indebted,  to  revive  the  operation  in  London 
at  the  latter  date.  Immediately  after,  he  was  followed  by  other 
able  surgeons,  and  most  conspicuously  prominent  must  for 
ever  stand  the  names  of  Jones  of  Jersey,  and  Mackenzie  of 
Edinburgh,  as  identified  with  this  subject.  The  former  is  still 
spared  to  labour  in  his  glorious  calling,  while,  alas  I  the  latter 
has  been  taken  from  amongst  us  by  the  pestilence  that  sweep- 
eth  abroad.  It  will  be  in  the  remembrance  of  many,  that  last 
year,  shortly  after  our  armies  proceeded  to  the  East,  Mackenzie 
quickly  followed,  leaving  a  very  extensive  practice  in  Edin¬ 
burgh.  At  this  time  his  reputation  as  an  able  surgeon  was  fully 
established,  so  it  was  not  to  attain  this  title  that  he  went  abroad ; 
no,  the  act  was  in  consonance  with  his  whole  professional  ca¬ 
reer, — an  ever  straining  after  truth  actuated  him.  There  were 
some  surgical  points  which  he  laboured  to  establish,  and  for 
the  expectant  fulfilment  of  these  he  relinquished  everything 
else.  Although  broken  down  in  health,  and  weakened  in  body, 

»  Syme  on  Excision  of  Diseased  Joints,  1831,  p.  139. 
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he  did  not  return  home,  but  advanced  with  the  British  army  to 
the  battle  field,  relieving  the  pangs  and  sufferings  of  those 
brave  and  wounded  men  by  whom  he  was  surrounded,  and  who 
exulted  in  his  presence.  In  this  act  we  have  forcibly  portrayed 
the  indomitable  perseverance  of  his  character;  and  Science  may 
well  mourn  over  her  departed  son. 

The  second  period,  then,  in  which  I  shall  examine  this  ope¬ 
ration  of  excision  of  the  knee-joint  includes  all  the  cases  occur¬ 
ring  from  1850  up  to  the  present  time.  And  I  shall  endeavour 
to  give  a  short  summary  of  each,  and  as  nearly  in  the  order  in 
which  they  occurred  as  possible. 

Case  I. — Mr.  Fergusson,  on  the  20th  July,  1850,  excised 
the  knee-joint  from  a  man  aged  twenty-one  years.  An  H  in¬ 
cision  was  made  in  front ;  one  inch  and  three-quarters  of  the 
lower  end  of  the  femur,  as  well  as  the  head  of  the  tibia  for  about 
three-quarters  of  an  inch,  were  sawn  off  from  before  backwards, 
and  the  sharp  margins  of  the  bones  pared  down  with  the  forceps ; 
the  patella  was  cut  out,  and  the  flaps  brought  together  by  points 
of  suture.  The  patient  was  under  the  influence  of  chloroform. 
On  the  third  day  severe  rigors  and  high  fever  set  in.  On  the 
seventh  day  some  slight  mitigation  of  suffering,  but  only  tem¬ 
porary,  for  on  the  eighth  day  rigors  came  on  again ;  the  patient 
was  bathed  in  cold  perspiration ;  and  on  the  following  day  he 
became  delirious  and  sank.  On  examination  after  death,  the 
bone  seemed  to  be  attacked  with  acute  necrosis ;  the  cancellated 
structure  being  full  of  pus;  the  tibia,  for  the  distance  of  nearly 
two  inches,  was  in  the  same  condition. 

Case  II. — On  the  19th  of  January,  1851,  Mr.  Jones  cut 
out  the  knee-joint;  patient  a  female,  aged  25.  The  H  incision 
was  adopted,  and  the  patient  placed  under  the  influence  of  chlo¬ 
roform.  The  length  of  bone  removed  measured  four  inches. 
Mr.  Mackenzie,  writing  in  January,  1853,  gives  the  following 
satisfactory  account  of  her : — “  She  is  in  perfect  health,  the 
parts  about  the  knee  having  been  long  entirely  healed.  The 
shortening  of  the  limb  is  a  little  over  three  inches.  Complete 
anchylosis  has  not  taken  place,  so  that  she  requires  a  support 
on  the  inner  side  of  the  bone,  with  which  she  can  move  about 
freely,  and  can  stand  at  her  washing-tub  for  hours  together. 
She  is  perfectly  satisfied  with  her  condition ;  and  with  a  more 
secure  support  for  the  knee,  which  is  being  made  for  her  at 
present,  the  limb  will  be  rendered  still  much  more  serviceable 
than  it  w^as.” 

Case  III. — On  the  27th  April,  1851,  Mr.  Jones  operated 
on  a  boy  aged  eleven  years.  The  extent  of  bone  removed  from 
the  tibia  and  femur  measured  two  inches  and  a  quarter.  This, 
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though  at  first  appearing  a  very  unpromising  case,  did  admi¬ 
rably.  The  boy  was  emaciated  and  worn,  and  the  leg  was  fix¬ 
edly  flexed  on  the  thigh,  so  that  the  heel  nearly  touched  the 
hip.  Mr.  Mackenzie  examined  this  little  patient  in  two  years 
after,  and  then  he  appeared  to  be  in  perfect  health.  The  limb 
was  sound  and  whole,  although  numerous  cicatrices  gave  am¬ 
ple  evidence  of  the  extent  of  the  previous  disease.  Complete 
anchylosis  had  taken  place  at  the  seat  of  operation,  the  limb 
^  being  a  little  bowed  outwards,  and  slightly  flexed  at  the  knee. 
The  shortening  of  the  limb,  when  compared  with  the  other, 
was  under  four  inches ;  the  muscles  of  the  limb  were  well  deve¬ 
loped.  He  could  walk  and  run  quickly  without  any  aid  from 
a  stick,  could  stand  on  the  limb  alone,  and,  to  show  his  confi¬ 
dence  in  it  as  a  support,  he  'pi7'‘ouetted  and  hopped  two  or  three 
yards  without  putting  the  right  leg  to  the  ground. 

Case  IV. — Mr.  Jones  resected  the  knee-joint  in  the  case 
of  a  lady  aged  thirty  years,  September  4,  1851.  Everything 
progressed  most  favourably  for  eight  days,  when  diarrhoea  came 
on,  followed  immediately  by  dysentery :  no  treatment  pursued 
was  able  to  check  it,  and  she  sank  on  the  seventeenth,  thirteen 
days  after  the  operation.  Mr.  Jones  states  it  as  his  conviction, 
that  the  operation  was  not  the  immediate  cause  of  death ;  for 
he  says  at  this  time  affections  of  the  bowels  prevailed  every¬ 
where,  and  much  particularly  in  the  vicinity  where  this  lady 
resided ;  indeed,  it  was  the  epidemic  of  the  day.  The  morta¬ 
lity  at  this  period  was  very  great,  and  very  few  persons  la¬ 
boured  under  or  died  of  any  other  disease. 

Case  V. — Mr.  Page,  of  Carlisle,  performed  excision  of  the 
knee-joint,  June  7th,  1852;  patient  a  young  lad,  aged  seven¬ 
teen  years.  The  patella,  and  two  and  a  half  inches  of  the  fe¬ 
mur  and  tibia  were  removed.  At  no  time  after  the  operation 
was  there  any  important  amount  of  constitutional  disturbance. 
A  year  after,  Mr.  Page,  writing  to  Mr.  Mackenzie,  'gave  the 
following  interesting  account ; — “  He  is  now  able  to  walk  quite 
firmly,  and  without  a  stick,  for  a  short  distance,  and  is  daily 
gaining  greater  control  over  the  limb.  He  wears  a  shoe,  the 
sole  of  which  is  about  three  inches  thickened,  that  being  the 
amount  of  shortening.  The  thigh  and  leg  bones  are  firmly 
united,  forming  a  firm  and  perfectly  straight  limb.  The  size 
in  the  situation  of  the  excised  joint  is  about  that  of  the  oppo¬ 
site  knee.” 

Again,  we  have  reference  to  this  case  in  March,  1854,  made 
by  Mr.  Page  in  a  letter  to  Mr.  Mackenzie,  and  read  before  the 
Medico-Chi rurgical  Society  of  Edinburgh  : — “  During  the  last 
year  my  patient  has  been  able  to  walk  with  gradually  increas- 
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ing  facility ;  and  when  I  lately  saw  him  he  told  me  that  he  had 
been  for  many  weeks  employed  in  a  cotton  factory,  where  he 
■works  as  long  as  any  of  the  other  hands,  and  is  obliged  to  stand 
or  walk  during  the  greater  part  of  the  day.  He  also  said  that 
on  Sundays  he  not  unfrequently  walks  six  or  seven  miles  into 
the  country  with  his  companions,  and  is  able  to  walk  with  any 
of  them.  At  the  time  I  operated  on  this  boy  I  was  fearful  lest 
the  limb  might  not  keep  pace  in  growth  afterwards  with  the 
rest  of  the  body ;  but  I  am  glad  to  find,  by  careful  measure¬ 
ment,  that  there  is  now  no  greater  shortness  than  at  first, 
although  the  boy  has  grown  considerably.” 

Case  VI. — Mr.  Fergusson  excised  the  joint  from  a  female, 
aged  twenty-one  years,  October  30,  1852,  by  an  H-shaped 
incision.  Chloroform  was  used.  The  condyles  of  the  femur, 
and  the  head  of  the  tibia  and  fibula,  were  sawn  off,  and  the  pa¬ 
tella  dissected  out.  In  this  case,  Mr.  Fergusson,  considering 
the  flap  too  long,  “  cut  off  about  one  inch  and  a  half  of  it.” 
The  wound  was  closed  with  sutures,  and  large  pieces  of  lint, 
damped  in  cold  water,  secured  by  a  roller,  were  applied  to  the 
joint.  The  patient  was  placed  in  bed,  the  limb  lying  on  a 
straight-channelled  splint  with  foot-piece,  being  gently  sup¬ 
ported  by  Salter’s  swing,  and  so  adjusted  as  to  be  somewhat 
raised.  Considerable  constitutional  disturbance  ensued,  but 
subsided  in  a  few  days.  Her  convalescence  was  protracted  by 
an  attack  of  erysipelas ;  however,  six  months  later,  she  was  able 
to  move  freely  about  the  ward  on  crutches,  and  her  general 
health  w^as  good.  Shortly  after  she  resumed  her  employment, 
and  was  able  to  walk  ■well  without  any  artificial  assistance.” 

Case  VII. — In  January,  1852,  Mr.  Jones  excised  the  knee- 
joint  of  a  little  boy  aged  seven  years.  The  condition  of  the 
patient  and  of  the  limb  was  very  similar  to  Mr.  Jones’  first 
case,  the  leg  being  fixedly  flexed  to  the  full  extent  on  the  thigh. 
Rather  more  than  four  inches  of  the  femur  and  tibia  were  re¬ 
moved  in  the  operation.  Mr.  Mackenzie  represents  the  con¬ 
dition  of  this  child  in  fifteen  months  after,  as  follows: — “The 
boy  is  in  perfect  health,  the  parts  about  the  knee  having  been 
for  long  entirely  healed.  Complete  anchylosis  has  taken  place, 
the  limb  being  slightly  bent  forwards  at  the  knee ;  the  limb  is 
2|  inches  shorter  than  its  fellow.  He  stands  equally  securely 
on  either  foot,  walks  and  runs  quickly  without  any  support ; 
and  to  show  me  the  use  he  could  make  of  his  limb,  he  ran  up 
and  down  the  ward,  kicking  his  cap  like  football  with  the  foot 
of  the  anchylosed  limb.”  He  was  provided  with  a  shoe,  with 
a  firm  but  light  support  under  the  sole,  with  which  he  walked 
steadily  and  easily,  and  with  but  a  slight  appearance  of  lameness. 


Mr.  Butcher  on  Excision  of  the  Knee-Joint. 


11 


Case  VIII. — In  September,  1852,  Mr.  Jones  excised  the 
knee-joint  of  a  man  aged  20,  previously  to  which  the  limb  was 
flexed  at  an  acute  angle.  Mr.  Mackenzie  saw  this  patient  in 
April,  1853,  and  he  mentions  that  he  was  then  in  good  health. 
The  parts  about  the  knee  were  firmly  cicatrized,  with  the  ex¬ 
ception  of  a  superficial  sinus,  which  still  continued  to  discharge 
a  little  matter.  All  swelling  had  disappeared,  and  the  limb, 
with  the  exception  of  this  trifling  sinus,  appeared  perfectly 
sound,  and  presented  less  trace  of  the  operation  which  had 
been  performed  than  I  could  have  conceived  possible.  There 
was  complete  anchylosis  in  the  straight  position.  The  extent 
of  shortening  of  the  limb  was  rather  under  an  inch  and  a  quar¬ 
ter.  He  walked  about  the  ward  with  crutches,  the  limb  not 
yet  having  acquired  sufficient  strength  to  allow  of  his  walking 
easily  without  support.  He  laid  aside  his  crutches,  however, 
and  showed  Mr.  Mackenzie  that  he  could  walk  without  them, 
and  with  but  a  very  slight  halt.  Mr.  Mackenzie  concludes  by 
stating  :  “  As  far  as  I  could  judge,  this  case  promises  the  most 
perfect  result  which  can  be  reasonably  expected  after  the  re¬ 
moval  of  the  patella  and  articulating  ends  of  the  tibia  and  fibula.’’ 

Case  IX. — Mr.  Mackenzie  excised  the  left  knee-joint  for 
incurable  disease  of  fi  ve  years’  standing,  February  5,  1853;  pa¬ 
tient  a  man  aged  42.  The  operation  was  performed  quite 
according  to  the  plan  of  Moreau,  the  patella  being  first  removed, 
then  the  condyles  of  the  femur,  and  lastly,  the  articulating  sur¬ 
face  of  the  head  of  the  tibia.  On  dividing  the  tibia  with  the 
saw,  the  cavities  of  two  abscesses  in  the  cancellated  texture  of 
the  bone  were  laid  open,  each  of  a  size  capable  of  containing  a 
•grape ;  these  were  carefully  removed  with  the  gouge ;  the  ends 
of  the  tibia  and  femur  were  placed  in  apposition,  the  wound 
brought  together  by  suture ;  the  limb  steadied  by  applying  a 
splint  on  its  posterior  surface.  The_  extent  of  bone  removed 
amounted  to  rather  more  than  two  inches,  an  inch  and  a  half 
of  the  femur,  and  a  little  more  than  half  an  inch  of  the  tibia. 
This  patient,  for  several  days,  laboured  under  most  distressing 
hiccough,  unmitigated  by  all  the  remedies  which  were  employed 
to  relieve  it,  for  six  successive  days  and  nights.  The  spasm  of 
the  diaphragm  at  length  yielded  on  the  seventh  day,  under  the 
continued  pressure  of  a  seven  pound  weight  over  the  epigas¬ 
trium  and  the  free  use  of  Indian  hemp.  The  wound,  however, 
never  presented  during  this  time  any  very  unfavourable  ap¬ 
pearance.  Primary  union  had  failed  in  the  greater  part  of  its 
extent,  but  the  discharge  was  moderate,  and  the  entire  surface 
was  covered  by  healthy  granulations.  Considerable  difficulty, 
however,  was  experienced,  from  the  unfavourable  condition  of 
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the  patient,  in  keeping  the  bones  in  proper  position,  the  end  of 
the  thigh-bone  having  a  great  tendency  to  project  forwards  and 
outwards.  He  was  seized  with  troublesome  diarrhoea,  and  at¬ 
tacked  after  by  severe  acute  pleuro-pneumonia  of  the  right 
side,  extending  over  a  large  surface  of  the  diaphragmatic  pleura, 
yet  he  recovered  all  these ;  and  during  the  time  the  limb  pro¬ 
gressed  towards  cure,  slowly  but  steadily.  In  three  months  and 
a  half  after  the  operation  his  condition  is  represented  as  most 
satisfactory.  His  general  health  was  restored,  he  ate  and  slept 
well,  and  had  no  complaint  of  uneasiness  of  any  kind ;  confined 
to  bed,  as  a  matter  of  precaution  more  than  necessity;  wound 
healed,  with  the  exception  of  a  granulating  surface  on  the  outer 
side,  about  the  size  of  the  point  of  the  finger.  The  bones  at 
the  knee  are  immovably  fixed  as  regards  lateral  motion,  but  on 
using  much  force,  slight  motion  backwards  and  forwards.  Mr. 
Mackenzie  observes,  in  conclusion : — “  I  think  I  do  not  mistate 
the  case  when  I  say,  that  the  serious  constitutional  symptoms 
which  presented  themselves  were  wholly  independent  of  the 
peculiarity  of  the  operation,  and  that  the  patient  survived,  and 
made  a  good  recovery,  in  spite  of  complications  under  which  he 
must  almost  inevitably  have  sunk  had  he  suffered  amputation 
of  the  thigh.” 

In  the  Reports  of  the  Medico-Chirurgical  Society  of  Edin¬ 
burgh^  I  find  the  following  satisfactory  notice  of  this  case: — 
“  A  patient,  a  man  between  forty  and  fifty  years  of  age,  was 
there  exhibited,  on  whom  Mr.  Mackenzie  had  performed  the 
operation  of  excision  of  the  knee-joint  a  year  previously.  He 
appeared  to  be  in  robust  health,  and  traversed  the  hall,  in  va¬ 
rious  directions,  with  ease  and  celerity.  In  walking,  the  toes 
were  pointed  downwards,  but,  his  body  yielding  slightly,  he 
planted  the  foot  firmly  on  the  ground,  and  rested  his  entire 
weight  on  the  limb  without  uneasiness.  In  the  horizontal  pos¬ 
ture  he  elevated  and  depressed  it  with  the  greatest  nicety.  On 
examination  the  limb  was  found  slightly  curved  outwards, 
firmly  anchylosed  at  the  knee,  three-quarters  of  an  inch  shorter 
than  its  fellow,  and  equal  in  muscular  development.  The  heel 
of  the  shoe  was  raised  inside  three-fourths  of  an  inch  to  allow 
for  the  shortening.  He  stated  that  he  had  been  walking  for 
six  months.” 

Case  X. — Dr.  Pritchard  excised  the  left  knee-joint  from  a 
man  aged  twenty  years,  March  16,  1853.  Half  an  inch  of 
the  inferior  extremity  of  the  femur  was  taken  away,  and  a  thin 
slice  of  the  tibia  and  fibula,  merely  the  articular  surface.  An- 
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chylosis  was  established  in  six  weeks,  and  at  the  end  of  three 
months  the  wounds  were  firmly  cicatrized,  with  an  absence  of 
all  pain,  and  the  weight  of  the  body  could  be  borne  upon  the 
limb.  Complete  recovery  subsequently  followed. 

Cask  XI. — Mr.  Evan  Thomas  performed  resection  of  the 
knee-joint  upon  a  boy,  aged  twelve  years,  on  the  28th  of  March, 
1853.  “  The  articulating  end  of  the  femur  was  removed,  and 

half  an  inch  of  the  tibia.  There  was  firm  union  in  ten  weeks, 
without  a  bad  symptom.” 

Cask  XII. — On  the  2nd  of  April,  1853,  Mr.  Fergusson 
excised  the  knee-joint  of  a  woman,  aged  28.  The  patient 
was  placed  under  the  influence  of  chloroform,  and  the  H  inci¬ 
sion  adopted.  The  lower  extremity  of  the  femur  was  sawed 
off  just  above  the  condyles,  and  about  an  inch  of  the  upper 
part  of  the  tibia  removed  by  the  horizontal  action  of  the  saw. 
When  the  lower  extremity  of  the  shaft  of  the  femur  was  exa¬ 
mined  it  was  found  that  the  periosteum  came  off  very  easily,  and 
Mr.  Fergusson  thought  it  prudent  to  remove  about  an  inch  and 
a  half  of  the  denuded  bone.  The  patella  being  eroded,  was 
likewise  taken  away.  This  case  terminated  fatally,  with  all 
the  symptoms  of  pyemia,  sixteen  days  after  the  operation. 

Case  XIII. — Mr.  Jones  excised  the  knee-joint  of  a  boy, 
aged  nine  years,  April  17, 1853.  In  this  case  the  patella  was  not 
removed,  its  carious  surface  only  having  been  taken  away  by 
the  gouge.  The  head  of  the  tibia  and  condyles  of  the  femur 
were  removed  without  division  of  either  the  tendinous  or  liga¬ 
mentous  attachments  of  the  patella.  Four  days  had  only  elapsed 
after  the  performance  of  the  operation  when  Mr.  Mackenzie 
saw  this  child,  and  then  “  he  was  suffering  little  or  nothing.” 
But  Mr.  Jones,  writing  in  four  weeks  after  the  operation,  states, 
the  boy  progresses  most  favourably,  and  gives  promise  of  a  still 
more  satisfactory  result  than  in  any  of  his  former  cases.”  We 
have,  however,  a  very  important  and  later  statement  of  this 
case. 

Case  XIV. — On  the  5th  of  May,  1853,  Mr.  Mackenzie 
excised  the  knee-joint  from  a  man,  aged  28,  by  a  semilunar 
incision,  extending  from  the  inner  side  of  the  inner  condyle  of 
the  femur  to  a  corresponding  point  over  the  condyle,  the  in¬ 
cision  passing  in  front  of  the  joint  nearly  as  low  as  the  tube¬ 
rosity  of  the  tibia;  the  flap  thus  formed  was  dissected  back,  the 
ligamentum  patella  being  divided,  and  the  patella  itself  left  in 
the  substance  of  the  flap.  The  patella  was  left  undisturbed, 
its  cartilage  being  removed  with  the  gouge,  as  ^well  as  tlie 
rough  surface  of  bare  bone  around  its  articular  margin.  Three- 
fourths  of  an  inch  of  the  tibia,  and  fully  an  inch  and  a  half  of 
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the  femur,  were  removed.  “  There  has  not  been  the  slightest 
tendency  to  displacement  of  the  bones  from  the  straight  posi¬ 
tion,  a  circumstance  which  I  attribute  in  a  considerable  mea¬ 
sure  to  the  patella  and  its  attachments  being  left  undisturbed.” 
In  ten  months  after  the  operation  Mr.  Mackenzie,  at  theMedico- 
Chirurgical  Society  of  Edinburgh,  alluded  to  this  case,  and 
stated  “  that  recovery  from  various  causes  proved  more  tedious 
than  it  had  at  first  promised  to  be.”  The  patient,  however, 
progressed  satisfactorily,  though  slowly,  and  Mr.  Mackenzie 
had  no  fear  as  to  the  ultimate  result.  The  limb  was  becoming 
rigid  at  the  knee,  and  was  straight,  shapely,  and  but  moderately 
shortened.  He  hoped  at  a  future  meeting  to  present  this  pa¬ 
tient  with  a  sound  and  serviceable  limb.  Having  written  to 
Edinburgh  relative  to  this  case,  I  have  been  informed  that 
the  patient  was  dismissed  from  hospital  September  15,  four 
months  after  the  operation,  and  walked  three  miles  in  a  few 
days  after  his  discharge. 

Case  XV. — Mr.  Cotton  excised  the  knee-joint  of  a  boy, 
aged  9^,  for  confirmed  disease  of  three  years’  standing.  The 
operation  was  performed  October  5,  1853.  The  patient  was 
put  under  the  influence  of  chloroform,  and  the  H  incision 
adopted.  The  patella  being  diseased,  was  removed.  The  ends 
of  the  bones,  which  were  carious  and  destitute  of  cartilage,  being 
made  to  project  by  flexing  the  limb,  the  saw  was  applied  to 
the  femur,  and  a  thin  slice  of  its  diseased  surface  was  removed. 
The  head  of  the  tibia,  which  was  much  damaged,  was  treated 
in  a  similar  manner;  whilst  that  of  the  fibula,  also  involved, 
was  excised  with  the  cutting  forceps.  “  On  bringing  the  parts 
into  contact,  by  extending  the  limb  and  correcting  the  eversion 
of  the  foot,  the  ends  of  the  bones  were  found  somewhat  sepa¬ 
rated  in  front,  but  tightly  wedged  together  posteriorly,  the 
femur  projecting  considerably  forwards.  An  additional  slice 
of  that  bone  was  consequently  cut  with  the  saw,  at  a  level 
angle,  in  a  posterior  direction ;  the  soft  parts  and  vessels  being 
protected  by  a  copper  spatula,  and  the  projecting  edge  in  front 
was  further  bevelled  off  previously  to  adjusting  the  limb  upon 
a  ready  prepared  Macintyre’s  splint.  On  the  2fith  of  December 
it  is  stated  the  patient  “  sat  up,  an  immaterial  ulcerating  sur¬ 
face  alone  remaining  on  the  outer  side  of  the  joint.  He  was 
directed  not  to  amuse  himself  so  frequently  with  flexing  the 
knee  upon  the  splint,  to  which  habit  attention  had  been  directed. 
February  1,  1854.  The  splint  had  been  dispensed  with  some 
days ;  he  sat  before  the  fire  with  the  knee  bent,  and  elevated 
the  limb  with  ease.  A  high-heeled  boot  was  supplied  to  com¬ 
pensate  for  moderate  shortening.  He  was  ordered  to  be  allowed 
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to  range  the  wards  at  will,  as  the  constantly  sitting  posture 
seemed  to  cause  a  tendency  to  throw  the  end  of  the  femur  for¬ 
wards.”  On  July  26th  his  condition  is  thus  described: — “  The 
boy  has  occasionally  presented  himself  at  the  hospital  up  to 
this  time.  He  attends  regularly  at  the  village  school,  a  dis¬ 
tance  from  home.  He  walks  firmly,  and  with  tolerable  speed, 
though  with  a  stooping  gait,  which  he  is  trying  to  correct,  and 
which  he  thinks  is  owing  to  his  having  been  obliged  to  sit  so 
long  a  time  at  the  hospital.  The  tendency  forwards  of  the 
femur  is  strikingly  lessened.  There  exists  considerable  power 
of  flexion  at  the  knee.  The  limb  is  equally  developed  with 
its  fellow,  and  he  is  able  to  project  it  forwards  or  backwards 
with  ease.  Indeed,  up  to  this  period,  the  case,  without  excep¬ 
tion,  has  been  deemed  one  of  a  highly  satisfactory  character.” 

Case  XVI. — Mr.  Gore,  of  Bath,  excised  the  knee-joint 
from  a  boy,  aged  fourteen  years,  on  the  31st  of  October,  1853. 
He  had  suffered  from  scrofulous  disease  of  the  knee-joint  for 
about  three  years,  the  knee  being  enlarged  to  about  the  size  of 
a  moderately  large  melon.  The  patella  was  removed  with  a 
thin  slice  of  the  tibia,  and  upwards  of  an  inch  of  the  femur. 
The  patient  suffered  singularly  little  constitutional  disturbance 
or  pain,  with  a  very  moderate  amount  of  suppuration,  and  could 
not  have  been  said  to  have  had  a  bad  symptom  throughout. 
He  remained  in  the  house  until  the  middle  of  January,  though 
the  wound  had  been  all  but  closed  for  a  month  previously ;  his 
detention  arising  partly  from  a  wish  to  insure  firm  bony  union, 
and  partly  from  the  severity  of  the  weather, — his  home  was  in 
the  country,  same  miles  from  Bath,  and  our  roads  (at  this  time), 
covered  with  snow.  When  he  left  the  hospital  the  limb  was 
quite  firm,  solid  bony  union  having  taken  place.  There  was 
a  moderate  curvature  with  the  convexity  outwards.  The  ap¬ 
parent  amount  of  shortening  was  about  an  inch  and  a  half.  He 
had  not  been  permitted  at  that. time  to  bear  any  weight  on  the 
limb ;  but  on  the  bed  he  could  raise  it,  and  move  it  freely  and 
boldly ;  the  impression  on  the  minds  of  all  who  saw  him  being, 
that  he  had  a  truly  serviceable  limb. 

Case  XVH. — On  the  26th  of  November,  1853,  Mr.  Keith, 
of  Aberdeen,  excised  the  knee-joint  from  a  little  boy,  aged  nine 
years,  affected  with  incurable  scrofulous  disease.  The  leg  was 
fixedly  bent  on  the  thigh  at  an  acute  angle,  the  heel  almost 
touching  the  nates.  The  child  being  placed  under  chloroform, 
an  incision  was  made  from  the  inner  to  the  outer  condyle  ol 
the  femur  in  a  semicircular  line,  the  point  of  the  flap  reaching 
to  the  head  of  the  tibia,  the  ligamentum  patella  being  then  cut 
thi'ough.  The  flap,  including  the  patella,  was  dissected  from 
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all  its  connexions  to  a  line  fairly  above  the  condyles ;  the  lateral 
and  crucial  ligaments  were  cut,  when  the  utmost  facility  pre¬ 
sented  for  sawing  off  the  condyles  of  the  femur.  The  articu¬ 
lating  surface  of  the  tibia  was  then  sawn  off  from  behind  for¬ 
wards,  the  line  of  section  not  reaching  so  low  as  the  fibula,  two 
inches  in  whole  being  the  exact  measures  of  the  two  portions 
of  bone  removed  at  the  operation.  The  surface  of  the  patella 
was  sliced  off,  and  the  remaining  portion  of  the  patella  being 
evidently  healthy,  was  allowed  to  rest  in  situ.  The  wound  was 
closed  by  stitches,  and  the  limb,  extended  straight  without  any 
difficulty,  was  laid  and  secured  in  a  well-fitting  MacIntyre 
metal  fracture  frame.  On  Monday,  the  10th  of  February,  1854 
(the  seventy-sixth  day),  the  wound  was  firmly  cicatrized,  and 
the  joint  stiffened  firmly  by  anchylosis;  and  on  the  eighty- 
second  day  he  was  daily  going  about.  In  an  extract  from  a 
letter  to  Mr.  Mackenzie  from  Dr.  Keith,  written  about  this  time, 
and  read  at  the  Medico-Chirurgical  Society  of  Edinburgh,  “  the 
patient  was  so  firm  on  his  feet,  and  so  sound  at  the  anchylosed 
joint,  as  no  longer  to  require  surgical  care.  The  limb  is  straight 
as  an  arrow,  and  solid  at  the  joint.” 

Case  XVIII. — Mr.  Evan  Thomas,  of  Manchester,  excised 
the  knee-joint  from  a  boy,  aged  sixteen  years,  November  15, 
1853.  “About  the  same  extent  of  bones  removed  as  in  his 
former  case;  the  boy  is  still  under  treatment;  there  is  firm 
union ;  inflammation  of  an  erysipelatous  kind  came  on  a  few 
days  after  operation ;  frightful  suppuration  followed  amongst 
the  sheaths  of  the  thigh  and  leg.”  Mr.  Thomas  concludes  by 
saying,  “  I  hope  the  boy  will  eventually  recover.” 

Case  XIX. — Mr.  Mackenzie  excised  the  knee-joint  from 
a  lad,  aged  eighteen  years,  December  24,  1853.  Chloroform 
was  given ;  at  the  time  he  was  in  a  far  advanced  stage  of  hectic, 
emaciated,  and  much  exhausted  by  continued  suffering.  He 
was  most  reluctant  to  submit  to  amputation ;  and  having  seen 
one  of  Mr.  Mackenzie’s  patients  walking  about,  upon  whom 
the  operation  of  excision  of  the  knee-joint  had  been  performed, 
he  expressed  an  anxious  wish  that  an  attempt  should  be  made 
to  save  the  limb  by  the  performance  of  this  operation.  Mr. 
Mackenzie  looked  upon  it  as  a  matter  of  regret  that  this  re¬ 
quest  had  been  complied  with ;  for  although  amputation  held 
out  but  a  small  chance  of  recovery,  the  case  was  little  suited 
to  test  the  merits  of  the  operation  of  excision.  Immediate  and 
great  relief  followed  the  operation,  and,  as  far  as  the  limb  was 
concerned,  everything  had  progressed  as  favourably  as  could 
have  been  wished.  Diarrhoea,  however,  which  had  been  threat¬ 
ened  before  the  performance  of  the  operation,  set  in  ;  the  tongue 
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and  lips  became  covered  with  aphthous  crusts ;  he  suffered  from 
cough  and  night-sweats,  and  sank  in  the  course  of  a  month 
after  the  operation.  The  wound  was  in  a  great  part  healed, 
and  no  difficulty  had  been  experienced  in  keeping  the  limb  in 
excellent  position.  Permission  could  not  be  obtained  to  exa¬ 
mine  the  body ;  but  Mr.  Mackenzie  had  little  doubt  that  tuber¬ 
cular  disease  of  internal  organs  would  have  been  found. 

Case  XX. — Next  in  order  comes  the  case  in  which  I  excised 
the  knee-joint,  January  20,  1854.  I  shall  reserve  it,  however, 
to  the  last,  being  anxious  to  give  all  its  details  at  full  length. 

Case  XXL — Mr.  Erichsen  excised  the  knee-joint  from  a 
boy,  aged  seven  years,  February  15,  1854.  The  patient  w,as 
rendered  insensible  by  chloroform.  A  first  incision  was 
made  an  inch  above  the  inner  condyle  of  the  femur,  along  the 
side  of  the  joint,  to  about  an  inch  below  the  patella;  a  second 
incision  ran  across  the  leg ;  and  a  third  parallel  to  the  first,  on 
the  other  side  of  the  joint;  the  flap,  including  the  patella,  was 
then  raised,  and  the  lower  two  inches  of  the  femur  removed 
with  the  saw.  The  upper  portion  of  the  tibia  was  sliced  off, 
and  a  portion  of  the  outer  part  gouged  away ;  the  under  sur¬ 
face  of  the  patella  was  likewise  scraped,  the  hemorrhage  being 
altogether  very  trifling. 

Case  XXII. — Mr.  Pemberton  excised  the  knee-joint  for 
strumous  disease,  from  a  boy,  aged  12,  on  the  8th  of  February, 
1854.  The  extent  of  the  tibia  and  femur  taken  away  amounted 
to  three  inches  and  a  quarter ;  the  patella  was  preserved ;  the 
wounds  healed  slowly  but  perfectly,  and  a  firm  cartilaginous 
union  binds  the  bones  together. 

Case  XXIII. — Mr.  Mackenzie  excised  the  knee-joint  of  a 
boy,  aged  12,  April  15,  1854,  for  caries  of  the  extremities  of 
the  femur  and  tibia.  Chloroform  was  administered ;  the  pa¬ 
tient  died  twelve  days  after  the  operation.  On  post-mortem 
examination  an  ounce  of  purulent  fluid  was  found  in  each 
pleura;  numerous  tubercular  deposits  were  discovered  in  the 
apex  of  the  left  lung,  and  likewise  a  few  at  its  base ;  in  the  in¬ 
termediate  portion  of  the  organ,  its  structure  was  extensively 
disorganized,  and  readily  broke  down  under  the  fingers.  Miliary 
tubercles  were  scattered  through  the  right  lung,  and  at  one 
spot,  in  the  inferior  lobe,  there  was  a  small  cavity  with  slough¬ 
ing  walls. 

Case  XXIV. —  On  the  17th  of  May,  1854,  Mr.  Keith  ex¬ 
cised  the  knee-joint  from  a  boy,  aged  fourteen  and  a  half  years, 
of  a  very  scrofulous  diathesis,  having  numerous  cicatrices  of 
former  strumous  abscesses  on  both  sides  of  his  neck,  both  groins, 
and  all  around  the  ankle-joint  of  the  right  limb,  the  one  from 
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which  the  knee-joint  was  excised.  The  limb  was  wasted,  and 
fixedly  bent  at  a  right  angle  to  the  thigh;  the  knee-joint  was 
greatly  enlarged,  tender  to  the  touch,  and  incapable  of  being 
moved  in  any  degree,  the  attempt  causing  much  suffering.  An 
abscess  opened  from  it  externally  by  two  fistulous  apertures  at 
either  side  of  the  popliteal  space.  Under  chloroform  the  joint 
was  opened  by  the  semilunar  incision ;  one  inch  and  five-eighths 
were  sawn  off  the  femur,  and  three-eighths  of  an  inch  from  the 
tibia,  making  in  the  whole  two  inches  of  bone  removed.  The 
surface  of  the  patella  was  pared  and  smoothed,  and  the  dege¬ 
nerated  synovial  membrane  dissected  from  the  face  of  the  flap. 
On  September  9,  one  hundred  and  fifteenth  day  after  the  ope¬ 
ration,  he  was  dismissed  from  the  hospital  cured,  the  bones  of 
the  thigh  and  leg  being  firmly  united  by  anchylosis.  Numerous 
small  abscesses  were  opened  at  different  times  through  the 
treatment  the  moment  pus  was  ascertained  to  be  formed. 

Case  XXV. — Dr.  Stewart,  of  Belfast  General  Hospital, 
excised  the  knee-joint  with,  I  believe,  good  results.  Said  to 
be  “  encouraging.” 

Case  XXVI. — In  July,  1854,  Mr.  Jones,  of  Jersey,  excised 
the  knee-joint  from  a  young  woman,  aged  sixteen  years.  The 
patella  was  preserved,  and  its  ligament  not  divided.  The  case 
is  exceedingly  interesting  from  the  severe  complication  that 
accompanied  it.  Mr.  Jones,  in  writing  to  me,  November  6,  1854, 
’  says:  “  This  case  has  given  me  infinite  trouble,  attributable 
to  a  cause  I  was  perfectly  ignorant  of.  It  appears  that  the  poor 
girl  fell  three  weeks  before  the  operation,  and  injured  her  back 
very  much ;  this  she  kept  entirely  to  herself,  and  only  men¬ 
tioned  it  to  me  some  days  after  the  operation.  An  examination 
showed  me  there  existed  an  immense  abscess  in  the  lumbar  re¬ 
gion.  I  punctured  it,  and  fully  a  quart  of  pus  was  discharged. 
Naturally  this  extra  drain  on  the  system,  and  the  length  of  time 
it  continued,  materially  weakened  a  frame  already  much  ex¬ 
hausted,  and,  as  a  natural  consequence,  I  had  much  to  struggle 
with  in  the  shape  of  sinuses,  &c.  My  patient  is,  however, 
improving  rapidly  in  health,  and  I  now  flatter  myself  she  will 
recover  and  have  a  useful  limb.” 

Case  XXVII. — On  the  29th  of  July,  1854,  Mr.  Fergusson 
excised  the  knee-joint  of  a  boy,  aged  ten  years,  who  had  suf¬ 
fered  from  chronic  inflammation  and  disorganization  of  the 
articulation  for  several  years.  The  H-shaped  incision  was 
made  in  front  of  the  joint,  and  the  flaps  reflected ;  the  condyles 
ofthe  femur,  and  the  articular  surfaces  of  the  tibia,  were  removed 
by  the  transverse  section  of  a  broad  and  short  saw.  After  the 
soft  parts  had  been  carefully  cleared  aw^ay,  the  carious  surface 
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of  the  patella  was  gouged  away,  and  the  remaining  portion  of 
the  hone  left.  It  was  also  found,  when  the  operation  was  nearly- 
completed,  that  the  lower  part  of  the  shaft  of  the  femur,  close 
to  the  condyles  just  removed,  was  bare  of  periosteum,  and  Mr. 
Fergusson  judged  it  prudent  to  remove  the  unprotected  portion 
of  bone  to  the  extent  of  about  an  inch. 

Case  XXVIII. — Mr.  Holt  excised  the  knee-joint,  Au¬ 
gust  7,  1854,  of  a  patient,  a  little  boy,  aged  eight  years.  Two 
years  before  this  period  he  had  been  struck  on  the  left  knee  by  a 
brick,  and,  with  some  occasional  intervals  of  ease,  had  suffered 
to  the  period  of  his  admission.  The  knee  was  greatly  swollen ; 
an  opening  existed  in  the  popliteal  space,  through  which  caries 
of  the  lower  part  ot*  the  femur  was  detected.  His  health  had 
suffered  materially,  and  urgent  constitutional  symptoms  de¬ 
manded  the  removal  of  the  part.  Mr.  Holt  preferred  excision, 
as  the  growth  of  the  patient,  and  the  absence  of  organic 
mischief,  led  me  to  infer  he  would  rally  sufficiently  for  the 
after  requirements  of  the  operation.”  “  About  three-quarters 
of  an  inch  of  the  tibia  and  an  inch  of  the  femur  were  removed. 
The  synovial  membrane,  which  was  degenerated  into  that  pulpy 
character  described  by  Sir  B.  Brodie,  entirely  dissected  off.” 
After  the  removal  of  the  bones  the  limb  was  placed  in  the 
straight  position,  in  which  it  was  maintained  by  the  applica¬ 
tion  of  a  straight  splint. 

Case  XXIX. — On  the  26th  of  August,  1854,  Mr.  Statham 
excised  the  knee-joint  from  a  young  woman,  aged  20.  The 
operation  was  executed  by  lateral  flaps,  and  the  patella  and  its 
ligament  not  meddled  with.  About  one  inch  of  bone  was  re¬ 
moved,  including  that  from  the  femur  and  tibia;  two  large 
sinuses  existed,  to  which  the  dilute  nitric  acid  was  applied. 

Case  XXX. — Mr.  Henry  Smith  excised  the  knee-joint, 
October  18,  1854,  of  a  patient,  a  boy,  aged  six  years.  The 
patient  had  disease  of  the  knee-joint  of  twelve  months’  standing, 
together  with  abscess  in  the  head  of  the  tibia.  Various  and 
repeated  endeavours  had  been  made  to  cure  the  joint,  and 
straighten  the  limb,  which  had  become  much  flexed,  but  all  in 
vain.  The  patient’s  health  was  muchshaken,  and  even  six  months 
before  the  above  date  another  surgeon  condemned  the  limb  to 
amputation,  Mr.  Smith,  in  writing  to  me,  November  26, 1854, 
says:  “  I  operated  by  making  a  large  semilunar  flap  in  front, 
and  took  away  a  good  two  inches  of  bone,  more  than  I  should 
have  done  had  the  abscess  not  existed  in  the  head  of  the  tibia. 
The  patient  had  not  a  bad  symptom.  I  did  not  touch  the 
dressings  for  a  week  after  the  operation,  and  then  found  the 
wound  nearly  united.”  “  The  little  boy  rapidly  increased  in 
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health.  The  limb  has  been  kept  perfectly  straight;  is  now 
getting  firm  at  the  knee;  there  are  one  or  two  sinuses  dis¬ 
charging  moderately  only.  In  little  more  than  a  month  the 
patient  was  enabled  to  sit  up  on  a  sofa  for  several  hours.” 

Case  XXXI. — Mr.  Erichsen  removed  by  excision  the 
knee-joint  of  a  boy,  aged  six  years,  October  11,  1854.  The 
disease  was  of  two  years’  standing.  The  tibia  and  patella  were 
alone  engaged ;  the  former  was  extensively  ;  an  inch  of  the 
tibia  was  removed,  and  the  articular  surface  of  the  patella 
gouged  out;  the  articular  end  of  the  femur  was  quite  sound, 
and  not  interfered  with.  The  case  progressed  most  favourably. 

I  shall  now  proceed  to  detail  the  particulars  of  my  own 
case. 

John  Game,  aged  thirty- three  years,  by  trade  a  shoemaker, 
was  admitted  into  Mercer’s  Hospital,  December  3,  1853,  with 
incurable  disease  of  the  left  knee-joint.  The  local  affection 
was  accompanied  by  a  train  of  constitutional  symptoms  so  se¬ 
vere,  that  at  this  time  I  urged  the  propriety  of  either  excising 
the  joint  or  amputating  the  limb.  The  proposition,  however, 
would  not  be  received  by  the  man  himself,  or  his  friends,  and 
he  was  immediately  taken  from  the  hospital.  His  case  was  lost 
sight  of  until  January  12,  1854,  when  again  he  sought  my 
opinion,  consenting  to  undergo  any  operation  that  might  be 
considered  necessary.  He  was  admitted  into  the  house  on  the 
following  morning. 

From  early  childhood,  through  life  up  to  advanced  man¬ 
hood,  this  individual,  at  different  periods,  had  exacerbations  of 
suflfering  in  the  diseased  joint,  sometimes  so  severe  in  character 
that  on  three  different  occasions  amputation  was  proposed  and 
rejected. 

Here,  then,  at  the  very  commencement  we  have  a  lesson  of 
great  value, — a  lesson  that  teaches  what  powerful,  continued, 
and  repeated  efforts  nature  makes  to  check  disease,  to  arrest  it 
in  its  progress,  to  save  life. 

The  following  is  the  history  of  the  case.  When  a  child, 
six  years  old,  he  strained  his  knee  in  leaping ;  he  limped  after 
the  accident  and  was  unable  to  walk  or  even  stand  upon  the 
limb  for  nearly  five  weeks,  during  which  time  he  was  confined 
to  bed,  leeched,  and  unremittingly  stuped.  After  this  treat¬ 
ment  all  pain  left  the  joint  for  nearly  five  years,  which  time 
having  passed  over,  it  occasionally  came  back,  together  with 
stiffness,  but  never  to  any  serious  degree.  About  this  period 
he  was  bound  apprentice  to  a  shoemaker,  and  closely  kept  to 
work  at  his  trade ;  after  sitting  for  some  hours  he  frequently 
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experienced  unusual  pain,  which  after  rest  would  likewise  pass 
away.  When  aged  between  19  and  20,  after  taking  some  ex¬ 
ercise,  the  pain  violently  returned ;  acute  inflammation  was  set 
up,  and  that  to  such  a  pitch  as  to  endanger  life.  He  was  taken 
into  hospital  and  treated,  but  with  little  good  effect  for  some 
days ;  the  case  progressing  unfavourably,  amputation  was  pro¬ 
posed.  A  few  days  passed  over,  and  the  propriety  of  the  measure 
was  more  forcibly  urged ;  the  man  took  fright  and  returned  home ; 
by  quietness  and  rest,  counter-irritants,  &c.,  all  danger  again 
passed  away.  During  the  ensuing  twelve  years  he  at  different 
times  experienced  uneasiness  and  pain  in  the  joint,  while  on 
two  occasions  the  inflammatory  symptoms  ran  so  high,  and  the 
attendant  fever  assumed  a  type  so  severe,  that  amputation  was 
supposed  to  afford  the  only  access  to  safety  and  recovery.  Yet 
here,  too,  all  urgent  symptoms  passed  away  by  the  ordinary 
treatment  of  leeching,  &c.  So  far  for  the  restorative  effects  of 
nature,  mildly  assisted,  exerted  over  one  in  whom  life  was 
maintained  by  a  well-balanced  action  of  the  vital  organs,  and 
in  which  each  organ  duly  performed  its  well-apportioned  office. 
The  foregoing  details  bring  the  patient’s  history  up  to  January, 
1853.  At  this  time  he  was  in  the  habit  of  carrying  heavy 
buckets  of  offal  to  some  animals  which  he  fed  at  the  rere  of  his 
house ;  while  thus  employed  he  slipped  and  missed  his  footing, 
and  in  the  effort  to  recover  himself  violently  wrenched  the 
affected  knee ;  after  this  he  was  perfectly  lame,  and  confined  to 
bed ;  all  his  former  resources  failed  in  checking  the  inflam¬ 
mation  or  alleviating  pain.  At  this  time,  too,  a  most  inclement 
season,  with  intense  frost,  set  in,  and  to  these  combined  in¬ 
fluences  he  attributed  the  severity  of  the  attack ;  the  foot  be¬ 
came  oedematous,  and  numerous  abscesses  formed  in  the  vicinity 
of  the  joint,  particularly  upon  its  outer  and  posterior  surfaces, 
but  did  not  break  until  the  October  following-  After  this  he 
was  worn  out  by  suffering  and  compelled  to  come  to  hospital  in 
December,  when  I  first  saw  him,  and  from  the  type  of  the 
constitutional  disturbance,  the  wasting  hectic,  urged  the  pro¬ 
priety  of  the  operative  measures  adverted  to. 

As  already  stated,  he  could  not  be  persuaded  to  submit,  but 
after  six  weeks’  additional  suffering  he  gladly  availed  himself 
of  the  order  to  be  placed  under  my  care.  On  seeing  him  at 
this  time  I  was  very  forcibly  struck  with  his  altered  condition 
for  the  worse :  he  had  become  rapidly  emaciated,  and  his  coun¬ 
tenance  had  a  liaggard,  greasy  look ;  the  features  sharpened. 
Pulse  very  frequent,  not  below  140,  not  hard  or  strong ;  great 
languor  and  sense  of  weakness ;  a  bloodless,  withered  state  of 
the  skin,  with  burning  sensation  in  the  palms  of  the  hands  and 
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soles  of  the  feet.  He  had  constant  restlessness,  disturbed  sleep, 
and  total  loss  of  appetite ;  night-sweats  and  irregnlar  chillings 
alternating  frequently  with  diarrhcna.  The  local  changes  in 
and  about  the  joint  originating  these  symptoms  were  conspi¬ 
cuously  developed :  the  thigh  was  wasted,  while  the  leg  did 
not  at  all  participate  to  the  same  extent  in  this  change.  The 
leg  was  bent  at  a  considerable  angle  with  the  thigh,  and  rigidly 
fixed  in  this  position.  On  viewing  the  joint  in  front,  the  con¬ 
dyles  of  the  femur  lay  very  obliquely,  the  internal  being  far 
more  prominent,  sharp, irregular,  than  the  external.  The  leg  was 
partly  rotated  outwards,  and  drawn  outwards  and  backwards. 
The  patella  was  cast  also  somewhat  outwards,  and  lay  sunken 
obliquely,  its  inner  edge  being  distinctly  felt  beneath  the 
strained  integuments  ;  thus,  the  anterior  configuration  of  the 
joint  was  remarkably  distorted;  pressure  over  any  part  of  this 
region  caused  the  greatest  suffering.  Though  the  leg  could  not 
be  straightened,  yet  it  admitted  of  slight  rotation,  sufficient  to 
elicit  distinct  grating  or  crepitus,  proving  the  destruction  of  in¬ 
ter-articular  cartilages  and  those  of  incrustation,  while  the  mo¬ 
tion  was  sufficient  to  justify  the  conclusion,  that  the  crucial 
ligaments  were  also  destroyed.  Numerous  sinuses  on  the  outside 
of  the  joint,  and  in  the  line  of  the  outer  hamstring  tendons,  tes¬ 
tified  to  the  fact  of  profuse  suppuration  implicating  the  softer 
tissues  around,  and  on  introducing  a  probe  through  the  most 
dependent  external  sinus,  it  could,  by  a  little  manipulation,  be 
passed  into  the  joint  and  at  once  brought  in  contact  with  ca¬ 
rious  bone.  The  under  surface  of  the  external  condyle  of  the 
femur  communicated  to  the  instrument  the  gritty  feel  as  of  a 
multitude  of  little  fractures.  On  passing  the  probe  forwards 
the^patella  afforded  a  similar  evidence  of  being  implicated,  while 
no  such  proof  presented  of  the  tibia  being  engaged,  after  the 
most  careful  investigation.  Through  some  of  the  many  sinuses, 
projecting,  red,  fleshy  papillae  appeared ;  while  from  all,  flowed 
abundant  secretion,  varying,  however,  in  consistence  and  co¬ 
lour:  that  from  the  infiltrated  tissues  being  a  consistent,  yel¬ 
lowish  fluid,  suspending  numerous  flocculent  particles ;  while  on 
the  other  hand,  that  from  the  vicinity  of  the  diseased  bone  was 
thin,  sanious,  and  fetid.  The  lower  part  of  the  shaft  of  the 
femur,  for  three  inches  above  the  condyles,  was  considerably 
thickened,  which  I  attributed  in  a  great  measure  to  the  re¬ 
peated  effusions  of  lymph  in  the  proximity  of  the  periosteum  ; 
suffice  it  to  say,  in  no  one  point  could  the  shaft  of  the  bone  be 
discovered  softened,  or  stripped  of  its  coverings.  Taking  these 
various  points,  then, into  consideration,  and  having  full  evidence 
that  the  constitution  proved  itself  no  longer  equal  to  the  strug- 
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gle,  I  considered  any  further  attempt  to  preserve  the  joint 
would  only  plunge  the  patient  into  so  sunken  a  condition,  that 
no  mortal  effort,  no  human  skill  nor  science,  could  again  recall 
the  consolatory  choice  of  operative  interference  for  the  sake  of 
preserving  life.  * 

The  minuteness  with  which  the  foregoing  examination 
was  conducted,  leading  to  a  very  accurate  and  just  estimation 
of  the  extent  of  disease,  emboldened  me  in  the  propriety  of  the 
project  of  excising  the  joint.  A  few  days  were  necessary  to 
prepare  the  patient,  and  on  January  20  I  operated  after  the 
following  manner. 

The  patient  was  placed  upon  a  table,  lying  on  his  back, 
and  in  a  few  minutes  brought  under  the  anaesthetic  in¬ 
fluence  of  chloroform.  The  leg  at  the  extreme  of  extension 
was  steadied ;  the  sole  of  the  foot  being  planted  upon  the  table 
and  held  so  forcibly,  Tvhile  the  thigh  was  rigidly  fixed  by  a 
second  assistant.  Standing  on  the  left  side  of  the  patient,  I 
leant  over  the  knee,  steadying  its  outer  side  against  my  chest, 
and  with  a  strong  scalpel  cut  along  the  inner  side  of  the  joint 
to  about  the  extent  of  five  inches ;  this  incision  was  commenced 
below,  at  a  point  about  two  inehes  lower  than  the  articulating 
surface  of  the  tibia,  and  corresponding  to  a  line  a  little  anterior 
to  its  inner  sharp  edge ;  the  knife  was  at  once  thrust  down  to 
the  bone,  and,  holding  the  same  relationship,  was  carried  up- 
Avards  along  the  femur  for  three  inches ;  the  saphena  vein  was 
thus  gradually  left  behind  the  track  of  the  wound.  A  similar 
incision  was  rapidly  made  on  the  outside,  commencing  below 
the  head  of  the  fibula,  and  carried  upwards  above  the  external 
condyle ;  through  the  entire  extent  of  this,  too,  the  knife  was 
swept  along  the  bones.  Both  vertical  incisions  being  com¬ 
pleted,  they  were  connected  by  a  transverse  one,  passing  an 
inch  above  the  attachment  of  the  ligamentum  patellae  to  the 
tibia;  the  latter  wound  opened  the  joint  fully;  the  lower  flap 
was  freed  downwards  a  short  way,  while  that  containing  the 
patella  was  dissected  upwards,  but  with  some  difficulty,  owing 
to  the  thick  matted  cellulo-fibrous  tissues  which  constituted 
its  bulk.  The  internal  and  external  lateral  ligaments  were  next 
divided,  together  with  adventitious  bands,  the  result  of  orga¬ 
nized  lymph  deposits ;  the  anterior  crucial  ligament  was  de¬ 
stroyed,  but  the  deeper  fibres  of  the  posterior  remained  intact, 
and  ihcorporated  by  dense  structure  with  the  posterior  ligament 
of  the  joint;  these  in  turn  were  divided,  but  much  difficulty 
Avas  experienced  in  detaching  them  from  the  posterior  surfaces 
of  the  bones,  Avith  due  consideration  for  the  popliteal  A'essels, 
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which  not  only  lay  upon  the  dense  elastic  material,  but  were  em¬ 
bedded  in  it.  The  knife  was  next  rapidly  swept  round  the  con¬ 
dyles  of  the  femur,  the  disease  not  extending  higher.  In  the 
same  way  the  articulating  end  of  the  tibia  was  freed  from  the 
soft  parts  around  its  circumference ;  the  ligamentous  structures 
being  thus  cut  through,  the  leg  was  forcibly  flexed, and  the  ends 
of  the  bones  thrust  forward  ;  and  now  the  accuracy  of  the  dia¬ 
gnosis  was  fully  verified.  The  femur  presented  its  external  con¬ 
dyle  nearly  all  removed  by  caries,  while  the  internal  was  not 
at  all  so  extensively  diseased,  its  posterior  half  being  stripped  of 
its  cartilage  of  incrustation,  and  carious  behind  the  intervening 
space ;  between  the  condyles  was  likewise  carious.  The  ex¬ 
ternal  condyle  of  the  tibia  had  its  cartilage  of  incrustation  re¬ 
moved,  which  was  replaced  by  a  thick  fibrous  substitute,  while 
the  internal  presented  its  normal  appearance  (we  had  here 
strong  evidence  of  the  efforts  of  nature  to  check  disease).  The 
patella  was  quite  carious,  hollowed,  and  reduced  to  a  complete 
shell ;  therefore,  it  was  dissected  carefully  out,  the  integuments 
in  front,  and  covering  it,  being  preserved  together  with  the 
fibrous  attachments  implanted  at  its  upper  and  lower  edges. 
The  bones  being  sufficiently  exposed,  I  next  proceeded  to 
cut  off  their  extremities,  and  for  this  purpose  used  the  saw,' 
which  I  prefer  for  amputations ;  its  blade  being  turned  in  the 
supports  and  steadied  so,  it  was  easily  passed  behind  the 
condyles  of  the  femur  and  made  to  cut  forwards ;  a  few  move¬ 
ments  were  sufficient  to  complete  the  section.  In  a  similar 
way  its  serrated  edge  was  placed  behind  the  tibia,  and  urged 
forwards,  so  as  to  remove  a  thin  osseous  slice  together  with  tlie 
surface  of  the  bone.  The  head  of  the  fibula  was  not  diseased ; 
lying  below  the  surface  of  the  tibia  it  did  not  prevent  the  ap¬ 
position  of  the  bones ;  it  was,  therefore,  left  intact  for  this  spe¬ 
cial  reason,  as  well  as  that  the  attachment  of  the  biceps  should 
not  be  interfered  with.  The  entire  amount  of  bone  removed 
measured  two  inches. 

Plate  I. — Shows  the  condition  of  the  surfaces  of  the  bones, 
and  the  extent  to  which  caries  had  progressed. 

Plate  II. — Exhibits  the  amount  of  bones  removed,  when 
placed  in  situ  and  apposition. 

On  closely  examining  the  divided  osseous  surfaces,  nothing 
could  promise  more  favourably :  that  of  the  femur  was  compact 
and  healthy  in  every  respect,  while  the  periosteum  was  adhe¬ 
rent  all  around.  That  of  the  tibia  preserved  its  natural  spongy 
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arrangement,  free  from  all  traces  of  disease.  To  the  facility 
with  which  the  hones  were  cut,  and  the  peculiar  adaptation  of 
mj  saw  to  the  purpose,  I  shall  again  advert.  The  hemorrhage 
was  but  trifling ;  three  small  arteries  were  secured.  And  I  next 
proceeded  to  place  the  limb  in  position  and  dress  the  wound. 
The  former  was  a  matter  of  great  difficulty  ;  notwithstanding  the 
relaxation  arising  from  the  shortening  of  the  limb,  it  required 
considerable  force  to  press  back  the  bones  so  as  to  make  them 
assume  a  horizontal  position ;  this  was  entirely  owing  to  the 
permanently  rigid  contraction  of  the  flexor  tendons.  When 
the  limb  was  pressed  into  the  straight  position,  the  cut  ends 
of  the  tibia  and  femur  lay  closely  in  contact,  but  pressure 
could  not  be  removed  from  the  forepart  of  the  limb  for  an  in¬ 
stant,  so  great  was  the  tendency  to  distortion.  The  upper  and 
lower  flaps  were  brought  together  by  a  few  points  of  the  in¬ 
terrupted  suture  ;  and  the  vertical  incislo-ns  treated  in  a  simi¬ 
lar  way,  except  opposite  the  line  of  section  of  the  bones,  where 
the  edges  were  left  apart  to  permit  of  the  escape  of  any  oozing 
of  blood  or  serum,  or  of  pus  when  formed ;  a  few  folds  of  lint 
wetted  in  cold  water  were  then  applied  over  the  wounds,  and 
the  limb  placed  in  the  horizontal  position  in  a  wooden  case 
which  1  had  made  for  the  purpose.  The  sides  were  attached 
to  the  back  part  by  hinges,  so  as  to  allow  of  being  let  down  at 
the  time  of  dressing ;  they  were  likewise  of  unequal  length,  the 
internal  extending  nearly  as  high  as  the  ramus  of  the  pubis, 
while  the  external  passed  up  to  the  axilla,  similar  to  the  long 
splint  used  by  me  in  'fractures  of  the  thigh ;  the  lower  end  of 
each  lateral  piece  presented  on  the  inner  surface  a  number  of 
grooves  about  an  inch  apart,  so  that  when  the  sides  were  ele¬ 
vated  the  foot-board  was  received  into  any  opposite  pair  of 
them,  according  to  the  distance  required ;  this  lower  piece 
acted  in  two  ways :  not  only  did  it  maintain  the  foot  at  a  right 
angle  with  the  leg,  but  it  steadied  the  sides  and  prevented  their 
being  pressed  inwards  from  their  vertical  direction  by  the  tapes 
and  buckles  which  girted  the  apparatus  on  the  outside.  The 
box  was  supplied  with  hair  cushions,  carefully  adapted  to  its 
entire  extent,  some  being  covered  with  oiled  silk.  In  addition 
to  the  posterior,  lateral,  and  foot  support,  a  broad  splint,  well 
padded,  had  to  be  placed  over  the  anterior  surface  of  the  thigh, 
extending  from  a  little  below  Poupart’s  ligament  as  far  as  the 
junction  of  the  upper  and  middle  thirds  of  the  leg,  and  secured 
firmly  down  by  the  surrounding  web  belts,  so  as  to  counteract 
the  powerful  tendency  towards  the  distortion  of  the  limb  for¬ 
wards.  I  have  already  mentioned  that  the  external  side  of  the 
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case  passed  up  to  the  axilla,  the  object  beingto  insure  the  straight 
position  for  the  limb.  It  was  kept  in  contact  with  the  trunk  by  a 
wide  girth  passed  around  both.  The  patient  expressed  himself 
as  being  very  comfortable  with  the  limb  done  up  in  this  way, 
and  it  was  satisfactory  to  the  surgeon  to  behold  it,  every  re¬ 
quirement  seemed  so  entirely  fulfilled.  During  the  operation 
and  the  straightening  of  the  limb  the  man  was  kept  under  the 
influence  of  chloroform,  and  so  perfectly  did  it  act,  that  he  was 
insensible  to  pain ;  true,  a  few  minutes  sufficed  for  the  execution 
of  both,  but  by  this  great  boon  to  science,  the  most  intense  and 
excruciating  agony  was  avoided,  and  the  shock  rendered  no¬ 
minal.  On  removing  the  handkerchief  wetted  with  the  chlo¬ 
roform  from  the  face,  the  patient  quickly  recovered  conscious¬ 
ness.  The  dressings  being  completed,  he  was  removed  to  bed. 

The  bed  was  prepared  in  the  following  way :  a  hair  mattress 
was  laid  over  a  feather  bed,  raised  towards  the  feet ;  a  blanket 
folded  several  times  was  placed  over  the  part  upon  which  the 
shoulders  and  hips  rested ;  thus  the  returning  circulation  was 
favoured,  and  the  chance  of  excoriation  of  the  prominent  parts 
of  the  buttocks  guarded  against.  Four  ounces  of  wine  and 
forty  minims  of  Battley’s  sedative  were  given;  this  was  at  11 
A.  M.  In  half  an  hour  reaction  was  considerably  established,  and 
bleeding  took  place  from  the  lower  angle  of  the  inner  wound ; 
two  stitches  were  cut  out,  and  I  succeeded  in  ligaturing  the  ves¬ 
sel  that  yielded  blood, — an  artery  fully  as  large  as  the  radial ; 
there  being  no  further  flow,  the  stitches  were  replaced.  From 
this  procedure  I  was  gratified  with  the  construction  of  the 
wooden  case,  for  I  was  enabled  to  let  down  its  inner  side  and 
at  once  get  at  the  bleeding  part  without  disturbing  the  limb 
from  its  posterior  support.  The  thigh  was  warm,  but  the  leg 
and  foot  were  very  cold,*so  I  had  the  entire  wrapped  in  flannel 
and  wadding,  with  hot  jars  placed  close  to  the  foot. 

Visited  4  p.m.  No  return  of  bleeding;  complains  of  great 
pain  in  the  wound  and  startings  of  the  limb;  ordered  forty 
minims  of  Battley,  two  ounces  of  wine,'  and  a  large  cup  of 
strong  beef-tea. 

8  p.  M.  Temperature  of  leg  natural ;  pain  less ;  forty  drops 
of  Battley  with  twenty  of  spiritus  etheris  nitrosi ;  and  in  an  hour 
after,  the  yolk  of  two  eggs,  and  two  ounces  of  sherry  and  boiled 
milk. 

Visited  11  P.M.  Suffering  great  pain  and  startings  in  the 
limb;  ordered  forty  minims  of  Battley,  and  if  awake  at  2 
o’clock,  to  be  repeated. 

January  21,  9  a.m.  An  additional  dose  of  Battley,  thirty 
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minims,  had  to  be  given  at  5  a.m.,  pain  was  so  great.  By  the  re¬ 
port  of  the  gentleman  who  watched  him  through  the  night,  he 
had  no  sleep,  and  was  troubled  with  continued  startings.  Pulse 
was  very  rapid,  that  of  irritation ;  great  depression ;  suffering 
no  pain  in  the  limb ;  occasional  startings  and  cramps ;  had  to 
administer  sedatives  and  stimulants  in  large  quantities.  He  got 
in  the  fourteen  hours  200  minims  of  Battley’s  sedative,  eight 
ounces  of  wine,  three  ounces  of  brandy,  each  in  divided  doses ; 
and  for  nutriment,  six  eggs,  beaten  up  with  brandy,  and  two 
large  cups  of  beef-tea. 

22nd.  He  has  had  no  sleep  since  before  the  operation ;  his 
countenance  is  pale,  lips  bluish.  Pulse  136,  not  so  much  that 
of  irritation ;  irritation  certainly  subsiding ;  but  the  collapse  is 
very  great ;  tongue  moist,  but  white ;  drew  off  with  a  catheter  a 
pint  of  urine.  The  limb  lies  easy,  yet  occasional  spasms  in  it ; 
purulent  matter  is  beginning  to  be  secreted.  The  worst  symp¬ 
tom  present  is  the  sense  of  sinking,  accompanied  by  alarming 
prostration.  It  was  quite  clear  that  the  only  chance  of  pro¬ 
longing  life  lay  in  the  freest  exhibition  of  wine  and  opium ; 
they  were  administered  with  nutriment  almost  every  hour  in 
the  fourteen  following;  during  this  period  he  took  225  mi¬ 
nims  of  Battley,  twenty-six  ounces  of  sherry  wine,  eight  eggs, 
and  two  pints  of  beef-tea. 

23rd,  9  A.  M.  The  large  quantity  of  wine  and  opium  swal¬ 
lowed  has  told  so  far.  He  is  reported  to  have  had  sleep  at  in¬ 
tervals,  now  for  the  first  time  since  the  operation.  The  pulse 
has  also  xjome  down  ten  beats,  being  only  126 :  it  is  also  more 
full  and  steady.  He  is  perfectly  free  from  headach,  and  has 
emptied  the  bladder  of  his  own  accord.  The  limb  lies  easy ; 
suppuration  freely  established ;  ligatures  not  producing  tension 
or  redness,  therefore  suffered  to  remain ;  complains  of  flatulence 
and  pains  in  the  colon,  accompanied  by  slight  nausea.  Saw 
the  long  tube  passed  up  the  intestine  to  a  considerable  height, 
by  it  a  large  amount  of  air  escaped ;  immediately  a  full  enema 
of  oil,  turpentine,  and  hot  water  was  administered,  and  after 
half  an  hour  was  returned  together  with  full,  solid  discharges, 
and  a  quantity  of  highly  fetid  air.  Removed  the  patient,  sup¬ 
ported  in  the  horizontal  position,  and  with  great  caution,  to  a 
fresh  bed.  In  an  hour  after,  the  bowels  were  freed,  he  felt 
most  comfortable,  and  took  freely  some  toast  and  tea,  all  nau¬ 
sea  and  pain  having  disappeared.  On  this  day  diminished  the 
opium,  but  increased  the  wine  and  food.  In  fourteen  hours 
took  165  minims  of  Battley,  sherry  wine  twenty-nine  ounces,  six 
eggs,  two  pints  of  beef-tea,  and  bread. 
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24th,  9  A.  M.  Is  much  better ;  slept  through  the  entire  night, 
and  was  free  from  restlessness  and  startings  in  the  limb  on  go¬ 
ing  to  sleep.  Countenance  composed;  eyes  bright,  intelligent ; 
no  expression  of  suffering  about  the  forehead  or  mouth,  and 
feels  himself  “  greatly  refreshed  from  sleep.”  Pulse  developed 
and  steady,  120;  respirations  natural;  temperature  of  body  and 
limb  natural;  tongue  clean  and  moist ;  full  complement  of  urine 
secreted  and  passed  ;  limb  free  from  pain,  not  disturbed ;  opium 
and  wine  diminished;  nourishment  as  before.  In  fourteen 
hours  took  Battley,  120  minims,  sherry  wine  fourteen  ounces, 

brandy  two  ounces. 

«/ 

25th,  9  A.M.  Has  slept  well  through  the  night;  counte¬ 
nance  quite  cheerful;  pulse  115,  steady,  soft,  and  compressible. 
On  my  visiting  him,  he  was  eating  his  breakfast  with  appetite. 
The  startings  in  the  limb  have  ceased ;  the  knee  is  free  from 
pain  or  tension  ;  no  erysipelatous  blush  or  morbid  heat;  matter 
passing  in  abundance  from  the  wounds  at  either  side.  In  four¬ 
teen  hours  he  took  Battley,  90  minims,  sherry  wine  fourteen 
ounces ;  nourishment  increased. 

26th,  9  A.M.  Slept  well ;  pulse  115;  countenance  cheer¬ 
ful  ;  dressed  the  limb  for  the  first  time  since  the  operation,  six 
days  having  elapsed ;  great  tendency  to  spasm  and  starting  of 
the  limb  forwards ;  this  was  very  remarkable  when  the  splint 
in  front  and  the  lateral  and  side  supports  were  loosened ;  the 
limb,  however,  was  kept  rigidly  extended  while  the  matter  was 
pressed  out  from  between  the  flaps,  &c. ;  adjusted  fresh  pads  ; 
oiled-silk,  with  wadding  under  the  limb  to  soak  up  discharge. 
This  being  accomplished,  the  anterior  splint  was  applied,  as  be¬ 
fore,  to  counteract  the  tendency  to  displacement  forwards,  and 
the  case  closed.  Immediately  after,  the  patient  was  removed  to 
a  fresh  bed.  In  the  fourteen  hours,  he  took  Battley,  33  mi¬ 
nims,  sherry  wine  and  food  as  on  yesterday. 

27th,  9  A.M.  Had  but  little  sleep,  his  bowels  being  moved 
four  times  in  the  night ;  however,  the  discharges  were  thick 
and  consistent,  and  evidently  dependent  on,  the  large  amount 
of  nutriment  swallowed  during  the  previous  days.  Pulse  115  ; 
limb  free  from  startings;  discharge  from  wounds  free,  but  not 
re-dressed.  His  bowels  having,  in  a  few  hours,  being  again 
affected,  ordered  an  astringent  mixture  with  opium.  He  took 
in  fourteen  hours  Battley,  120  minims,  port  wine  eight  ounces, 
spirits,  six  ounces,  rice,  cofiee,  &c.,  as  nourishment. 

28th,  9  A.M.  Had  sleep  at  intervals;  bowels  not  moved 
since  yesterday  morning ;  pulse  110,  feeble,  yet  steady ;  tongue 
clean  and  moist;  says  he  has  had  a  cold  sweat;  countenance 
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pale.  Dressed  the  limb,  first  letting  down  the  side  splints, 
while  an  assistant  made  pressure  upon  the  forepart  of  the  thigh 
to  prevent  its  being  drawn  forwards ;  to  resist  the  muscles  do¬ 
ing  so  required  great  force.  All  matter  being  pressed  out  from 
beneath  the  flaps  and  sinuses,  the  limb  was  cleansed  and  done 
up  as  before.  He  took  in  fourteen  hours  Battley,  45  minims, 
wine  six  ounces,  spirits  eight  ounces,  eggs,  chop,  coffee,  &c., 
for  nourishment. 

29th,  9  A.  M.  Slept  all  night;  pulse  110,  more  volume  in  it, 
and  quite  steady ;  no  cold  sweats ;  tongue  moist  and  clean  ;  has 
had  no  startings  in  the  limb ;  re-dressed  it,  carefully  letting 
down  the  side  splints,  and  supporting  it  in  front ;  removed  the 
stitches ;  flaps  united  through  entire  extent  in  front  by  adhesive 
inflammation  ;  discharge  from  lateral  wounds  good,  and  mode¬ 
rate  in  quantity ;  in  some  points  granulations  springing  up, 
florid  and  healthy;  re-adjusted  parts  as  before;  removed  the 
patient  to  a  fresh  bed,  and  placed  him  on  a  perforated  pillow, 
as  the  integuments  over  the  sacrum  became  reddened,  from  the 
constant  pressure,  owing  to  the  one  position  being  enforced ; 
washed  the  surface  over  with  a  strong  solution  of  nitrate  of  sil¬ 
ver  ;  opium  not  required  now ;  ordered  only  40  minims  of  Batt¬ 
ley,  to  be  given  at  night;  wine,  spirits,  and  food,  as  on  yester¬ 
day. 

February  2nd.  Everything  has  been  continued  as  at  last 
report;  going  on  most  favourably;  the  limb  has  been  dressed 
each  day,  the  only  change  is  in  the  profuse  quantity  of  the  dis¬ 
charge  ;  used  as  dressing  lint,  soaked  in  a  strong  solution  of  tan¬ 
nin  and  sulphate  of  zinc,  ten  grains  of  each  to  the  ounce  of 
water;  wine,  spirits;  diet,  liberal,  as  before;  no  opium  now. 

4th.  Is  much  better ;  wounds  not  discharging  so  freely ;  gave 
the  joint  considerable  support  by  strapping  its  sides  and  fore¬ 
part  with  soap-plaster,  at  the  same  time  without  disturbing  the 
limb  from  its  horizontal  bed.  The  patient  does  not  complain 
of  starting  in  it  now  when  left  at  rest;  but  the  slackening  of 
the  splints  instantly  induces  spasm,  so  that  at  each  time  of  dres¬ 
sing  the  limb  requires  to  be  as  forcibly  pressed  down  as  ever. 

11th.  Going  on  favourably  in  every  respect ;  the  strapping 
and  support  by  pads  afforded  to  the  w^alls  of  the  joint  have  di¬ 
minished  greatly  the  discharge,  and  lessened  the  secreting  sur¬ 
faces.  Dressed  with  the  same  carefulness  as  from  the  first ;  no 
alteration  in  diet. 

March  1st.  Limb  becoming  quite  solid.  Ever  since  last  re¬ 
port  the  limb  has  been  dressed  each  day,  and  carefully  strapped. 
Some  small  abscesses  which  formed  at  the  incision  were  opened 
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and  quickly  obliterated.  The  discharge  from  the  joint  is  very 
considerably  diminished,  and  a  firm  union  is  being  established 
between  the  tibia  and  femur ;  so  far  has  the  union  advanced, 
that  now  all  tendency  to  distortion  of  the  lower  end  of  the  fe- 
mur  forwards  has  subsided.  The  patient  is  still,  however, 
strictly  confined  to  the  recumbent  posture. 

April  2nd.  Now  the  limb  is  quite  rigid,  and  can  be  lifted 
from  the  bed  en  masse;  the  wounds  are  nearly  healed,  the  chief 
amount  of  discharge  being  from  the  original  sinus.  Ever  since 
last  report  the  pressure  over  the  sinuses  and  joint  has  been  en¬ 
forced  by  careful  strapping  with  soap-plaster,  in  addition  to 
the  application  of  the  mechanical  apparatus,  so  as  to  prevent 
the  slightest  motion  between  the  recently  connected  bones. 

10th.  Permitted  the  man  to  sit  up  in  bed,  supported  by 
pillows,  the  limb  remaining  steadily  fixed  in  the  wooden  case 
to  enable  him  to  do  so.  The  prolonged,  external  side  of  the 
box  was  cut  off ;  it  perfectly  fulfilled  its  oflQ.ce,  but  was  no  longer 
necessary. 

May  10th.  Removed  the  wooden  case,  and  substituted  side 
splints,  a  front  support  for  the  thigh,  and  a  back  piece ;  the  ex¬ 
ternal  splint  passed  from  the  trochanter  downwards  below  the 
foot;  the  internal  one  from  the  pubis  to  a  like  extent,  while 
one  lay  in  front  of  the  thigh,  and  a  fourth  extended  along  the 
posterior  surface  of  the  limb,  and  as  low  down  as  the  inferior 
third  of  the  leg.  All  were  supported  by  bandages,  evenly  rolled 
outside,  while  the  joint  was  more  immediately  embraced  both 
by  adhesive  straps  and  pads  judiciously  arranged  over  the  si¬ 
nuses.  By  this  adjustment  he  was  enabled  for  the  first  time  to 
lie  upon  his  side,  and  rest  so,  without  detriment  to  the  limb. 

15th.  Discharge  so  trifling,  did  not  change  the  splints  since 
last  report.  The  man’s  general  health  remarkably  improved ; 
and  the  union  between  the  bones  is  quite  solid ;  readjusted  as 
before. 

June  10th.  Discharge  very  small  ;  not  more  than  a  tea- 
spoonful  from  the  inner  wound ;  external  wound  healed ;  small 
discharge  from  an  old  sinus  on  the  outer  side ;  two  have  closed 
up  altogether.  The  leg  and  thigh  are  firmly  united  together ; 
so  perfect  is  the  union  that  I  removed  the  heavy  splints,  and 
merely  applied  a  light  one  to  the  posterior  surface  of  the  limb, 
extending  along  the  thigh  and  upper  third  of  the  leg.  The 
foot  and  leg  were  first  evenly  rolled,  and  then  the  splint  placed 
behind,  with  a  compress  corresponding  to  the  popliteal  space. 
The  sinuses  were  padded,  and  all  retained  by  a  roller  passed 
from  below  upwards.  This  dressing  afforded  the  greatest  com- 
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fort,  owing  to  its  lightness.  The  patient  was  dressed,  and  per¬ 
mitted  to  lie  upon  the  outside  of  the  bed. 

June  15th.  The  same  mode  of  dressing  as  at  last  report 
adopted,  and  the  patient  was  permitted  to  move  about  the  ward 
assisted  by  crutches ;  this  he  could  do  very  satisfactorily.  The 
limb  rested  well  upon  the  ground,  was  not  more  than  two 
inches  short, — in  fact,  a  slipper  with  a  thin  pad  in  it  made  up 
for  all  deficiency  in  length. 

July  10th.  Still  slight  discharge  from  the  site  of  one  of  the 
original  sinuses,  that  upon  the  outside  and  lowest  down ;  all 
others  obliterated.  Since  last  report  the  man  has  been  moving 
about  freely,  assisted  with  crutches ;  the  limb  does  not  seem  to 
have  suffered  at  all  by  the  motion ;  it  remains  rigidly  anchy- 
losed ;  however,  he  is  not  yet  able  to  sustain  the  weight  of  the 
body  upon  it  unassisted. 

August  8th.  A  small  abscess  formed  on  the  outside  of  the 
lower  third  of  the  thigh,  and  a  second  in  front  of  the  lower  end 
of  the  femur;  quiet  to  be  observed;  poultice  and  suitable 
dressings. 

16th.  Recent  abscesses  healed,  while  the  original  sinus  ex¬ 
ternally  still  discharges.  With  the  limb  supported  by  the  pos¬ 
terior  splint  the  patient  is  able  to  move  about  as  before. 

20th.  The  joint  is  now  free  from  all  uneasiness,  is  per¬ 
fectly  firm,  and  the  patient  is  able  to  go  about  with  the  as¬ 
sistance  of  one  crutch.  On  the  5th  of  September  he  left  the 
hospital  in  this  condition. 

The  foregoing  is  a  summary  of  the  cases  of  which  I  have 
been  able  to  find  any  record,  or  to  gain  any  account  of  by 
inquiry ;  it  is  possible  that  some  may  have  escaped  my  obser¬ 
vation,  if  so,  I  trust  the  omission  may  be  the  cause  of  eliciting 
still  further  practical  information  on  the  matter.  In  the  fol¬ 
lowing  Table  will  be  found  all  the  cases  operated  on  from  1850 
up  to  the  present  time :  the  name  of  the  operator,  the  insti¬ 
tution  in  which  each  operation  was  performed,  the  age  and  sex 
of  the  patient,  the  date  of  the  operation,  and  the  result  as  to  life 
and  limb. 
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Table  of  all  the  Cases  operated  on  within  the  Second 


Surgeon. 

Hospitals. 

Sex  and  Age  of  Patient. 

Mr,  Fergusson,  .  .  . 

King’s  College,  Hospital,  London, . 

Male,  aged  21  years. 

Mr.  Jones, . 

Jersey  Hospital,  .  . . 

Female,  aged  25  „ 

Mr.  Jones, . 

Jersey  Hospital, . 

Male,  aged  11  „ 

Mr.  Jones, . 

Jersey  Hospital, . 

Female,  aged  30  ,, 

Mr.  Jones,  ..... 

Jersey  Hospital, . . 

Male,  aged  7  „ 

Mr.  Page, . 

Cumberland  Infirmary, . 

Male,  aged  14  „ 

Mr.  Jones,  ..... 

Jersey  Hospital, . 

Male,  aged  20  „ 

Mr.  Fergusson,  .  .  . 

King’s  College  Hospital,  London,- . 

Female,  aged  21  „ 

Mr.  Mackenzie,  .  .  . 

Ebyal  Infirmary,  Edinburgh,  .  . . 

Male,  aged  42  „ 

Dr.  Pritcliard,  .  .  . 

Hunmanhy  Hospital,  Yorkshire, . 

Male,  aged  20  „ 

Mr.  E.  Thomas,  .  .  . 

Manchester  Workhouse  Hospital, . 

Male,  aged  12  ,, 

Mr,  Fergusson,  .  .  . 

King’s  College  Hospital,  London,  ...... 

Female,  aged  28  ,, 

Mr.  Jones, . 

Jersey  Hospital, . . . 

Male,  aged  9  ,, 

Mr.  Mackenzie,  .  .  . 

Royal  Infirmary,  Edinburgh, . 

Male,  aged  28  ,, 

Dr.  Cotton,  .... 

West  Norfolk  Hospital, . 

Male,  aged  9^  ,, 

Mr.  Gore,  ..... 

Bath  Hospital, . 

Male,  aged  14  ,, 

Mr.  E.  Thomas,  .  .  . 

Manchester  Workhouse  Hospital,  .  ..... 

Male,  aged  16  ,, 

Dr.  Keith, . 

Royal  Infirmary,  Aberdeen, . 

Male,  aged  9  „ 

Mr.  Mackenzie,  .  .  . 

Royal  Infirmary,  Edinburgh, . 

Male,  aged  18  „ 

Dr.  Stewart,  .... 

Mr.  Butcher,  .... 

Mercer’s  Hospital,  Dublin, . 

Male,  aged  33  ,, 

Mr.  Erichsen,  ,  .  . 

University  College  Hospital,  London,  .... 

Male,  aged  7  ,, 

Mr.  Pemberton,  .  .  . 

Birmingham  General  Hospital,  ...... 

Male,  aged  12  „ 

Mr.  Mackenzie,  .  .  . 

Royal  Infirmary,  Edinburgh,  .  . . 

Male,  aged  12  „ 

Dr.  Keith, . 

Royal  Infirmary,  Aberdeen, . 

Male,  aged  14J  ,, 

Mr.  Jones, . 

Jersey  Hospital,  . . 

Female,  aged  16  ,, 

Mr,  Fergusson,  ,  .  . 

King’s  College  Hospital,  London, . 

Male,  aged  10  ,, 

Mr.  Holt, . 

Westminster  Flospital,  London, . 

Male,  aged  8  „ 

Mr.  Statham,  .  .  . 

University  College  Hospital,  London,  .... 

Female,  aged  20  ,, 

Mr.  Smith,  .... 

Westminster  General  Dispensary,  London,  .  . 

Male,  aged  6  ,, 

Mr.  Erichsen,  .  .  . 

University  College  Hospital,  London,  .... 

Male,  aged  6  ,, 
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Epochs  from  July,  1850.  to  December,  1854,  inclusive. 


Date  of  Operation. 

Result  as  to  Life. 

Condition  of  the  Limh.  Observations. 

July  20,  1850,  .  .  . 

Death, . 

From  operation. 

January  19,  1851, 

Cured,  .  .  .  .  . 

With  perfect  use  of  the  limb. 

April  27,  1851,  .  .  . 

Cured, . 

With  perfect  use  of  the  limb. 

September  4,  1851,  . 

Death, . 

From  epidemic  dysentery. 

January  25,  1852, 

Cured, . 

With  perfect  use  of  the  limb. 

June  7,  1852,  .  .  . 

Cured, . 

With  perfect  use  of  the  limb. 

September,  1852,  .  . 

Cured, . 

With  perfect  use  of  the  limb. 

October  30,  1852, 

Cured, . 

With  perfect  use  of  the  limb. 

February  5,  1853, 

Cured, . 

With  perfect  use  of  the  limb. 

March  16,  1853,  .  . 

Cured, . 

With  perfect  use  of  the  limb. 

March  28,  1853,  .  . 

Cured, . 

With  perfect  use  of  the  limb. 

April  2,  1853,  .  .  . 

Death, . 

From  pyemia,  sixteen  days  after  the  operation. 

• 

April  17,  1853,  .  .  . 

Cured, . 

With  perfect  use  of  the  limb. 

May  5,  1853,  .  .  . 

Cured, . 

With  perfect  use  of  the  limb. 

October  5,  1853,  .  . 

Cured, . 

With  a  limb  most  useful  in  progression. 

October  31,  1853,  .  . 

Cured, . 

With  perfect  use  of  the  limb. 

November  15,  1853,  . 

Under  treatment. 

Recovery. 

November  26,  1853,  . 

Cured,  ... 

With  perfect  use  of  the  limb. 

December  24,  1853,  . 

Death, . 

Twenty-four  days  after  operation,  from  exhaustion 
consequent  upon  obstinate  diarrhoea. 

Said  to  be  “  encoxxraging.” 

January  20,  1854, 

Cured, . 

With  perfect  use  of  the  limb. 

February  15,  1854,  . 

Cured, . 

Perfect  anchylosis.  Use  of  the  limb  delayed  by  se¬ 
vere  erysipelas. 

February  8,  1854, 

Cured, . 

With  perfect  use  of  the  limb. 

April  15,  1854,  .  .  . 

Death, . 

From  phthisis,  twelve  days  after  the  operation.  Ope¬ 
ration  warranted  to  relieve  agony. 

May  17,  1854,  .  .  . 

Cured, . 

With  perfect  use  of  the  limb. 

July,  1854,  .... 

Under  treatment. 

Recovering  rapidly. 

July  29,  1854,  .  .  . 

Under  treatment. 

Recovering  rapidly. 

August  7,  1854,  .  . 

Rapidly  recovering. 

After  six  weeks,  bones  anchylosed. 

August  28,  1854,  .  . 

Rapidly  recovering. 

Union  between  the  bones  complete. 

October  18,  1854,  .  . 

Rapidly  recovering. 

Union  between  the  bones  far  advanced. 

October  11,  1854,  .  . 

Rapidly  recovering, 

Good  anchylosis  ;  nearly  quite  firm. 
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The  results  from  the  foregoing  statistics,  as  summed  up  in 
this  Table,  are  most  startling :  thirty-one  operations  are  recorded ; 
out  of  this  number  five  have  died,  but,  as  we  dealt  with  the 
former  Table,  the  details  of  by-gone  days,  even  so  must  we 
deal  with  this,  the  record  of  modern  surgery,  and  in  the  same 
way  scrutinize  closely  how  far  these  deaths  are  to  be  attributed 
to  the  special  operation  executed.  Exception,  I  think,  may 
justly  be  taken  to  Mr.  Jones’  third  case,  and  the  death  fairly 
ascribed  to  the  epidemic  dysentery  of  the  day,  which  at  this 
time  raged  with  such  fatality  “  that  few  persons  laboured 
under  or  died  of  any  other  disease.”  Again,  Mr.  Fergusson’s 
third  case  died  from  pyemia  sixteen  days  after  the  operation. 
Every  experienced  surgeon  is  well  acquainted  with  the  fact, 
that  after  comparatively  trifling  operations,  after  the  simplest 
amputation,  pus  may  enter  the  circulation  and  destroy  life.  In 
illustration :  very  recently,  in  Mercer’s  Hospital  I  amputated 
the  fore-arm  by  double  flap ;  a  few  seconds  completed  the  task ; 
the  patient  was  healthy  in  every  internal  organ,  and  protected 
from  any  shock  by  the  anaesthetic  influence  of  chloroform.  The 
case  progressed  most  favourably,  as  was  to  have  been  antici¬ 
pated,  but  this  happy  state  lasted  only  some  days,  for  soon  a 
violent  diarrhoea  and  shivering  fit  preceded  the  local  change 
of  a  diffused  inflammatory  blush,  an  engorged  and  puffed  con¬ 
dition  of  the  wound, — tremblings  and  irregular  shivering  fits, 
with  chattering  of  the  teetli,  contracted  limbs  with  a  morbid 
diminution  of  temperature,  laboured  and  hurried  breathing, 
with  a  small,  soft,  rapid  pulse,  at  once  awakened  alarm  in  my 
mind  as  to  the  fatal  blood-poisoning;  the  sunken,  haggard 
countenance,  the  leaden  hue,  the  hollow  eyes,  the  contracted 
features ;  and  later,  the  withered  flabby  aspect  of  the  cut  parts, 
exuding  a  grayish  fetid  discharge,  attended  with  occasional 
delirium  ;  rapidly  accelerated  and  deeply  laboured  respirations 
alternating  with  expirations  loaded  with  purulent  fetor,  con¬ 
firmed  the  opinion  ;  while,  on  the  thirteenth  day  preceding 
death,  constant  sharp  screams  escaped  from  the  sufferer,  shrill, 
ringing,  unearthly.  At  this  time  the  eyes  had  lost  all  their 
brightness;  the  cornese  were  opaque,  lids  apart;  the  lips  and 
teeth  covered  with  a  fuliginous  paste  ;  the  limbs  from  time  to 
time  agitated  by  subsultus  ;  and  later,  a  deeper,  a  more  pro¬ 
longed  struggle  terminated  in  death.  Post-mortem  examina¬ 
tion  revealed  what  the  symptoms  had  so  clearly  portrayed, 
— pyemia,  the  cause  of  death.  The  death  in  Mr.  Mackenzie’s 
third  case  is  not  to  be  laid  down  to  the  particular  operation ;  so 
far  as  the  condition  of  the  limb  went,  all  was  most  satisfactory, 
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when  violent  diarrhoea  attacked  the  patient,  wdiich  proved  fatal 
on  the  twenty-fourth  day.  Mr.  Mackenzie  s  fourth  case  would 
have  died  whether  operated  on  or  not  ;  certainly  the  rapid 
death  cannot  be  ascribed  to  the  particular  operation  performed. 
Far  be  it  from  me  to  throw  even  the  semblance  of  censure  upon 
one  of  such  admitted  ability ;  of  course,  from  the  physical 
signs  on  examination,  this  accomplished  surgeon  was  perfectly 
conversant  with  the  diseased  condition  of  the  thoracic  viscera, 
and  most  likely  removed  the  joint,  the  cause  of  excruciating 
suiFering,  of  intolerable  agony,  on  the  same  principle  that  am¬ 
putation  is  justifiably  performed  even  in  cases  hopeless  as  to 
ultimate  recovery.  Thus,  then,  out  of  31  operations,  25  have 
recovered,  out  of  which  17  are  walking  about  with  perfect  use 
of  the  limb;  6  have  been  operated  on  since  August  last;  yet 
in  4  of  these  union  between  the  bones  is  already  accomplished, 
and  the  remaining  2  are  rapidly  recovering.  One  case,  ope¬ 
rated  on  in  November,  1853,  is  still  under  treatment,  from 
numerous  complications  having  arisen,  and  1  is  said  to  he 
“  encouraging ;”  1  has  died  from  epidemic  dysentery ;  1  from 
pyemia;  1  from  obstinate  diarrhoea;  1  from  phthisis,  twelve 
days  after  the  operation  was  performed  to  mitigate  excessive 
agony;  and  1  from  the  immediate  effects  of  the  operation. 

Mr.  Fergusson  may  well  look  wdth  satisfaction  upon  this 
array  of  successful  cases,  and  feel  an  innate  pride  at  having 
revived  an  operation  unwisely  rejected,  yet  now  productive  of 
such  splendid  results.  From  these  data  we  have  sufficient 
evidence  to  prove  that  the  operation  is  not  so  dangerous  to  life 
as  had  been  heretofore  supposed;  and,  above  all,  as  contrasted 
with  amputation  of  the  thigh,  either  for  injury  or  disease,  it  is 
far  and  away  less  hazardous.  I  shall  transcribe  from  Mr. 
Erlchsen’s  valuable  work  on  Surgery  a  Table  showing  the  mor¬ 
tality  resulting  from  amputation  of  the  thigh,  performed  for  in¬ 
jury  and  disease,  as  noted  in  University  College  Hospital. 


Result  of  Amputation  of  the  Thigh  from  Injury  and  Disease. 


i 

No.  of 
Cases. 

Cured. 

Died. 

Mortality 
per  Cent. 

No.  1. — Injury,  .  .  . 

19 

8 

11 

58 

No.  2. — Disease,  .  . 

34 

27 

7  ^ 

20J 

I)  2 
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Malgaigne’s  statistics  from  the  Parisian  Hospitals  make  the 
mortality  far  greater,  viz. : — 


No.  of 

Died. 

Mortality 

Cases. 

per  Cent. 

No.  1. — Injury, . 

46 

34 

75 

No.  2. — Disease, . 

153 

92 

60 

While  Mr.  Syme,  in  advocating  amputation  at  the  knee- 
joint%  still  further  proclaims  the  mortality  of  amputations  of 
the  thigh,  and  in  these  words :  “  The  stern  evidence  of  hospital 
statistics  still  shows,  that  the  average  frequency  of  death  is  not 
less  than  from  50  to  70  per  cent.,  while  it  cannot  be  denied 
that  many  of  the  survivors  suffer  from  uneasiness  connected 
with  protrusion  of  the  bone.” 

By  some  it  may  be  said  that  a  fair  estimate  cannot  be  drawn 
from  tabular  statistics,  because  that  many  of  the  amputations 
were  performed  in  hopeless  cases;  true  to  a  certain  extent  the 
objection  maintains,  but  it  must  be  admitted  that  in  far  milder 
cases,  when  the  joint  could  not  be  cured  by  ordinary  means, 
success  swells  the  favourable  return  for  amputation ;  while  ex¬ 
cision  would  not  only  have  preserved  the  life,  but  also,  with 
judicious  management,  the  limb  in  a  serviceable  condition. 
These  Tables,  when  contrasted  with  my  second,  upon  excision 
of  the  joint,  set  at  rest  for  ever  the  question  of  the  comparative 
danger  of  the  two  operations.  In  them  we  have  forcibly  de¬ 
monstrated  that  the  danger  of  excision  is  considerably  less  than 
that  attending  amputation  of  the  thigh.  The  wound  neces¬ 
sary  for  the  removal  of  the  diseased  bones  is  less  extensive 
than  that  attending  amputation  of  the  thigh,  whether  performed 
by  the  circular  or  flap  operation  This  I  have  over  and  over 
proved  upon  the  dead  body.  On  this  point  Mr.  Syme  has  two 
statements,  one  to  suit  the  favourable  view  of  the  operation 
which  he  took  when  writing  in  1831,  and  another  to  suit  a 
special  purpose, — to  put  down  a  rival, — in  1853.  At  the  former 
period  he  mentions :  “  The  operation  requires  comparatively 
small  superficial  incisions”'^ ;  and  at  the  latter :  “  The  large  size 
of  the  wound,  just  double  that  of  amputation”‘^.  Mr.  Fergusson, 
however,  is  very  explicit  on  this  matter‘d:  “He  would  repeat 

*■  Edinburgh.  Monthly  Journal,  May,  1845. 

^  Syme  on  Excision  of  Diseased  Joints,  p.  131. 
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that  he  considered  the  extent  of  wounded  surface  larger  in 
amputation  than  in  excision.”  The  main  vessels  and  nerves  of 
the  limb  are  not  divided  in  the  operation,  the  parts  involved 
in  the  incisions  being  principally  the  integuments  and  liga¬ 
mentous  apparatus  of  the  joint.  The  medullary  canal  of  the 
bone  is  not  laid  open  (a  point  now  laid  much  stress  upon  by 
Cruveilhier,  and  urged  by  Mr.  Syme  in  advocating  amputation 
at  the  knee  and  ankle-joint).  The  shock,  which  always  at¬ 
tends  to  a  greater  or  less  degree  the  sudden  removal  of  a  large 
part  of  the  body,  is  avoided.  In  connexion  with  this  last  re¬ 
mark  I  wish  particularly  to  cite  Mr.  Syme’s  opinion :  “  Every 
one  who  has  attended  the  Hotel  Dieu  must  have  remarked  the 
frequency  of  death,  or  rather  the  rarity  of  recovery,  after  the 
removal  of  limbs  in  such  circumstances  (speaking  of  caries) ; 
and  though  the  evil  seldom  goes  to  suck  an  extent  in  other 
places,  I  am  sure  all  practical  surgeons  must  be  familiar  with 
it.  It  is  also  observed,  that  adult  patients,  who  have  suffered 
amputation  for  caries,  often  fall  into  bad  health  and  die  of 
dropsy,  or  some  other  chronic  complaint,  within  a  year  or  two 
after  the  operation.  These  bad  effects  seem  referrible,  with 
most  probability,  to  the  disturbance  which  is  excited  in  the 
system  by  taking  away  a  considerable  part  of  the  body”^. 

The  next  inquiry  to  be  answered,  and  it  is  of  the  utmost 
importance,  is  in  reference  to  the  after-utility  and  seemliness  of 
the  limb ;  or,  in  other  words,  whether,  if  excision  be  performed 
and  recovery  take  place,  is  the  limb  more  sightly  and  useful 
than  an'"artificial  one.  The  above  data  are  sufficiently  com¬ 
prehensive  and  incontrovertible  to  settle  likewise  this  question, 
without  it  at  Ml  being  necessary  to  revert  to  the  cases  included 
in  the  first  epoch,  terminated  so  abruptly  by  Mr.  Syme’s  failure. 
But  it  may  be  necessary  to  add,  in  reference  to  both  Park’s  and 
Crampton’s  cases,  Mr.  Syme  has  recently,  in  the  spirit  of  face¬ 
tious  criticism,  thus  expressed  himself:  “  Although  the  opera¬ 
tion  had  been  limited  to  cases  favourable  for  recovery,  a  large 
portion  of  the  patients,  whose  fate  could  be'regarded  as  decided, 
had  perished.  In  some  cases  there  had  been  no  osseous  union, 
and  in  others  anchylosis  with  miserable  de'formity.  Thus,  in 
Sir  P.  Crampton’s  only  successful  case,  the  famous  one  of  Anne 
Lynch,  who  could  walk  the  length  of  a  day,  it  appeared,  from 
the  bones  which  were  in  the  Lincoln’s  Inn  Fields’  Museum, 
that  the  tibia  and  os  femoris  were  united  at  a  right  angle,  so 
that  the  progressive  motion  must  have  been  of  a  very  rare  and 
remarkable  kind  ;  while  the  subject  of  Mr.  Park’s  never  to  be 
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too  frequently  quoted  case,  probably  made  a  better  appearance 
climbing  up  the  rigging  of  his  ship,  like  the  quadrumanous  in¬ 
habitant  of  a  tropical  forest,  than  he  would  have  done  as  a  biped 
on  terra  firma”^.  Mr.  Syme’s  imaginative  conception,  as  applied 
to  Park’s  case,  is.  contradicted  by,  and  at  variance  with,  the 
written  facts;  and,  as  relates  to  Sir  P.  Crampton’s  case,  I  shall 
make  no  observation,  as  the  gentleman  is  still  alive  and  capable 
of  shielding  himself.  Even  from  Mr.  Syme’s  showing,  the 
specimen  proves  this  much,  that  the  bones  at  least  are  firmly 
knit  together  by  a  bony  junction ;  and,  doubtless,  this  union 
might  have  been  effected  in  a  straight  position.  That  the  use¬ 
fulness  and  seemliness  of  the  limb  can  be  preserved,  is  indis¬ 
putably  proved  by  the  united  experience  of  numerous  able 
surgeons,  viz. : — 

In  Mr.  Jones’  first  case  the  woman  was  able  to  follow  her 
business  as  a  laundress,  and  stand  at  a  washing  tub  for  hours 
together.  In  his  second,  the  patient,  a  little  boy,  could  w^alk, 
and  even  quickly,  without  any  aid  from  a  stick;  he  could 
stand  on  the  limb  alone;  and,  to  show  his  confidence  in  it  as 
a  support,  he  pirouetted,  and  hopped  two  or  three  yards  with¬ 
out  putting  his  right  leg  to  the  ground.  This  was  two  years 
after  the  operation,  and  attested  by  Mr.  Mackenzie.  In  Mr. 
Jones’  fourth  case,  the  patient,  a  little  boy,  stands  equally  secure 
on  either  foot ;  walks  and  runs  quickly  without  any  support ; 
and,  to  show  the  use  which  he  could  make  of  this  limb,  he  ran 
up  and  down  the  ward  kicking  his  hat,  like  a  football,  with 
the  foot  of  the  anchylosed  limb.  This  occurred  fifteen  months 
after  the  operation,  and  was  witnessed  by  Mr.  Mackenzie.  In 
Mr.  Jones’  fifth  case,  at  the  end  of  six  months,  the  patient,  a 
young  man,  walked  about  the  ward  with  crutches,  the  limb 
not  having  yet  acquired  sufficient  strength  to  allow  of  his 
walking  easily  without  support.  He  laid  aside  his  crutches, 
however,  and  showed  that  he  could  walk  without  them.  The 
truthfulness  of  this  statement  is  attested  by  Mr.  Mackenzie; 
but  the  satisfactory  issue  does  not  stop  here,  for  we  find  that 
this  patient  was  introduced  to  the  inspection  of  the  Medical 
Society  of  London  on  Saturday,  November  19,  1853,  by  Mr. 
H.  Smith,  and  the  following  is  the  gratifying  report:  “  He 
walked  up  and  down  the  room  without  any  artificial  appliance 
whatever,  and  was  able  to  use  his  limb  very  extensively,  it 
being  perfectly  straight,  and  only  half  an  inch  shorter  than  its 
fellow,  so  that  it  is  not  necessary  for  him  to  wear  a  high-heeled 
boot.  The  knee  is  anchylosed,  there  being  hardly  any  move- 
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merit;  tlie  man  is  in  perfect  health,  and  stated  that  he  had 
walked  as  far  as  six  miles  together,  and  is  now  enabled  to  carry 
on  his  occupation,  which  is  that  of  a  house-painter.”  Mr. 
Jones’  sixth  case,  the  patient,  a  little  boy,  was  presented  to  the 
Medical  Society  of  London,  November  19,  1853,  by  Mr.  H. 
Smith,  seven  months  after  the  operation.  The  limb  was  quite 
straight,  and  there  was  perfect  bony  anchylosis  at  the  knee. 
In  this  instance,  however,  the  patella  had  not  been  removed,  so 
that  the  boy  had  full  power  of  lifting  the  limb,  inasmuch  as 
the  attachment  of  the  great  extensor  tendon  was  left.  It  was 
noticed  that  this  little  boy  walked  up  the  room  with  the  aid 
of  two  sticks.  This  was  explained  by  the  existence  of  a  cir¬ 
cumstance  which  rendered  the  case  very  interesting.  This  was 
a  dislocation  of  the  hip  of  the  opposite  side,  which  had  occurred 
spontaneously  from  disease  some  few  weeks  after  the  operation. 
Fortunately,  however,  the  disease  in  the  hip  had  become  ar¬ 
rested,  and  the  patient,  although  he  ordinarily  used  two  sticks, 
was  enabled  to  walk  resting  upon  the  arm  of  another  person. 
He  was  daily  getting  strength ;  and,  doubtless,  in  time,  wmuld 
be  able  to  progress  with  facility ;  and  Mr.  Smith  very  justly 
remarks,  “  if  amputation  of  the  thigh  had  been  done,  and  he 
used  a  wooden  leg,  the  dislocation  of  the  hip  on  the  other  side 
would  have  prevented  progression  ;  the  superiority,  therefore, 
of  excision  of  the  knee-joint  was  doubly  shown  in  this  ex¬ 
ample.”  Nothing  can  be  more  fortunate  than  the  issue  of  the 
case  operated  on  by  Mr.  Page,  of  Carlisle,  in  June,  1852. 
Through  his  kindness  I  have  received  the  following  par¬ 
ticulars  : — 

“  Carlisle,  November  2,  1854. 

“  My  dear  Sir, — On  receipt  of  your  letter  I  sent  for  the 
lad,  now  nineteen  years  old,  whose  knee-joint  I  excised  in 
June,  1852.  I  overtook  him  this  morning  on  his  way  to  the 
infirmary ;  he  was  walking  without  a  stick,  and  was  able  to 
keep  up  with  my  horse,  which  was  going  at  a  walking  pace, 
for  several  hundred  yards.  He  has  been,  for  the  greater  part 
of  a  year,  employed  at  the  steam-loom  in  a  cotton  factory, 
which  obliges  him  to  be  standing  or  walking  through  the  day  ; 
and  he  says  he  is  able  to  do  as  much  work,  and  to  earn  as  much 
wages,  as  any  one  in  the  establishment.  The  limb  looks  quite 
healthy,  and  is  perfectly  straight,  and  the  bones  of  the  thigh 
and  leg  are  firmly  united  together.”  Mr.  Page  concludes  by 
saying :  “I  have  not  yet  met  with  another  case  in  which  I  have 
thought  the  operation  altogether  advisable,  but  I  shall  certainly 
resort  to  it  again  whenever  a  favourable  opportunity  may  occur, 
— I  am,  dear  Sir,  yours  faithfully,  W.  Jl.  Page.” 
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In  Mr.  Fergusson’s  second  case  we  are  informed,  that  after 
six  months  the  young  woman  was  able  to  move  freely  about 
the  ward  on  crutches;  and  shortly  after  she  resumed  her  em¬ 
ployment,  and  was  able  to  walk  well  without  any  artificial  as¬ 
sistance.  In  Mr.  Mackenzie’s  first  case,  operated  on  in  Fe¬ 
bruary,  1853,  we  have  evidence  of  the  nicest  medical  surgery, 
conducting  the  patient  safely  through  many  complications, — 
obstinate  hiccough,  wasting  diarrhoea;  and,  lastly,  acute  pleuro¬ 
pneumonia,  extending  over  a  large  surface  of  the  diaphragmatic 
pleura.  We  have  the  happy  result  of  this  case  published  in 
the  Reports  of  the  Medico-Chirurgical  Society  ofEdinburgh^ 
It  is  thus  reported:  “  a  patient,  a  man  between  forty  and  fifty 
years  of  age,  was  then  exhibited,  in  whom  Mr.  Mackenzie  had 
performed  the  operation  of  excision  of  the  knee-joint  a  year 
previously.  He  appeared  to  be  in  robust  health,  and  traversed 
the  hall  in  various  directions  with  ease  and  celerity.  In  walk¬ 
ing,  the  toes  were  pointed  downwards,  but  his  body  yielding 
slightly,  he  planted  the  foot  firmly  on  the  ground,  and  rested 
his  entire  weight  on  the  limb,  without  uneasiness.  In  the 
horizontal  posture  he  elevated  and  depressed  it  with  the  greatest 
nicety.  On  examination  the  limb  was  found  slightly  curved 
outwards,  firmly  anchylosed  at  the  knee,  three-quarters  of  an 
inch  shorter  than  its  fellow,  and  equal  in  muscular  develop¬ 
ment.  The  heel  of  the  shoe  was  raised  inside  three-fourths  of 
an  inch  to  allow  for  the  shortening ;  he  stated  that  he  had  been 
'walking  for  six  months.” 

In  reference  to  Dr.  Gore’s  case,  operated  on  in  October, 
1853,  I  have  just  received  the  annexed  gratifying  intelligence : 
“  The  success  of  the  case  has  been,  and  continues  in  all  respects 
complete,  both  as  regards  the  boy’s  health,  and  the  use  of  the 
limb.  Fie  has  long  discontinued  the  use  of  a  stick ;  the  bony 
union  is  solid ;  he  walks,  runs,  and  plays,  with  more  activity 
than  other  boys  of  his  age.” 

From  Mr.  Keith,  the  able  surgeon  of  Aberdeen,  I  have 
received  the  following  communication,  relative  to  the  case  of 
John  Hay,  on  whom  he  performed  excision  of  the  knee-joint, 
November  26,  1853: — 

“  Aberdeen.,  315^  October,  1854. 

“  My  dear  Sir, — I  have  pleasure  in  replying  to  your  in¬ 
quiries.  John  Hay  is  healthy  and  active  on  his  legs  as  a  cricket. 
I  append  a  note  to  his  case,  herewith  sent  to  you,  which  ought 
to  satisfy  any  one.  The  following  is  the  valuable  termination 
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of  the  case:  ‘  October  26,  1854. — He  runs  his  mother’s  errands 
without  staff  or  cane.  The  skin  is  as  sound  around  the  knee 
as  on  any  part  of  his  body;  the  joint  firmly  anchylosed;  the 
limb  plump  and  growing.  •  His  shoe-heel  contains  a  wedge  of 
cork  IJ  inch  thick;  with  this  he  runs,  seldom  taking  time  to 
walk.’  ” 

Mr.  Holt,  in  his  letter  to  me,  dated  October  31,  mentions 
the  important  fact,  in  relation  to  the  case  operated  on  August  7, 
1854:  “  At  the  expiration  of  six  weeks  the  bones  were  anchy¬ 
losed,  and  I  have  no  doubt  his  (the  boy’s)  case  will  be  per¬ 
fectly  successful.”  The  same  satisfactory  intelligence  I  have 
obtained  through  the  politeness  of  Mr.  Statham,  in  reference 
to  the  case  in  which  he  excised  the  knee-joint  on  the  26th  of 
August.  He  thus  expresses  himself  confident  of  success,  in 
his  letter  to  me,  dated  November  20:  “I  believe  I  can  safely 
say  that  the  union  is^complete,  and  that  she  will  recover.” 

From  Mr.  Evan  Thomas,  of  Manchester,  I  have  received 
the  following  report,  as  to  the  condition  of  the  boy  upon  whom 
he  operated,  March  28,  1853: — 

“  Manchester^  November  16,  1854. 

“  The  boy  upon  whom  I  first  operated  is  in  perfect  health, 
and  to  see  him  walk  you  could  only  perceive  that  he  had  a  stiff 
knee ;  there  appears  to  be  hardly  any  shortening  of  the  limb.” 

In  reference^to  the^case  operated  upon  by  Dr.  Cotton, 
Senior  Surgeon  to  the  West  Norfolk  Hospital,  1  have  just  ob¬ 
tained  from  that  gentleman  the  following  satisfactory  account. 

I  am  the  more  pleased  at  this,  because  some  very  severe  cri¬ 
ticism  has  been  bestowed  upon  it  in  the  last  November  Number 
of  the  Edinburgh  Medical  and  Surgical  Journal  (p.  796): — 

“  My  dear  Sir, — I  have  much  pleasure  indeed  in  replying 
to  your  communication,  and  in  assuring  you  that  the  report  of 
knee  resection,  in  Association  Journal  of  August  4,  gave  any¬ 
thing  rather^^than  a  coloured  description  of  the  progress  and 
well-doing  of  the  case.  Beyond  a  gradually  diminished  power 
flexion  at  the  knee,  almost  now  amounting  to  firm  anchylosis, 
the  patient,  up  to  this  time,  November  17,  1854  (upwards  of 
twelve  months),  has  improved  in  general  health  and  strength.  . 
He  attends,  a  distance  from  home,  a  village  school ;  walks  with 
firmness,  and  runs  with  tolerable  speed ;  but  the  gait  continues 
somewhat  stooping.  The  limb  has  become  more  developed,  and 
equals  its  fellow,  but  retains  the  position  represented  erect  in 
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the  woodcut,  in  lieu  of  that  of  the  sitting  posture,  which  was 
permitted  before  the  power  of  flexion  of  the  knee  became 
impaired.” 

Having  written  to  Mr.  Pemberton,  Surgeon  to  the  Bir¬ 
mingham  General  Hospital,  relative  to  the  prersent  condition  of 
the  boy  upon  whom  he  operated  in  the  February  of  the  pre¬ 
sent  year,  I  have,  through  his  politeness,  received  the  follow¬ 
ing  satisfactory  report,  dated  this  21st  day  of  November,  1854: 
“  The  boy  walks  about  anywhere  with  the  aid  of  a  stick,  a  lea¬ 
ther  knee-cap,  and  a  high-heeled  shoe.” 

From  Dr.  Pritchard  I  have  just  obtained  the  following  very 
satisfactory  details  relative  to  the  patient  upon  whom  he  ope¬ 
rated  in  March,  1853: — 

Hunmanhy  Scarhoro',  Yorkshire^ 
“  November  21,  1854. 

“  The  patient  continues  to  follow  his  occupation  in  trade, 
and  walks  almost  free  from  lameness;  the  only  visible  altera¬ 
tion  from  a  natural  gait  is  an  inclination  of  the  body  to  the  op¬ 
posite  side  on  each  pace  or  progression.  To  use  his  own  expres¬ 
sion,  he  never  feels  fatigued  in  that  limb,  but  always  tires,  after 
a  smart  walk,  in  the  sound  leg ;  still  he  can  manage  a  five-mile 
walk  easily,  and,  he  thinks,  ten  at  a  push.” 

Dr.  Keith’s  second  case,  that  operated  on  in  May,  1854,  has 
turned  out  equally  as  fortunate  as  his  first. 

In  his  letter  to  me,  dated  October  31,  1854,  he  states: — 
“On  the  ninety-ninth  day  he  [the  patient]  walked;  on  the 
one  hundred  and  fifteenth  day  he  was  dismissed  cured.  And 
yesterday,  October  30,  he  walked  to  the  hospital,  a  distance 
of  nearly  a  mile,  with  a  limb  stiffly  anchylosed,  to  show  him¬ 
self.  He  lifts  the  limb  about  with  freedom,  and  that  without 
the  slightest  uneasiness.  While  walking,  he  rests  on  the  toes 
with  confidence.  The  heel  wants  2  J  inches  to  touch  the  ground 
when  he  stands  erect,  with  the  pelvis  squared,  showing  the 
height  of  the  heel  which  his  boot  requires  to  enable  him  to 
walk  comfortably.  The  whole  limb  is  plump,  and  he  himself 
florid  and  healthy  to  look  at.  He  has  grown  sensibly  in  weight 
and  stoutness  since  the  operation.” 

In  reference  to  the  two  cases  operated  on  by  Mr.  Erichsen, 
the  distinguished  Professor  ofUniversity  College,  London,  both 
have  been  successful. 

In  a  letter  which  I  have  just  received  (December  9,  1854) 
through  the  courtesy  of  that  gentleman,  I  am  informed  that  the 
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patient  operated  on  in  February,  1854,  “  is  now  in  excellent 
health,  his  limb  ancliylosed.  A  small  sinus  leads  under  the  pa¬ 
tella,  but  does  not  touch  bone.  The  shortening  amounts  to 
about  two  inches.  A  very  severe  attack  of  erysipelas  of  the 
limb,  brought  on  by  the  application  of  caustic  to  the  sinus,  has 
retarded  the  progress  of  the  cure  somewhat.” 

In  relation  to  the  boy  operated  on  in  October  last,  the  same 
report  states : — “  There  is  a  good  anchylosis,  nearly  quite  firm ; 
the  wounds  healed,  with  the  exception  of  a  very  small  sinus. 
The  child’s  health  is  greatly  improved,  whereas  before  he  was 
emaciated  and  weak.” 

Having  written  to  Mr.  Fergusson,  the  distinguished  Sur¬ 
geon  of  London,  relative  to  the  boy  in  whose  case  he  resected 
the  knee-joint  in  July  last,  I  have  received  tho  following  im¬ 
portant  information : — 

“  My  dear  Sir, — The  boy  from  whom  I  removed  the  knee- 
joint  by  resection  in  July  last  is  now  in  excellent  health,  and 
the  limb  is  all  that  could  be  desired  under  the  circumstances. 
The  wound  has  long  since  healed ;  and  although  I  have  not  yet 
permitted  him  to  rest  on  the  limb,  he  can  move  it  in  all  direc¬ 
tions  freely, — the  knee,  of  course,  being  stiff.  My  chief  reason 
for  not  permitting  a  free  use  is  that  the  anchylosis  does  not 
seem  to  have  been  perfect  hitherto.  The  last  time  I  saw  him, 
about  three  months  ago,  it  seemed  all  but  complete.  From  all 
I  can  learn,  it  occurs  to  me  that  the  proceeding  is  likely  to  be 
established  in  a  great  many  instances  wherein  amputation  would 
have  been  performed  in  earlier  times,  and  with  a  much  more 
satisfactory  result.  I,  therefore,  anticipate  that  my  efforts  in  the 
cause  of  ‘conservative  surgery’  will  prove  eminently  success¬ 
ful  in  this  instance. — Believe  me,  my  dear  Sir,  yours,  with  great 
esteem,  William  Fergusson. 

“  Richard  Butcher,  Esq.,  Dublin.'''' 

The  following  is  the  appearance  and  condition  of  the  man 
upon  whom  I  operated  January  20  of  the  present  year.  Be¬ 
ing  anxious  to  have  an  accurate  drawing  of  the  man,  I  sent  for 
him  to  come  to  the  hospital  on  this  day,  8th  of  December,  1854, 
and  I  shall  now  describe  his  condition®^ : — He  stands  erect,  with¬ 
out  the  slightest  droop.  From  being  an  emaciated,  worn  crea-, 
ture,  he  has  become  large  and  fat,  with  the  entire  muscular  sys¬ 
tem  well  developed.  The  sickly  hue  and  haggard  expression 
have  left  his  face,  and  he  now  looks  cheerful  and  happy.  He 

^  The  accompanying  lithograph  represents  the  appearance  of  the  patient  at 
present. 
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feels  in  admirable  health.  On  closely  examining  the  limbs,  the 
alfected  one  has  nearly  recovered  its  dimensions  and  muscular 
tone,  the  thigh  perfectly  so ;  it  preserves  an  accurate  axis  with 
the  trunk,  but  is  slightly  straighter  than  the  sound  limb.  The 
adapted  surfaces  of  the  tibia  and  femur  are  bound  together  by 
a  rigid,  permanent  union ;  grown  into  each  other,  they  are  im¬ 
movable  and  fixed.  The  motions  of  the  limb,  effected  by  the 
muscles  of  the  hip,  are  very  perfect.  When  in  the  horizontal 
posture,  the  patient  can  elevate,  depress,  rotate  inwards  or  out¬ 
wards  the  limb,  with  the  greatest  precision  and  accuracy ;  he 
possesses  a  like  power  in  executing  those  movements  either  ra¬ 
pidly  or  slowly.  Unsupported  he  can  sustain  the  entire  weight 
of  his  body  upon  the  limb,  unassisted  by  stick  or  cane.  He  can 
walk  steadily  with  scarcely  any  perceptible  halt,  the  limb  be¬ 
ing  one  solid  piece.  The  amount  of  shortening  is  not  very  con¬ 
spicuous,  being  two  inches ;  it  is  not  much  greater  than  is  ab¬ 
solutely  necessary  for  the  perfection  of  progression  under  the 
circumstances.  A  layer  of  cork  beneath  the  heel,  inside  of  his 
shoe,  fully  compensates  for  the  loss,  and  conceals  all  deformity. 
The  motions  of  the  ankle-joint  are  perfectly  preserved.  It  is 
true,  that  upon  first  making  the  attempt  to  walk,  even  for  a 
short  distance,  he  complained  of  uneasiness  and  feeling  tired 
first  in  this  joint,  but  never  referred  pain  to  the  knee.  This 
enfeebled  condition  of  the  ankle  may  be  fairly  ascribed  to  the 
maintenance  of  the  limb  in  a  constrained  and  straight  position 
for  such  a  length  of  time ;  it  has  been,  however,  only  a  tem¬ 
porary  uneasiness,  which  gradual  exercise  and  time  have  re¬ 
moved.  The  patient  can  now  walk  without  any  support;  he 
plants  the  limb  firmly  upon  the  ground  without  being  sensible 
of  the  slightest  concussion,  and  feels  confident  and  satisfied  in 
its  strength.  On  the  day  before  yesterday  he  walked  to  the 
Park  and  about  the  grounds,  a  distance  of  over  four  miles,  as¬ 
sisted  by  a  walking-stick ;  and  he  assured  me  he  was  not  in 
the  least  degree  fatigued  or  the  worse  for  it.  Though  the  bones 
are  grown  into  each  other,  yet  I  never  permit  the, man  to  go  out 
without  an  artificial  support  to  the  joint:  a  short  splint  placed 
behind,  and  steadied  with  a  few  turns  of  a  roller,  answers  every 
purpose.  It  should  be  borne  in  mind,  that  only  eleven  months 
have  elapsed  since  the  operation  was  performed ;  and  I  consi¬ 
der  half  that  number  more,  at  least,  necessary  to  pass  over  be¬ 
fore  immunity  from  bowing  of  the  limb  can  be  secured.  One 
sinus  still  remains  on  the  outer  side  of  the  limb  above  the  united 
bones,  discharging  a  thin,  oily  fluid ;  it  is  strictly  confined  to 
the  soft  parts,  and  limited  to  the  sheath  of  the  biceps  muscle. 

Ever  since  the  man  left  the  hospital,  now  nearly  three  months 
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ago,  he  has  followed  his  trade  as  a  shoemaker;  and  in  this 
business  the  limb  is  of  great  service ;  for  it  is  necessary  to  grasp 
the  shoe  between  the  thighs  at  their  lower  part  so  as  to  steady 
it  for  stitching.  This  he  is  perfectly  enabled  to  accomplish  by 
supporting  the  limb  upon  a  form.  Had  the  thigh  been  ampu¬ 
tated,  he  says  he  could  not  have  worked  at  his  employment. 

The  portions  of  bone  taken  away  in  this  case  are  truly  re¬ 
presented  of  their  full  size ;  and  the  figure  of  the  man  as  he 
stands  now,  eleven  months  after  the  operation,  is  most  accurately 
depicted  by  the  faithful  pencil  of  Mr.  Connolly.  The  bones 
and  original  drawings  are  in  my  possession. 

From  the  foregoing  details,  the  attested  record  of  truthful, 
eminent  surgeons,  the  usefulness  of  the  limb  must  be  admitted 
as  perfectly  adapted  and  adequate  for  progression.  The  ques¬ 
tion  as  to  the  seemliness  of  the  member  is,  I  think,  as  satisfac-  • 
torily  answered.  In  reference  to  both  these  deductions  I  can 
raise  my  voice  powerfully  in  the  affirmative. 

The  tediousness  of  the  convalescence  has  been  urged  as  an 
argument  against  the  operation  of  excision.  No  doubt,  this 
unquestionably  detracts,  in  a  limited  degree,  from  the  benefits 
of  the  measure;  yet,  upon  attentive  consideration,  it  will  not 
be  found  to  pertain  as  forcibly  as  might  at  first  sight  appear. 
In  some  of  the  cases  recorded,  the  patient  was  able  to  walk  as 
soon  as  he  possibly  could  upon  a  wooden  leg,  if  amputation  of 
the  thigh  had  been  performed.  Mr.  Syme,  in  his  work  on  Ex¬ 
cision  of  Diseased  Joints,  states,  in  reference  to  the  first  case 
upon  which  he  operated,  “  in  the  course  of  four  weeks  after 
the  operation  the  wound  was  all  but  healed ;  and  the  limb,  be¬ 
fore  the  expiration  of  three  months,  had  regained  so  much 
strength  that  the  patient  could  make  some  use  of  it  in  walking” 
(p.  137).  Again,  Mr.  Syme  states  at  page  131: — “It  ought 
here  to  be  recollected,  too,  that  though  recovery  from  ampu¬ 
tation  of  the  thigh  is  usually  completed  in  three  or  four  weeks, 
it  is  gQnex2i\\y  at  least  as  many  months  before  the  patient  can 
rest  the  weight  of  his  body  on  the  face  of  the  stump  so  as  to  use  it 
in  standing  or  walking.”  In  reference  to  this  point,  I  would 
sum  up,  in  a  few  words,  my  own  opinion : — The  limb  must  be 
kept  immovably  fixed,  by  proper  apparatus,  for  a  length  of  time ; 
but  this  necessarily  does  not  imply  confinement  to  bed  and  ex¬ 
clusion  from  being  placed  on  a  couch  in  the  garden  in  fine 
weather.  Neither  does  it,  in  the  better  classes,  prohibit  car¬ 
riage  exercise,  agreeable  society,  &c.  &c.  In  either  grade  the 
result  in  saving  a  serviceable  limb  will  more  than  compensate 
for  all  the  weariness  and  restrictions  necessarily  entailed.  Ano- 
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ther  objection  has  been  brought  forward  against  the  operation 
of  excision,  and  which  demands  grave  consideration.  It  has 
been  asserted,  that  where  the  operation  is  performed  in  early 
life,  the  growth  of  the  limb  has  been  checked,  and,  conse¬ 
quently,  that  the  lower  extremities  do  not  keep  pace  with  each 
other,  and  hence  one  becomes  so  disproportioned  to  the  other 
as  to  be  ultimately  useless.  The  only  existing  proof  of  this 
which  1  can  discover  is  in  Mr.  Syme’s  case.  On  this  point  he 
thus  expresses  himself  in  1848,  alluding  to  the  child  upon  whom 
he  operated  seventeen  years  before : — “  The  knee-joint  may  be 
excised,  but  not  with  the  effect  of  preserving  a  limb  so  useful 
as  an  artificial  substitute  after  amputation  of  the  thigh.  I  tried 
the  operation,  nearly  twenty  years  ago,  on  a  boy  who  recovered 
perfectly  from  it,  and  seemed  at  first  to  posssess  a  limb  little 
inferior  to  its  fellow,  except  in' so  far  as  it  was  stiff  at  the  knee. 
But  in  the  course  of  time  it  was  found  that  the  growth  of  the 
two  limbs  was  not  equal,  and  that  the  one  which  had  been  the 
subject  of  operation  gradually  diminished  in  respective  length, 
until  it  wanted  several  inches  of  reaching  the  ground  when 
the  patient  stood  erect”^.  It  is  well  known  that  a  number  of 
experiments  have  been  performed  upon  animals  to  show 
that  bones  do  not  grow  when  deprived  of  their  heads.  This 
Anthony  White  stated  to  be  the  case ;  but  the  results  do  not 
seem  to  confirm  such  a  conclusion.  While,  on  the  other  hand, 
we  have  a  number  of  experiments  on  the  lower  animals  to  prove 
that  a  limb  may  continue  to  be  useful  even  after  the  removal 
of  the  articulating  extremities  from  one  of  the  joints.  Verrnau- 
dois  excised  the  head  of  a  femur  in  a  dog ;  in  the  course  of  a 
few  weeks  the  animal  was  found  to  have  acquired  some  power 
over  the  injured  limb,  and  ultimately  could  make  free  and  strong 
use  of  it,  though  the  shortening  occasioned  a  limp  in  the  walk. 
A  similar  result  attended  like  parallel  experiments  made  by 
Koeler  and  Wachter. 

In  order  to  account  for  the  result  as  it  happened  to  Mr.  Syme, 
a  solution  is  afforded  by  Mackenzie.  “  He  thinks  it  is  possible 
that  it  might  be  attributed  in  this  instance  to  anchylosis  not 
having  taken  place.”  There  is  no  doubt  that  upon  close  exa¬ 
mination  it  will  be  found  that  the  bones  were  not  placed  in 
proper  apposition  until  “  after  several  unsuccessful  attempts 
at  the  end  of  several  days.”  Yet  after  all  this  “  the  patient 
could  walk  and  run,  though  with  a  halt,  without  the  constrained 
appearance  of  a  person  with  an  artificial  leg.”  The  report  goes 
on  to  say:  “  The  limb  is  stout  and  well  nourished,  and  though 


®  Contributions  to  the  Pathology  and  Practice  of  Surgery,  p.  225. 
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slightly  bowed  outwards,  does  not  occasion  any  disagreeable 
deformity ;  it  allows  a  slight  degree  of  flexion  and  extension®^. 
To  this  mismanagement  I  conceive  may  be  attributed,  in  a  great 
measure,  the  blighted  growth  of  the  limb.  The  question  may 
fairly  be  asked,  is  the  growth  of  the  upper  extremity  checked 
by  excision  of  the  elbow-joint?  Surely,  the  numerous  children 
who  have  undergone  this  operation  at  the  age  of  six  or  seven, 
have  not  grown  to  adult  age  with  the  stunted  arm  and  hand  of 
little  more  than  an  infant.  If  so,  Mr.  Syme,  as  the  luminary 
of  the  north,  has  left  us  in  great  darkness,  though  vaunting  his 
“  dozens  of  cases’’^  Yet  he  never  alludes  to  such  a  sequence, 
which,  if  it  ever  occurred,  surely  could  not  have  been  over¬ 
looked  by  one  of  such  penetrating  acumen.  Practically  upon 
the  growth  of  the  limb,  after  excision  of  the  knee-joint,  we  have 
now  truthful,  authentic  information.  It  is  distinctly  stated  by 
Mr.  Page  in  the  report  of  his  case :  “  At  the  time  I  operated  on 
this  boy  I  was  fearful  lest  a  like  misfortune  should  happen  to 
him  as  that  in  Mr.  Syme’s  case,  where  the  patient  was  growing, 
and  that  the  limb  might  not  keep  pace  in  growth  afterwards 
with  the  rest  of  the  body;  but  I  am  glad  to  find,  by  careful 
measurement,  that  there  is  now  no  greater  shortness  than  at 
first,  although  the  boy  has  grown  considerably.”  In  Mr.  Keith’s 
letter,  which  I  have  already  referred  to,  we  have  additional  evi¬ 
dence  as  to  the  growth  of  the  limb  after  excision  of  the  joint, 
in  allusion  to  the  case  of  John  Hay,  aged  9,  operated  on  in 
November,  1853.  He  writes: — “October  26,  1854.  He  runs 
his  mother’s  errands  without  staff  or  cane ;  the  skin  is  sound 
around  the  knee  as  on  any  part  of  his  body;  the  joint  firmly 
anchylosed ;  the  limb  plump  and  growing;  his  shoe-heel  con¬ 
tains  a  wedge  of  cork,  1^  inch  thick;  with  this  he  runs,  sel¬ 
dom  taking  time  to  walk.” 

Having  written  a  few  days  since  to  Mr.  Jones,  of  Jersey, 
relative  to  this  most  interesting  and  important  question,  he  ' 
faithfully  assures  me  that  the  two  boys,  upon  whom  he  operated 
in  1851  and  1852,  are  in  perfect  health,  and  able  to  walk  miles 
without  experiencing  the  least  fatigue;  and  he  concludes  by 
saying:  “  It  is  my  firm  conviction  that  Mr.  Syme’s  views  are 
not  correct  upon  the  point  you  allude  to ;”  and  he  corroborates 
his  impression  by  the  following  demonstrative  proof:  “My 
last  case  (in  1853)  must,  in  a  great  measure,  set  this  point  at 
rest.  In  this  case  I  preserved  the  patella,  and  did  not  divide 
its  ligament.  The  cure  in  this  instance  was  most  perfect,  and 


“  Syme  on  Excision  of  Diseased  Joints,  p.  131. 

^  On  the  Pathology  and  Practice  of  Surger}',  p.  247. 
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became  so  in  a  very  short  time.  About  three  months  ago 
symptoms  of  visceral  disease  came  on,  attended  with  diarrhoea, 
and  a  fortnight  since  my  patient  died.  (This  letter  is  dated 
November  6,  1854.)  I  have  seldom  had  a  more  interesting 
post-mortem  examination.  There  cannot  be  a  doubt  that,  in 
this  instance,  the  limb,  from  which  the  joint  was  excised,  kept 
pace  with  the  other  in  every  respect.  The  leg  and  thigh  were 
carefully  measured  after  the  operation,  as  also  the  former  and 
latter  on  the  sound  side ;  and,  after  death,  all  the  bones  were 
compared,  and  with  the  most  satisfactory  result.  I  have  now 
this  specimen  in  my  museum,  and  a  most  interesting  one  it  is ; 
there  is  solid  bony  union,  and  the  specimen  shows  the  immense 
advantage  there  is  in  preserving  the  patella  and  its  ligament.” 

The  most  truthful  statements  ever  recorded  have  met  with 
some  sceptics ;  and  to  such,  in  the  present  instance,  I  would 
say, — even  suppose  the  limb  is  so  much  respectively  shortened 
in  after  years, — the  objection  applies  only  to  the  operation 
being  performed  on  children,  and  has  nothing  to  do  with  the 
question  of  the  propriety  of  excision  in  the  adult. 

In  order  that  excision  of  the  knee-joint  may  prove  suc¬ 
cessful,  it  becomes  imperative  that  the  cases  are  carefully 
selected;  by  “  successful”  I  imply  not  only  the  preservation  of 
life,  but  also  the  saving  of  a  limb,  better  than  any  artificial 
substitute,  no  matter  how  beautifully  contrived.  It  is  not  ap¬ 
plicable,  for  obvious  reasons,  where  the  bones  entering  into 
the  articulation  are  very  extensively  diseased;  for  though  I 
admit  a  better  chance  of  preserving  life  would  be  secured  by 
excision,  even  in  this  case,  than  by  amputation,  yet  the  member 
would  be  faulty  as  a  means  of  progression ;  it  would  be  short, 
and  a  useless  appendage.  I  need  scarcely  make  allusion  to 
organic  disease  of  the  viscera  as  affording  an  insurmountable 
objection ;  but  this  applies,  with  equal  force,  to  the  non-pro¬ 
priety  of  amputation.  In  such  a  condition  either  operation 
becomes  only  justifiable  to  alleviate  excruciating  torture.  I 
do  not  lay  much  stress  upon  the  integuments  being  extremely 
disorganized,'  or  think  that  such  a  state  militates  with  any  force 
against  excision,  for  in  numerous  instances,  after  removing 
carious  and  dead  bones,  I  have  been  forcibly  struck  by  the 
remarkable  rapidity  with  which  the  soft  parts  set  up  healthy 
action  and  recover  themselves, — parts  undermined  and  sinuous 
when  relieved  from  irritation,  and  set  at  rest,  become  very 
amenable  to  simple  management.  It  has  been  objected  too,  that 
after  resection  the  discharge  is  very  great,  and  runs  the  patient 
rapidly  into  hectic.  No  doubt  the  discharge  from  the  divided 
surfaces  is  considerable, — may  be  profuse, — yet  is  healthy ;  it 
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is  essential  to  the  process  of  reparation,  and  diminishes  day  by 
day  according  to  judicious  management;  it  is  not  so  with  the 
ichorousdischarge,  created  from  the  morbid  action  arousedbythe 
presence  of  diseased  and  deadened  bones,  which,  acting  as  the 
poisoning  supply  of  the  constitutional  disturbance,  seals  the 
doom  of  the  being,  unless  relieved  by  operative  surgery.  It 
should  never  be  forgotten,  that  resection  of  the  knee-joint  is 
only  advocated  as  a  substitute  for  amputation,  and  not  for  the 
simple  mode  of  incising  the  joint,  to  which  practice  Mr.  Gay 
has  recently  directed  the  notice  of  the  profession.  If  Mr.  Gay 
will  just  consider  this  axiom,  and  read  carefully  the  practical 
evidence  which  I  have  advanced  from  most  able  surgeons,  he 
will  perceive  how  premature,  hasty,  and  incorrect  is  his  state¬ 
ment,  that  resection  “  is  not  only  a  useless,  but  an  unphiloso- 
phical  mode  of  treatment  for  diseased  joints”^.  Equally  absurd 
is  the  opinion  of  Mayo,  denouncing  all  excisions  except  that 
of  the  shoulder.  In  his  Outlines  of  Pathology  it  is  written: 
“  Excision  of  the  articular  ends  of  bones,  in  joint  diseases,  leads 
me  to  speak  with  no  approbation.  I  suspect,  when  it  has  been 
performed  successfully,  it  has  been  performed  before  the  degree 
of  exhaustion  which  renders  an  operation  decidedly  necessary 
has  arrived.  Where  an  operation  is  clearly  required,  the  con¬ 
stitution  has  generally  no  longer  force  enough  to  support  the 
tedious  process  of  restoration  which  follows  excision;  it  is 
better,  in  my  opinion,  to  wait  till  all  chance  of  other  cure  has 
failed,  and  then  to  amputate.”  I  shall  merely  refer  to  Park’s 
case,  or  to  the  one  upon  which  I  operated,  as  given  in  detail, 
to  afford  a  perfect  refutation  to  this  statement  as  applied  to  the 
knee. 

The  applicability  of  the  operation  of  excision  of  the  knee- 
joint  to  cases  of  recent  accident,  and  gunshot  wounds,  will 
depend  upon  the  extent,  and  be  estimated  by  the  amount  of 
injury  the  soft  parts,  including  the  vessels  and  nerves,  have 
sustained,  as  well  as  that  inflicted  upon  the  bones.  The  prac¬ 
tical  surgeon  will  be  able  to  compute  with  accuracy,  after 
careful  examination  of  the  parts,  how  far  this  method  of  pre¬ 
servative  surgery  can  be  put  into  practice,  and  trusted  to  with 
hopes  of  success. 

Dr.  Buck,  of  the  New  York  Hospital,  has  applied  this  ope¬ 
ration  to  a  case  of  angular  anchylosis  of  the  knee.  In  MoU’s 
edition  of  Velpeau’s  Surgery  will  be  found  a  full  account  of 
the  case  in  which  this  operation  was  successfully  performed. 
In  this  country  I  do  not  think  the  experiment  is  likely  to  be 

• 
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followed,  even  granting  the  condition  of  the  patient  to  be  such 
as  Dr.  Buck  describes  previous  to  his  operation: — “  Since  his 
recovery  from  the  effects  of  the  injury  the  patient  had  enjoyed 
uninterrupted  good  health,  and  had  been  free  from  pain  or 
tenderness  in  the  knee.  He  had  been  accustomed  to  walk  with 
one  crutch,  though  sometimes  he  dispensed  with  it,  and  stooped 
to  accommodate  himself  to  the  shortened  condition  of  his  limb.” 

Lest  this  opinion  of  mine  should  be  considered  hasty,  I  shall 
just  append  that  of  M.  Bonnet  of  Lyons,  quoted  from  his  last 
great  work^  M.  Bonnet,  speaking  particularly  of  the  cund- 
form  exsection  for  angular  anchylosis,  says:  “  It  is  one  of  those 
operations  which  may  be  performed  under  the  influence  of 
those  illusions  which  preoccupy  the  mind  of  every  one  who 
has  invented  a  new  operation ;  but  no  one,  who  is  not  seduced 
by  the  charm  which  clings  around  all  new  discoveries,  would 
be  willing  to  expose  his  patient  to  the  consequences  of  a  com¬ 
pound  fracture,  and  consequently  to  loss  of  life,  in  order  to 
shorten  a  limb  already  too  short,  and  to  substitute  one  defor¬ 
mity  for  another.” 

Various  operative  methods  are  advocated  for  exsection  of 
the  knee.  Park  performed  a  crucial  incision,  whose  transverse 
branch,  placed  above  the  patella,  would  comprise  the  half  of 
the  circumference  of  the  limb.  After  having  divided  the  ten¬ 
dons  of  the  extensor  muscles  of  the  leg,  and  turned  back  the 
four  flaps,  raised  up  the  patella,  made  the  section  of  the  lateral 
ligaments,  and  divided  through  the  articulation  from  before 
backwards,  Park  inserted  a  large  knife  along  the  posterior  sur¬ 
face  of  the  femur,  in  order  to  detach  the  soft  parts  from  it, 
while  taking  care  to  avoid  the  popliteal  vessels.  Nothing  now 
remained  than  to  saw  the  bone  above  the  condyles;  the  extre¬ 
mity  of  the  tibia  is  afterwards  exsected  with  the  same  precautions. 

Miilder  proceeded  in  like  manner ;  only,  after  having  cut 
through  the  thigh-bone,  he  bent  the  leg,  by  which  the  condyles 
were  protruded,  and  then  he  sawed  off  the  upper  part  of  the 
shin  and  splint  bones,  having  passed  a  spatula  behind  them. 

Moreau  recommends  two  lateral  incisions,  a  little  in  front 
of  the  borders  of  the  ham,  which  incisions  he  unites  by  dividing 
transversely  the  skin  and  ligaments  below  the  patella,  in  such 
manner  as  to  penetrate  down  to  the  articulation ;  afterwards  he 
detaches  from  the  posterior  surface  of  the  bone  the  soft  parts 
which  surround  it,  then  dissects  and  raises  up  the  quadrilateral 
flap  circumscribed  by  the  three  first  incisions,  and  afterwards 
performs  the  section  of  the  femur  with  the  same  precautions 
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used  in  the  process  of  Park.  If  the  bones  of  the  leg  are  also 
affected  at  the  same  time,  the  outer  incision  should  be  pro¬ 
longed  as  far  as  the  head  of  the  fibula.  Another  is  made  upon 
the  crest  of  the  tibia,  by  which  means  we  have  two  lower  flaps, 
one  on  the  inner,  the  other  on  the  outer  side,  which  flaps  are 
to  be  dissected  and  turned  down.  The  posterior  surface  of  the 
tibia  is  then  to  be  isolated  from  the  vessels  and  nerves,  as  well 
as  from  the  origin  of  the  gastrocnemius ;  and  finally,  all  the 
portions  of  the  diseased  bones  are  to  be  removed  by  means  of 
the  saw. 

The  process  laid  down  by  MM.  Sanson  and  Begin  is  as  fol¬ 
lows  : — They  recommend,  after  half  bending  the  leg,  to  make 
a  transverse  cut  from  one  lateral  ligament  to  the  other,  and  to 
divide  them  and  the  ligament  of  the  knee-cap  at  a  stroke.  The 
joint  surfaces  of  the  thigh  and  shin  bone  are  then  easily  laid 
bare ;  and  by  continuing  the  cut,  according  to  circumstances, 
along  these  bones,  the  joint  surfaces  of  one  or  other  bone  may  be 
protruded  and  easily  sawn  oflf. 

Jaeger  proceeds  in  like  manner,  making  upon  a  transverse 
cut,  nine  inches  long,  which  divides  the  ligament  of  the  knee¬ 
cap  and  the  lateral  ligaments,  two  side  cuts  an  inch  long,  of 
which  each  is  distant  about  an  inch  from  either  end  of  the 
transverse  cut. 

The  process  of  Mr.  Syme  differs  from  those  above  in  more 
respects  than  one.  The  operator  makes  in  front  of  the  articu¬ 
lation  two  semilunar  incisions,  one  above  and  the  other  below, 
which  are  united  together  on  a  line  with  the  lateral  ligaments 
and  circumscribe  a  transverse  ellipse,  including  the  patella;  he 
then  excises  this  ellipse  and  the  bone  which  is  comprised  within 
it,  divides  the  ligaments,  and  opens  into  the  articulation,  and 
exsects  in  succession  the  diseased  extremities  of  the  femur  and 
tibia. 

Mr.  Fergusson’s  directions  for  the  performance  of  this  ope¬ 
ration  are  the  followintj :  “  An  incision  between  three  and  four 
inches  should  be  made  on  each  side  of  the  joint  opposite  the 
lateral  ligaments,  and  a  third  should  be  carried  across  the  fore¬ 
part  so  as  to  unite  the  whole  like  the  letter  H.  The  ends  of 
the  lateral  incisions  should  be  at  nearly  equal  distances  above 
and  below  the  articulation,  and  that  in  front  should  extend 
over  the  patella.  This  bone  should  now  be  detached  by  dividing 
the  textures  around  it  close  to  its  margins,  and  the  soft  parts 
should  then  be  dissected  upwards  and  downwards  to  a  sufficient 
extent  to  permit  a  thorough  examination  of  the  diseased  bones. 
And  to  facilitate  this,  as  well  as  the  future  stages  of  the  ope¬ 
ration,  the  lateral  and  crucial  ligaments  should  be  divided ;  the 
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saw,  forceps,  and  gouge,  must  be  used  according  to  circum¬ 
stances.  The  diseased  portion  of  tbe  femur  may  be  first  re¬ 
moved,  and  then  the  head  of  the  tibia,  and  also  the  head  of  the 
fibula,  should  it  be  involved  in  the  affection.  In  using  the 
knife  in  the  posterior  part  of  the  joint  more  care  is  required 
than  in  cutting  deep  into  the  elbow,  for  in  dividing  the  crucial 
ligaments  there  is  nothing  between  the  instrument  and  the 
popliteal  vessels  but  the  posterior  ligament  and  some  cellular 
texture ;  in  applying  the  saw,  too,  more  care  is  required.” 

Mr.  Jones  at  first  selected  Moreau’s  method  of  operating; 
but  latterly,  in  addition,  he  not  only  saves  the  patella  when  prac¬ 
ticable,  as  recommended  first  by  Mackenzie,  but  also  the  liga- 
mentum  patellae.  The  operation  was  performed  by  him  on  the 
17th  of  April,  1853,  after  this  mode :  “  A  longitudinal  incision 
was  made  on  each  side  of  the  knee-joint,  midway  between  the 
vasti  and  flexors  of  the  leg,  full  five  inches  in  extent,  rather  more 
than  half  the  length  was  over  the  femur,  and  rather  less  than 
half  over  the  tibia.  These  two  cuts  were  down  to  the  bones ; 
they  were  connected  by  a  transverse  one  just  over  the  promi¬ 
nence  of  the  tubercle  of  the  tibia,  care  being  taken  to  avoid 
cutting  the  ligamentum  patellse  by  this  incision ;  the  flap  thus 
defined  was  reflected  upwards,  the  patella,  its  ligament,  and  the 
joint,  thereby  exposed.  The  synovial  capsule  was  cut  through 
as  far  as  it  could  be  seen ;  the  patella  and  its  ligament  were 
now  drawn  over  the  internal  condyle,  while  the  joint  was  kept 
extended.  It  was  next  forcibly  flexed,  the  crucial  ligaments, 
almost  breaking  in  the  act,  only  required  a  slight  touch  of  the 
knife  to  divide  them  completely, — the  articular  surfaces  of  both 
bones  were  thus  completely  brought  to  view,  and  their  ends 
sawn  ofi*.  The  patella  (after  the  diseased  portion  had  been 
gouged  out)  and  its  ligament  were  replaced  as  nearly  as  possible 
in  their  natural  state.”  Mr.  Jones,  however,  does  not  recommend 
this  plan  of  operation  as  adapted  to  all  cases  of  knee  excision, 
but,  continues, — “  very  far  from  it ;  there  are  cases  in  which  it 
is  altogether  inadmissible ;  and  1  feel  persuaded  that  whoever 
adheres  to  one  mode  only  will  often  find  himself  wofully  dis¬ 
appointed  in  the  result”^. 

In  Mr.  Mackenzie’s  first  case  he  performed  the  operation 
after  Moreau’s  method ;  but  in  his  second  and  subsequent  ope¬ 
rations  he  adopted  another  plan.  In  his  second  case  he  thus 
expresses  himself: — “  Having  found  the  disadvantages  of  the 
H-shaped  incision  in  my  first  case,  I  now  exposed  the  interior 
of  the  joint  by  a  semilunar  incision,  extending  from  the  inner 
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side  of  the  inner  condyle  of  the  femur  to  a  corresponding  point 
over  the  outer  condyle,  the  incision  passing  in  front  of  the  joint 
nearly  as  low  as  the  tuberosity  of  the  tibia ;  the  flap  thus  formed 
was  dissected  back,  the  ligamentum  patelloe  being  divided,  and 
the  patella  itself  left  in  the  substance  of  the  flap;  the  cartilage 
which  remained  on  its  surface  was  removed  by  the  gouge,  as 
well  as  the  rough  surface  of  bare  bone  around  its  articular  mar¬ 
gin.”  In  every  other  essential  particular  the  operation  was  con¬ 
ducted  as  after  Moreau’s  plan. 

The  method  which  I  have  pursued,  as  will  be  seen  by  a 
reference  to  the  case  of  Game,  was  very  nearly  in  accordance 
with  that  recommended  by  Moreau.  Each  step  of  the  proceed¬ 
ing  has  been  carefully  described  and  attached  to  the  case.  From 
various  trials  upon  the  dead  body,  I  am  convinced  the  joint 
can  be  very  readily  excised  by  the  semilunar  incision  advo¬ 
cated  by  Mackenzie  ;  and  I  would  further  add,  every  word 
which  he  has  written  in  relation  to  this  subject  is  truly  correct, 
and  becomes  the  more  valuable  now  that  he  is  no  more. 

I  shall  next  lay  stress  upon  some  of  the  chief  points  pro¬ 
minent  in  the  execution  of  this  bold  operation,  as  also  the 
after  management  of  the  limb,  and  the  best  way  of  meeting 
and  allaying  the  constitutional  disturbance  so  frequently  evoked 
after  severe  operative  measures.  The  shock  resulting  from  ex¬ 
cision  is  said  to  be  far  greater  than  after  amputation.  In  order 
to  arrive  at  a  correct  conclusion  upon  this  statement,  it  would 
be  necessary  to  lay  down  the  precise  condition  of  the  soft  parts 
about  the  knee,  the  length  of  time  the  disease  existed,  the  ef¬ 
forts  at  repair  set  up  from  time  to  time,  &c.  For  by  a  reference 
to  the  foregoing  cases  it  will  be  seen  the  facility  with  which  in 
most  instances  the  joint  has  been  excised,  while  in  others  it 
proved  to  be  a  far  more  diflScult  and  tedious  measure.  I  do  not 
think  I  would  be  dealing  fairly  with  this  subject  unless  I  ad¬ 
verted  to  the  great  difficulties  which  Park  encountered  in  his 
first  case,  though  a  bold,  able,  and  dexterous  operator, — it  is 
the  more  necessary  to  do  so,  because  all  recent  reports  only  ex¬ 
tol  the  facility  with  which  excision  may  be  accomplished.  I 
freely  admit  all  this  too ;  and  without  egotism  may  say  I  have 
as  good  use  of  my  hands  as  most  operating  surgeons,  yet  in  the 
case  which  I  have  given  excision  was  by  no  means  an  easy 
measure.  I  merely  wish  to  mention  these  facts,  not  to  deter,  but 
simply  to  put  the  surgeon  upon  his  guard,  so  that  he  may  fairly 
weigh  all  things  before  he  sets  about  this  operation.  It  is  not 
out  of  place  to  mention  again,  that  in  the  case  which  I  cut,  all 
the  soft  parts  resisted  the  knife  like  Indian-rubber.  Great  dif¬ 
ficulty  was  experienced  in  detaching  the  flaps  from  the  bones : 


54  Mr.  Butcher  on  Excision  of  the  Knee-Joint. 

all  were  matted  together,  particularly  behind,  so  that  extreme 
caution  was  required  in  liberating  the  bones  in  the  vicinity  of 
the  popliteal  vessels.  I  speak  these  things  because  I  do  not 
think  they  should  be  concealed.  A  like  condition  of  parts  may 
embarrass  the  young  operator  if  he  is  not  resolutely  prepared. 
While,  on  the  other  hand,  I  might  mention  the  operation  per¬ 
formed  by  me  was  by  no  means  a  prolonged  one :  it  was  exe¬ 
cuted  within  four  minutes,  though  the  obstacles  to  its  comple¬ 
tion  were  very  great. 

Happily,  the  shock  now  need  not  be  so  greatly  estimated  or 
dwelt  upon.  Chloroform  protects  the  sulFerer ;  and  I  certainly 
attribute  much  of  the  success  which  in  latter  days  has  attended 
this  formidable  operation  to  the  beneficial  agency  of  this  potent 
medicine.  In  nearly  all  the  cases  which  I  have  collected,  it 
has  been  used  ;  in  every  successful  instance  narrated  it  has 
been  given.  In  the  case  upon  which  I  operated,  the  man  was 
reduced  to  the  lowest  state,  and  would  almost  to  a  certainty 
have  sunk  from  the  shock  either  after  amputation  or  excision, 
yet  by  this  powerful  means  all  violent  struggles  were  prevented, 
and,  of  course,  the  patient  saved  from  subsequent  exhaustion. 
How  dififerent  this  tranquil  sleep  from  the  writhing  torture  of 
the  sufferer  under  a  similar  operation  described  by  Sir  Philip 
Crampton  : — “The  poor  girl,  who,  in  coming  into  the  operat¬ 
ing-room,  exhibited  the  greatest  fortitude,  and  even  cheerful¬ 
ness,  on  the  instant  that  the  knife  was  applied  to  the  skin  became 
so  ungovernable  that  four  strong  assistants  could  with  the  ut¬ 
most  difficulty  retain  her  upon  the  table.  This  necessarily  pro¬ 
longed  the  operation,  and,  no  doubt,  very  much  increased  its 
severity.  The  removal  of  the  divided  extremity  of  the  femur, 
which  in  the  case  of  Connolly  was  effected  with  the  utmost 
ease,  in  perhaps  less  than  a  minute,  was  here  rendered  a  w^ork 
of  infinite  difficulty  and  danger,  as  when  the  knife  was  passing 
between  the  popliteal  artery  and  the  bone,  and  actually  in  con¬ 
tact  with  the  former,  no  entreaty  could  induce  the  poor  girl, 
whom  terror  seemed  to  have  deprived  of  her  reason.,  to  remain  for 
one  moment  at  rest ;  she  struggled  so  violently  with  both  limbs, 
that  it  was  with  a  degree  of  labour  and  anxiety,  such  as  I  had 
never  before  experienced,  that  I  at  length  succeeded  in  passing 
the  edge  of  the  knife  round  the  condyles  posteriorly,  and  thus 
detaching  the  divided  extremity  of  the  femur”*^. 

I  have  enumerated  various  methods  of  operation  recom¬ 
mended  by  the  distinguished  names  attached  to  each.  By  in¬ 
cisions  planned  after  either,  the  joint  can  be  very  readily  reached 
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and  exposed.  I  consider  that  in  the  ^selection  of  any,  the 
wound  must  extend  far  back,  to  allow  of  the  free  discharge  of 
matter,  and  the  case  to  be  operated  on  must  not  altogether  be 
lost  sight  of,  as  some  peculiarity  may  require  special  conside¬ 
ration.  Generally  speaking,  the  semilunar  incision  of  Macken¬ 
zie  will  answer  every  purpose ;  while  in  others  the  H  incision 
will  offer  greater  facilities ;  but,  in  every  instance,  the  patella 
should  if  possible  be  preserved,  and  whenever  practicable,  its 
ligaments  undivided.  Mr.  Jones  has  insisted  upon  this,  and 
with  good  reason,  “  preserving  the  patella,  and  not  dividing 
its  ligament,  makes  the  operation  more  tedious  and  difficult; 
but  this  is  a  very  secondary  consideration  when  it  results  in 
obtaining  a  more  favourable  issue in  the  first  case  when  he 
adopted  this  measure,  “in  less  than  seven  weeks  after  the  ope¬ 
ration  the  patient  was  able  to  raise  his  foot  wuthout  any  assist¬ 
ance  ;  while  a  young  man  who  occupied  the  next  bed,  and  in 
whose  case  everything  had  gone  on  favourably,  was  only  able 
to  do  so  in  as  many  months”^. 

Amongst  the  many  modes  of  incising  the  soft  parts  which 
I  have  mentioned,  there  is  not  one  to  which  exception  can 
fairly  be  taken  except  that  of  Mr.  Syme.  He  advises  an  ellip¬ 
tical  piece  to  be  cut  from  the  anterior  wall  of  the  joint,  included 
in  the  arms  of  the  ellipse  the  patella.  I  do  not  for  a  moment  doubt 
the  propriety  of  removing  the  bone  ivhen  diseased;  but  I  know 
no  condition  that  can  warrant  the  cutting  away  of  the  flaps ; 
if  they  are  in  a  perfectly  healthy  state  they  will  not  be  found 
too  great  after  a  little  time;  they  wdll  adapt  themselves  by  con¬ 
traction  to  the  altered  state  of  the  parts  beneath :  if  they  are 
perforated  by  sinuses,  and  present  an  appearance  which  by 
some  may  be  called  disease,  they  will  recover  themselves  after 
the  carious  bones  are  removed,  and  not  be  found  too  extensive, 
but  will  constitute  an  accurate  involucrum  for  the  divided  os¬ 
seous  surfaces.  Again,  such  a  proceeding  would  be  totally  at 
variance  with  Mr.  Mackenzie’s  improvement  in  the  operation, 
the  saving  of  the  patella,  and  also  with  that  of  Jones,  embracing 
not  only  the  conservation  of  the  bone,  but  likewise  its  ligamen¬ 
tous  attachments. 

Having  so  disposed  of  the  soft  parts,  we  next  come  to  the 
division  of  the  bones,  the  cutting  of  the  diseased  surfaces  from 
the  femur  and  tibia.  The  saw  which  I  have  used  for  this  pur¬ 
pose  is  one  to  which  I  have  before  drawn  the  attention  of  the 
profession ;  during  the  last  four  years  I  have  employed  it  in 
all  amputations  and  resections,  and  am  now  far  more  satisfied 
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of  its  efficiency  than  ever ;  it  is  peculiarly  adapted  for  resec¬ 
tions.  First  I  will  present  to  the  reader  an  accurate  woodcut 
of  the  instrument,  with  its  serrated  edge  turned  outwards  as 
used  in  resection. 


I  shall  next  digress  for  a  moment  in  order  to  give  a  descrip¬ 
tion  of  the  instrument.  The  measurement  of  the  full-sized  saw 
is  as  follows: — The  upright  pieces  are  six  inches  high,  half  an 
inch  wide,  and  two  lines  thick ;  the  one  remote  from  the  handle 
is  received  into  the  transverse  bar,  and  is  movable ;  the  depth 
of  the  blade  is  three  lines,  with  the  teeth  well  set  off  from 
each  other,  and  inclined  forwards ;  the  length  of  the  blade  is 
six  inches,  with  the  sockets  included  eight  inches  and  a  half; 
the  middle  bar  is  half  an  inch  deep  and  two  lines  thick ;  and 
the  upper  bar  is  rounded,  with  a  screw  at  one  end :  (a,  the  nut 
applied  to  the  screw,  which  makes  tense  the  blade  ;  be,  the 
pins  that  secure  the  blade  in  the  sockets;  cc,  the  handle  and 
nut,  by  turning  which  the  blade  is  rotated  to  any  angle ;  d,  the 
rest  for  the  index  linger ;  at  present  the  blade  stands  turned, 
and  fixed  for  exsection ;  concealed  by  the  finger  rest,  on  the 
opposite  side  is  a  small  screw  which  prevents  the  rotation 
of  the  blade).  The  instrument  for  capital  operations  I  have 
had  made  of  the  above  proportions,  but  it  is  also  executed 
on  a  smaller  scale  for  minor  operations.  The  advantages 
which  I  conceive  this  saw  possesses  over  every  other  are 
the  following:  from  the  extreme  shallowness  of  the  blade  it 
readily  cuts  in  a  curve,  if  required ;  and  from  its  slender  pro¬ 
portions  it  can  be  easily  slipped  under  the  flaps,  and  used  with¬ 
out  bruising  them,  or  catching  in  the  retractor.  No  matter 
how  unsteadily  or  unevenly  the  limb  is  supported  and  held  by 
the  assistant,  the  saw  cannot  be  locked ;  the  thin,  shallow  back, 
the  fine  setting  of  the  teeth,  the  mode  in  which  they  project  to 
either  side,  all  contribute  to  prevent  the  possibility  of  such  an 
occurrence,  for  a  perpendicular  section  of  the  blade  shows  it 
to  preserve  a  triangular  form,  the  base  below,  therefore,  the 
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instrument  must  work  freely  in  the  groove  which  it  has  made. 
It  cuts  more  evenly  than  any  other  saw,  and  the  hones  cannot 
be  splintered  by  it,  consequences  resulting  from  the  fineness  of 
its  setting,  and  the  lightness  of  the  instrument ;  and  lastly,  it 
cuts  more  rapidly  than  any  other  saw,  owing  to  the  extreme 
tension  of  the  blade,  produced  by  acting  on  the  screw  in  con¬ 
nexion  with  the  upper  bar  of  the  instrument  ;  the  effect  being 
perfected  in  a  very  material  manner  by  the  mode  in  which  the 
blade  is  rivetted  in  a  direct  line  with  the  teeth.  This  instru¬ 
ment  will  be  found  most  useful  in  all  resections,  for,  by  relaxing 
the  screw  above,  the  sockets  in  which  the  blade  is  lodged  are 
permitted  to  rotate,  so  that  the  teeth  may  be  directed  outwards, 
as  seen  in  the  woodcut;  while,  by  unscrewing  the  pin,  marked 
B,  the  blade  is  readily  detached,  and  being  sharp  at  the  point, 
is  easily  passed  behind  the  bone  (an  arrangement  necessary,  if 
there  is  no  breach  of  continuity),  with  its  edge  applied  to  it, 
or  at  any  angle  required;  the  blade  is  again  fastened  at  B, 
and  when  made  tense,  a  few  movements  of  the  instrument  will 
readily  sever  the  bone  from  within  outwards.  Again,  owing 
to  the  facility  it  affords  in  cutting  curves,  it  is  well  adapted  for 
removing  exostoses,  cutting  out  the  great  trochanter,  &c.  But 
to  return  to  the  subject,  this  saw  is  peculiarly  applicable  to  re¬ 
section  of  joints.  In  these  cases  I  conceive  it  is  far  better  in 
the  first  instance  to  separate  the  bones  from  each  other  before 
they  are  sawn :  by  this  method  the  entire  proceeding  can  be  ac¬ 
complished  with  greater  facility,  and  with  less  danger  to  the 
vessels  than  when  they  are  left  undivided.  When  the  por¬ 
tions  to  be  removed  are  sufficiently  freed  from  the  soft  parts, 
the  fine  blade  .of  the  instrument  is  placed  behind  the  bone,  its 
serrated  edge  in  contact  with  it,  and  held' firmly  so ;  then,  by  a 
few  sawing  movements,  the  instrument  cuts  its  way  outwards, 
rapidly  dividing  the  part.  If  the  surgeon  prefers  not  separating 
the  bones  previous  to  cutting  them,  then,  I  say,  the  saw  is 
equally  applicable,  for  he  can  detach  the  sharp  end  of  the  blade, 
and  after  passing  it  behind  the  bone,  make  it  fast  again,  and 
with  the  same  facility  effect  his  purpose.  The  thinnest  shell 
of  bone  may  be  removed  by  this  instrument  with  the  same 
evenness  and  precision  as  a  larger  section.  This  is  strikingly 
illustrated  in  the  portions  which  I  cut  off  from  the  tibia  and 
femur  in  the  case  of  Game.  I  have  very  recently  employed 
this  saw  with  like  satisfaction  in  a  case  of  excision  of  the  elbow- 
joint,  when  it  equally  answered  every  purpose. 

After  any  of  these  methods  of  operation  the  hemorrhage  is 
very  trifling  ;  of  course,  if  a  vessel  of  magnitude  springs,  it 
must  be  secured  by  ligature. 
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Immediately  after  excision  of  the  joint  is  accomplished, 
before  the  patient  has  been  taken  from  the  operating  table,  the 
limb  should  be  placed  in  the  extended  position,  and  retained 
so  immovably  in  a  solid  case,  such  as  1  have  described.  In 
some  instances  it  has  been  shown  that  the  difficulty  to  force 
back  the  femur,  and  prevent  its  projecting  in  front,  has  been 
very  great ;  by  proper  manipulation  this  difficulty  can  be  over¬ 
come,  without  violence,  by  one  or  either  of  the  following  mea¬ 
sures.  Generally  speaking,  this,  the  milder  method,  will  succeed ; 
when  the  ends  of  the  bones  are  cut  away,  gradual,  yet  powerful 
extension,  continued  for  ten  or  fifteen  minutes,  and  longer  if 
necessary,  should  be  made  upon  the  leg,  so  as  to  counteract, 
tire  out,  and  subdue,  the  violent  contraction  of  the  hamstring 
muscles.  During  this  manoeuvre  the  thigh  should  be  gently, 
yet  steadily,  pressed  backwards,  so  that  the  cut  surfaces  of  the 
bones  may  be  opposed  to  each  other,  and  then,  being  pressed 
back  into  a  straight  line,  and  retained  so  by  proper  supports, 
they  offer  mechanical  resistance  to  each  other,  and  thus  dis¬ 
placement  is  prevented;  but  if  this  method  fails, — and  it  will 
most  likely  do  so  in  those  cases  where  the  leg  has  been  for  a 
length  of  time  flexed  upon  the  thigh,  and  the  muscles  have 
assumed  a  spastic  contraction  of  a  settled  character, — here  I 
would  most  certainly  recommend  the  surgeon  to  divide  the 
hamstring  tendons  (in  preference  to  cutting  off  another  piece 
of  the  healthy  bone).  This  becomes  more  imperative  when 
the  head  of  the  fibula  has  not  been  removed,  and  the  tendon 
of  the  biceps  interfered  with ;  it  is  the  powerful  and  spasmodic 
action  of  these  muscles  dragging  the  leg  upwards  and  back¬ 
wards,  that  creates  to  a  great  extent  the  deformity,  by  the 
thrusting  of  the  thigh  bone  forwards:  by  their  division,  then, 
not  only  is  reduction  easily  secured,  but  all  tendency  to  after 
displacement  checked.  The  limb,  I  repeat  it,  should  be  securad 
from  the  very  first  in  the  extended  position,  and  rigidly  main¬ 
tained  so  through  the  entire  cure.  In  my  mind  the  same  ar¬ 
guments  apply  here  as  in  the  treatment  of  fractures  of  the 
thigh%  the  object  of  the  surgeon  being,  in  either  case,  to  avert 
spasm,  and  to  obtain  as  quickly  as  possible  a  permanent  osseous 
union  between  the  disunited  bones. 

Some  operators  contend  that  a  slight  degree  of  flexion  and 
extension  is  desirable  after  excision  of  the  knee-joint;  to  this 
opinion  I  cannot  subscribe,  for  two  reasons  :  first,  because 
as  a  means  of  sustentation  the  limb  would  be  found  inadequate, 

*  See  my  Essay  on  Fraetures  of  the  Thigh  Bone,  Dublin  Quarterly  Journal  of 
Medical  Science,  February,  1853. 
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and  not  so  sightly  in  appearance ;  secondly,  the  very  motion 
perpetuated  between  these  bones,  already  prone  to  carry  on 
unhealthy  action,  would  become  an  exciting  cause  for  a  renewed 
development  of  disease.  No ;  I  conceive,  for  perfection  as  a 
result  of  excision,  the  tibia  and  femur  should  be  grown  into 
each  other  and  bound  'by  callus ;  and,  far  better  still,  when  the 
patella,  deprived  of  its  cartilage,  and  undisturbed  from  its  berth 
in  front,  becomes  fused  into  this  connexion.  A  limb  cured  in 
this  way  will  harmlessly  endure  the  fatigues  of  travel.  An 
objection  has  been  made  to  uniting  the  limb  in  one  solid  piece, 
on  the  grounds  of  its  liability  to  fracture  being  far  greater  than 
when  some  motion  is  permitted  between  the  bones.  My  answer 
is,  such  a  result  has  never  taken  place ;  and  I  am  equally  certain 
that  the  force  requisite  to  break  the  callus  union  or  limb  in 
any  part  of  its  length  would  entail  far  more  grave  and  serious 
mischief  if  applied  to  a  limb  enjoying  partial  motion;  in  the 
latter,  the  fibro-ligamentous  structures  would  be  all  torn  up 
from  their  connexions,  and,  as  a  sequence,  high  and  active  in¬ 
flammation  readily  set  up,  followed  by  the  rapid  formation  of 
matter,  and  all  its  train  of  fearful  consequences.  Even  suppose 
this  burst' of  mischief  checked  by  energetic  treatment,  the 
danger  would  not  be  removed:  a  slow,  insidious  action  would 
rouse  up  the  latent  disease,  which  in  turn  would  prey  upon  the 
general  health,  until  the  only  chance  of  preserving  life  would 
centre  in  amputation.  Now,  in  the  former  case,  no  such  dismal 
consequences  present  themselves ;  the  fractured  limb  might  be 
brought  to  its  full  length,  and  maintained  so  by  the  application 
of  the  long  splint,  until  union  be  again  accomplished. 

The  amount  of  success  following  all  severe  operative  mea¬ 
sures  greatly  depends  upon  the  care  and  assiduity  bestowed 
on  the  after  treatment,  both  locally  and  constitutionally. 
Probably  in  the  entire  range  of  operative  surgery  there  is  no 
class  of  cases  which  demands  such  close  and  attentive  looking 
after  as  that  now  under  consideration.  It  will  not  be  sufficient 
for  the  surgeon  after  he  completes  a  severe  resection,  be  it  in 
ever  so  masterly  a  manner,  to  delegate  his  duties  to  another, 
and  after  he  puts  aside  the  knife  to  consider  his  part  done.  No ; 
if  he  is  desirous  of  success,  he  must  use  his  own  hands,  and  be 
the  dresser ;  while  by  his  watchful  eye  he  will  readily  discover 
the  early  threatening  of  incipient  mischief  After  all  severe 
surgical  operations  I  am  in  the  habit  of  employing  stimulants 
and  sedatives  very  freely,  together  with  nutritious  food  appor¬ 
tioned  to  the  assimilating  powers  of  the  individual.  This  treat¬ 
ment  is  most  imperatively  urgent  where  the  patient  is  advanced 
in  life  and  has  endured  lingering  disease  for  a  length  of  time. 
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It  is,  I  would  say,  equally  necessary  to  the  infant  and  the  child ; 
whereas,  in  reference  to  the  middle  periods  of  life,  the  diminu¬ 
tion  or  increase  of  supply  must  to  a  great  extent  rest  upon  the 
judgment  of  the  practitioner.  By  the  copious  administration 
of  stimulants  the  flagging  powers  of  life  are  upheld ;  by  the  free 
exhibition  of  sedatives,  pain  and  irritation  and  spasm  are  sub¬ 
dued.  To  how  great  an  extent  it  may  become  necessary  to 
press  these  measures  is  amply  illustrated  in  the  case  which  I 
have  given  in  full  detail.  Here  it  was  necessary  absolutely  to 
flood  the  patient  with  wine  and  opium,  and  in  every  way  abun¬ 
dantly  to  supply  nutritive  aliment. 

In  the  foregoing  pages  I  have  endeavoured  to  give  an  un¬ 
biassed  and  candid  exposition  of  all  the  facts  bearing  upon  the 
important  question  of  resection  of  the  knee-joint,- — a  question 
of  vital  importance  to  the  profession  and  to  society  at  large. 
In  doing  so,  I  trust  I  have  dispassionately  considered  the  sub¬ 
ject,  and  every  contingency  likely  to  arise.  The  important 
information  afforded  by  numerous  hospital  surgeons,  whose 
names  are  herein  recorded,  makes  the  mass  of  evidence  brought 
to  bear  upon  the  subject  all-convincing  and  conclusive,  blot 
only  are  the  ordinary  details  of  the  cases  given,  but  likewise  a 
continuous  account  of  them  afforded  up  to  the  present  day, 
thereby  creating  a  record  sufficiently  comprehensive  towards 
refuting  every  objection,  and  establishing  the  operation  of  ex¬ 
cision  of  the  knee-joint  upon  the  soundest  principles  of  our 
art,  upon  the  solid  basis  of  truth. 

In  conclusion,  I  have  only  to  add  how  deeply  I  feel  in¬ 
debted  to  those  able  men  who  so  readily  answered  all  my  in¬ 
quiries,  and  to  thank  them  in  the  name  of  that  noble  profession 
under  whose  banners  we  have  taken  soldiership,  and  whose 
cause  we  have  pledged  ourselves  to  support  and  exalt. 


Art.  II. — Pathological  Affections  and  Relations  of  False  Mem¬ 
branes^.  By  Robert  Law,  M.  I).,  Professor  of  the  Institutes 
of  Medicine  in  the  School  of  Physic  in  Ireland,  &c. 

Serous  membranes  are  pre-eminently  susceptible  of  inflamma¬ 
tion.  They  exhibit  this  susceptibility  more  strikingly  than 
any  other  structure  or  tissue  in  the  animal  body,  with,  perhaps, 
the  single  exception  of  their  kindred  structure — areolar  tis¬ 
sue.  This  fact  is  attested  both  by  living  and  by  posthumous 

^  Read  at  a  Meeting  of  the  Association  of  the  Fellows  and  Licentiates  of  the  King 
and  Queen’s  College  of  Physicians  in  Ireland. 
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proof,  exhibited  in  the  frequency  with  which  the  practical  phy¬ 
sician  meets  with  cases  of  peritonitis,  pleuritis,  pericarditis,  and 
arachnitis ;  and  in  the  still  greater  frequency  with  which,  in  his 
post-mortem  examinations,  he  finds  unlooked-for  traces  of  in¬ 
flammation  of  this  tissue,  whose  existence,  in  many  instances, 
had  never  been  suspected  during  life.  Although  pleuritis  be  a 
common  disease,  how  infinitely  more  frequent  are  the  pleural 
adhesions  and  other  marks  of  inflammation  of  this  membrane 
discovered  after  death  !  And  how  small  is  the  proportion  of 
cases  of  pericarditis  with  which  the  practitioner  meets,  however 
numerous  they  may  be,  when  compared  with  the  frequency 
with  which  he  finds  in  his  necroscopic  examinations  Baillie’s 
white  spot  (tdche  laitue)  on  the  surface  of  the  heart,  a  want  of 
proportion  so  great  as  to  cause  the  originally  inflammatory 
character  of  this  phenomenon  to  be  questioned,  but  of  which  I 
have  no  doubt  for  the  following  reasons: — 1st.  Because,  when¬ 
ever  it  is  present  there  are  generally  also  to  be  found  other 
evidences  of  a  former  inflammation  having  existed,  such  as 
cellular  bands,  of  various  lengths,  connecting  the  opposite  pe¬ 
ricardial  surfaces  near  the  base  of  the  heart,  and  which  owe 
their  continuance  to  the  little  motion  to  which  this  portion  of 
the  organ  is  subject.  2nd.  The  thickened,  opaque  appearance 
of  this  spot  is  exactly  the  same  as  that  presented  by  other  se¬ 
rous  membranes  which  have  been  inflamed.  3rd.  Although 
pericarditis  does  very  often  exhibit  itself  under  characters  so 
palpable  and  obvious  as  to  bring  it  under  the  notice  of  the  phy¬ 
sician,  experience  warrants  us  in  asserting  that  this  is  far  from 
being  always  the  case.  I  have  found  in  my  examinations  of 
patients  who  have  died  of  various  diseases,  complete  oblitera¬ 
tion  of  the  cavity  of  the  pericardium,  the  result  of  an  old  in¬ 
flammation  of  whose  existence  they  seemed  not  to  have  been 
aware,  as,  in  the  enumeration  of  their  existing  symptoms 
and  former  illnesses,  they  made  no  allusion  to  any  cardiac  af¬ 
fection.  I  have  met  with  instances  of  pericarditis  developing 
itself  in  the  course  of  other  diseases,  some  of  which  owed  their 
detection,  not  to  any  symptoms  that  arrested  the  attention  of 
the  patient,  but  to  the  accidental  application  of  the  stetho¬ 
scope,  which  discovered  the  friction-sound ;  while  others  were 
entirely  overlooked,  being  obscured  by  the  more  prominent 
synaptoms  of  the  disease  to  which  the  pericarditis  was  super- 
added,  and  whose  unsuspected  existence  examination  after 
death  alone  revealed  ;  and  in  not  a  few  of  these  cases  there  was 
complete  cohesion  of  the  opposite  pericardial  surfaces  through 
their  entire  extent.  If,  then,  pericarditis,  to  such  an  extent  as 
to  produce  a  perfect  obliteration  of  all  the  cavity  of  the  peri- 
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cardium,  can  consist  with  such  a  degree  of  latency,  it  is  not 
too  much  to  suppose  that  so  much  of  it  as  would  be  necessary 
to  produce  the  white  spot  should  be  present,  and  still  elude  the 
notice  both  of  the  patient  and  physician,  I  would  add,  as  a 
further  reason  for  my  belief  of  the  inflammatory  origin  of  this 
appearance,  that  the  function  of  the  organ  entailing  upon  it 
incessant  motion,  and  its  organization,  are  both  calculated  to 
engender  an  inflammatory  susceptibility  at  least  equal  to  that 
of  the  pleura. 

I  assert,  therefore,  for  serous  membranes  a  peculiar  proneness 
to  inflammation,  which  is  probably  due  to  the  low  degree  of 
vitality  with  which  they  are  physiologically  endued,  exhibited 
in  their  comparative  insensibility  and  deficient  vascularity  in 
their  normal  state.  Serous  membranes,  when  inflamed,  pour 
out  a  fluid  composed  of  serum  and  lymph  or  fibrine.  The 
ordinary  destination  of  the  former  is  to  be  removed  by  ab¬ 
sorption.  This  may  be  the  case  with  the  latter  also,  but  its 
removal  is  never  accomplished  so  speedily  as  that  of  the  former. 
The  friction-sound  of  pleuritis  and  pericarditis  is  heard  long 
after  the  serum  has  been  absorbed,  and  in  many  cases  has  to 
wait  for  its  absorption  for  this  phenomenon  to  be  developed. 
The  rough  surfaces  have  hitherto  been  kept  asunder  by  the 
interposed  serous  fluid.  In  some  cases,  after  a  much  longer 
time,  the  disappearance  of  the  friction-sound  tells  us  that  the 
fibrine  has  been  removed,  and  that  the  surfaces  have  regained 
their  normal  smoothness.  In  other  cases,  however,  the  fibrine 
has  a  different  destination;  it  is  retained  in  the  system,  and 
becomes  the  seat  of  a  process  which  has  for  its  definite  end  to 
make  it  attain  to,  by  a  series  of  changes,  a  state  in  which  it  re¬ 
sembles  either  the  parent  structure  or  that  which  is  most  allied 
to  it  in  organization,  viz.,  cellular  structure.  I  would  here  re¬ 
mark,  that  a  pathological  product  never  arrives  at  the  per¬ 
fection  of  the  structure  which  produced  it,  but  always  takes  an 
inferior  or  subordinate  place  in  reference  to  its  organization, 
and  approaches  more  or  less  to  the  original  structure  according 
as  it  may  be  more  or  less  required  to  fulfil  the  functions  of  this 
structure.  We  thus  see,  that  while  this  product  generally  re¬ 
sembles  cellular  structure,  if  it  should  so  happen  that  any  two 
portions  of  it  rub  against  each  other,  they  lose  their  rough,  floc- 
culent,  cellular  character,  and  become  smooth.  I  had  an  op¬ 
portunity  of  observing  this  in  a  specimen  taken  from  the  body 
of  a  man  who  died  of  pericarditis,  in  which  there  was  such  an 
amount  of  effusion  into  the  cavity  of  the  pericardium  that  the 
opposite  surfaces  were  kept  asunder,  and  the  point  of  the  heart 
alone  tilted  against  a  small  portion  of  the  opposing  surface,  and. 
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therefore,  the  parts  that  were  thus  allowed  to  come  into  contact 
alone  became  smooth,  resembling  the  parent  structure,  while 
the  rest  was  rough  and  flocculent.  It  is  not  easy  to  assign  any 
determinate  time  within  which  a  false  membrane  becomes  or¬ 
ganized.  The  period  differs  in  different. cases.  There  is  a  case 
recorded  by  Sir  Everard  Home,  in  which  the  false  membrane 
is  said  to  have  been  formed,  and  to  have  admitted  of  injection, 
or  to  have  exhibited  vessels  in  it,  within  nine-and-twenty  hours. 
It  was  a  case  of  strangulated  hernia  which  had  been  operated 
upon.  The  portion  of  intestine  that  was  strangulated  presented 
no  appearance  of  lymph  when  it  was  returned.  The  patient 
only  survived  the  operation  nine-and-twenty  hours,  and  for  the 
last  five  hours  of  his  life  there  was  no  pulse  to  be  felt  at  the 
wrist.  When  the  body  was  examined,  the  portion  of  intestine 
that  before  presented  no  appearance  of  lymph  was  now  coated 
with  it,  and  this  lymph  received  injection.  I  would  here  ob¬ 
serve,  in  reference  to  organization,  that  to  refuse  to  a  structure 
its  pretensions  to  be  considered  an  organised  structure  until  it 
presents  vessels  capable  of  receiving  injection,  would  be  to 
ignore  the  organic  pretensions  of  many  animal  structures  in 
which  the  blood  is  not  contained  in  vessels,  but  is  loosely  dif¬ 
fused  through  their  parenchyma,  and  which,  notwithstanding, 
retain  an  undisputed  title  to  organization ;  while,  on  the  other 
hand,  if  we  admit  the  blood  in  the  lymph  to  be  evidence  enough 
of  its  organization,  we  recognise  the  ordinary  law  of  disease 
which  degrades  or  lowers  the  condition  of  an  organ  or  structure 
to  what  it  is  permanently  in  an  inferior  animal,  or  to  what  it 
had  been  for  a  time  in  the  same  animal  in  the  progress  of  struc¬ 
tural  development.  The  vessels,  according  to  this  law,  form 
subsequently  in  the  false  membrane,  and  it  now  assimilates  to 
a  higher  organization  in  the  animal  series. 

I  would  here  introduce  an  observation  of  Andral’s,  which 
appears  to  be  peculiarly  applicable.  He  remarks:  “It  is  ad¬ 
mitted  that  the  phenomena  designated  vital  only  manifest  them¬ 
selves  under  certain  conditions  in  the  arrangement  of  the 
molecules  of  a  body — arrangement  that  is  called  organization 
— but  the  meaning  of  this  term  is  far  from  being  precise  or  de¬ 
terminate.  We  are  not  to  believe  that  the  manifestation  of 
life  only  occurs  when  this  organization  exists,  such  as  we  ob¬ 
serve  it  in  the  higher  animals,  and  such  as  we  are  accustomed 
to  represent  it  to  ourselves.  Follow  the  series  of  living  beings, 
and  you  will  observe  the  instruments  of  vital  agency  to  dimi¬ 
nish  more  and  more  in  number  and  complication ;  you  will 
even  find  them  to  disappear,  and  still  there  will  be  life.  Life 
is  not  less  in  the  vegetable  seed,  the  liquid  drop,  the  first  ru- 
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diment  of  the  animal  embryo — even  in  these  parts  we  find  less 
than  in  the  blood  of  the  rudiments  of  what  we  call  organization. 
In  the  absence  of  the  forms  to  which  common  opinion  attaches 
the  idea  of  life,' vital  acts  may  still  be  performed.  So  far,  then, 
from  imposing  on  the  manifestation  of  life  certain  conditions 
of  molecular  arrangement,  observation  exhibits  to  us  a  thousand 
different  instances  of  life,  not  by  forms,  but  by  acts.” 

When  this  pathological  product  is  duly  organized,  it  assumes 
all  the  physical,  physiological,  and  pathological  characters  of  a 
normal  structure.  It  has  ever  been  an  object  of  interest  to  the 
pathologist,  both  from  the  changes  that  take  place  in  itself,  and 
from  the  effects  that  it  produces  in  the  organs  with  which  it  is 
connected.  The  subject  is  too  extensive  a  one  to  admit  of  my 
entering  into  anything  like  a  full  detail  of  it.  I  must  content 
myself  with  a  general  view  of  it,  and  reserve  for  a  future  com¬ 
munication  some  of  its  most  interesting  and  important  relations, 
and  its  connexion  with  some  of  the  most  important  organs. 

This  morbid  product  is  susceptible  of  all  the  pathological 
conditions  of  which  an  original  structure  is  susceptible :  it  is 
subject  both  to  active  and  passive  hyperemia;  and  often  have 
we  seen  exhibited,  at  our  pathological  meetings,  as  specimens 
of  hemorrhagic  pleurisy  and  pericarditis,  what  were  really  this 
product  of  a  former  inflammation,  now  the  seat  of  a  recent 
sanguineous  effusion.  The  great  depth  of  it  was  to  me  proof 
enough  that  it  was  no  new  product,  but  that  it  had  been  of  old 
date.  In  fact,  we  can  always  determine  the  age  of  this  morbid 
product  by  its  depth.  I  shall,  on  the  present  occasion,  more 
particularly  consider  its  development  in  its  relation  to  the 
heart  and  lungs.  I  have  had  for  years  under  my  care  and  ob¬ 
servation  cases  which  I  originally  met  as  cases  of  acute  pleuritis 
and  pericarditis,  and  in  which  I  was  satisfied,  from  their  pecu¬ 
liar  signs,  that  this  morbid  product  survived  the  acute  disease 
'  and  remained  behind,  and  had  become  the  seat  of  subsequent 
disease;  and  whenever  I  had  an  opportunity  of  examining 
them  after  death  I  ever  found  that  the  depth  of  the  false  mem¬ 
brane  was  proportionate  to  its  age,  and  to  the  number  of  times 
that  the  patient’s  complaint  during  life  had  led  me  to  suspect 
that  it  had  been  the  seat  of  morbid  action. 

Senac  records  a  case  in  which  he  says  the  false  membrane 
of  the  heart  attained  to  a  depth  of  four  inches ;  and  although 
he  admits  that  this  is  an  unusual  depth  for  this  morbid  product 
to  attain  to,  yet  that  it  is  no  uncommon  thing  to  meet  with  it 
an  inch  thick.  Pinel  describes  in  the  following  terms  the  post¬ 
mortem  examination  of  the  famous  Mirabeau,  who  died  of  pe¬ 
ricarditis: — “  Ou  trouva  des  traces  d’inflammation  dans  I’esto- 
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mac,  dans  le  duodenum,  dans  une  partie  de  la  surface  du  foie, 
dans  le  rein  droit,  et  dans  le  diapliragrae,  mais  la  partie  la  plus 
fortement  alFectee  fut  le  pericarde,  qui  contenait  une  quantite 
considerable  dun  fluide  epais,  jaunatre,  et  opaque;  des  concre¬ 
tions  albumineuses  recouvraient  toute  la  membrane  sereuse  qui 
enveloppa  le  coeur  excepte  la  pointe ;  le  pericarde  lui-meme 
avait  contracte  une  epaisseur  des  quatre  lignes.”  The  depth  of 
the  false  membrane  here  described  is  a  proof  to  me  that  it  v/as 
not  of  recent  formation,  but  that  it  was  the  result  of  former 
disease,  and  that  it  was  it,. and  not  the  pericardium,  that  was 
the  seat  of  the  fatal  inflam  in  ation.  We  can  easily  understand 
why  this  individual  should  be  the  subject  of  such  a  disease. 
The  part  that  he  played  in  the  political  drama  of  the  day  would 
have  been  cause  enough  ;  but,  in  addition  to  this,  there  was  no 
kind  of  sensuality  in  which  he  did  not  indulge:  as  Pinel  re¬ 
marks: — “  Mirabeau  plein  de  confiance  dans  I’energie  de  sa 
constitution  et  entraine  par  I’habitude  du  plaisir  sentait  de  se 
jouer  des  ses  forces  physiques.” 

I  have  asserted  that  false  membrane  taking  its  place  amongst 
the  other  normal  structures  of  the  body  is  at  least  as  susceptible 
of  disease  as  other  structures  are.  It  is  not  alone  the  seat  of 
hyperemia,  as  I  have  already  observed ;  it  is  the  matrix  of  sup¬ 
puration  either  in  the  form  of  circumscribed  abscess  or  diffuse 
inflammation ;  it  is  also  the  seat  of  non-analogous  products, 
such  as  scrofulous  and  cancerous  tubercle,  exhibiting  this  ten¬ 
dency  more  strongly  than  an  original  structure,  as  we  have  seen 
illustrated  by  this  striking  fact,  that  one  and  the  same  inflam¬ 
mation  will  cause  effusion  of  lymph  in  a  normal  structure,  while 
it  will  issue  in  the  deposit  of  tubercle  in  this  adventitious  pro¬ 
duct,  the  result  of  a  former  inflammation.  I  have  in  my  Pa¬ 
thological  Museum  a  specimen  of  a  false  membrane  of  pericar¬ 
ditis,  containing  tubercles,  which  were  a  simultaneous  result  of 
the  same  inflammation  that  gave  rise  to  the  effusion  of  lymph 
on  the  lung. 

I  have  already  remarked  that  this  false  membrane  will  be 
the  seat  of  abscess,  in  proof  ofwhich  I  would  adduce  the  following 
case: — James  Shepherd,  aged  13,  came  under  my  care  in  hos¬ 
pital  after  having  been  ill  four  days,  his  illness  beginning  with 
sharp  lancinating  pain  in  the  right  side.  He  had  considerable 
heat  of  skin  and  quickness  of  pulse,  with  extreme  hurriedness 
of  respiration.  He  could  only  lie  on  the  right  side,  although 
he  still  felt  pain  in  this  side.  There  was  no  apparent  enlarge¬ 
ment  of  the  side.  Percussion  yielded  a  dull  sound  through 
all  the  right  side,  both  anteriorly  and  posteriorly.  There  was 
no  trace  of  respiration  to  be  heard  in  any  part  of  this  side,  ex- 
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cept  between  tbe  spine  and  the  posterior  margin  of  the  scapula, 
where  it  was  bronchial.  No  change  of  position  made  any  alte¬ 
ration  in  the  stethoscopic  signs.  The  general  dulness  of  the 
side  and  absence  of  respiration  continued  in  statu  quo.  Treat¬ 
ment  made  no  impression  on  the  disease.  He  sank  under  it. 
Examination  of  the  body  exhibited  the  following  interesting 
appearances.  The  pleura  pulmonalis  and  costalis  on  the  right 
side  cohered  through  their  entire  extent;  and  the  hand,  in  at¬ 
tempting  to  separate  them,  sank  into  what  appeared  to  be 
softened  substance  of  the  lung,  from  which  a  large  quantity  of 
purulent  matter  immediately  escaped.  On  removing  the  lung 
its  surface  was  coated  with  flocculent  lymph  in  the  form  of  a 
shreddy  membrane,  and  its  substance  appeared  unusually  dense 
and  heavy.  We  now  directed  our  attention  to  the  point 
where  the  hand  sank  into  the  lung,  and  from  which  the  matter 
issued ;  it  was  about  half  way  between  the  apex  and  base,  and 
between  the  anterior  and  posterior  margins  of  the  organ,  we  found 
here  a  well-defined  circumscribed  large  abscess,  and  apparently 
in  the  substance  of  the  lung.  However,  on  closer  examination, 
we  discovered  that  the  substance  of  the  lung  was  not  the  nidus 
or  seat  of  the  abscess,  but  that  in  the  situation  of  the  division 
or  sulcus  of  the  lobes,  which  had  been  obliterated  by  a  former 
inflammation,  the  cellular  membrane  that  constituted  the  con¬ 
necting  medium  of  the  opposite  surfaces  was  the  real  seat  of  it, 
and  the  pressure  of  the  abscess  on  the  substance  of  the  lung  in 
its  immediate  vicinity  had  given  it  the  condensed  appearance 
of  a  carnefied  lung.  The  rest  of  the  organ  was  either  hepatized 
or  in  a  state  of  engorgement.  I  have  seen  what  has  been  ex¬ 
hibited  as  a  specimen  of  abscess  of  the  base  of  the  lung  to  be 
in  fact  nothing  more  than  abscess  in  the  cellular  membrane, 
the  product  of  a  former  inflammation  which  had  caused  the 
adhesion  of  the  portion  of  the  pleura  lining  the  base  of  the 
lung,  and  that  which  lined  the  corresponding  surface  of  the 
diaphragm. 

I  believe  that  many  cases  which  have  been  supposed  to  be 
abscess  of  the  heart  were  nothing  more  than  suppuration  of  the 
false  membrane,  the  result  of  an  ancient  pericarditis,  as  we 
know  how  little  exposed  the  heart  is  to  the  formation  of  ab¬ 
scess,  in  consequence  of  the  very  small  proportion  of  areolar 
membrane  that  enters  into  its  structure, — a  wise  economy  of 
Nature  to  secure  so  important  an  organ  against  disease,  which 
is  ever  in  the  direct  ratio  of  the  amount  of  areolar  membrane 
that  enters  into  its  composition.  I  have  heard  of  ossification 
of  the  lieart,  which  I  knew  to  be  no  more  than  the  transforma¬ 
tion  of  the  false  membrane  of  pericarditis  into  bone.  I  also 
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have  cases  in  proof  of  the  fact  of  the  flilse  membrane  of  plenritis 
being  the  seat  of  diffuse  inflammation,  I  had  one  remarkable 
case  in  a  man  who  had  gangrenous  erysipelas,  and  in  whom 
the  false  membrane  connecting  the  pleura  was  infiltrated  with 
purulent  matter.  I  have  met  with  a  case  in  which  a  false  mem¬ 
brane  investing  the  lungs  was  the  seat  of  an  extensive  deposit 
of  cancerous  tubercles,  at  the  same  time  that  there  existed  a 
large  amount  of  this  disease  in  the  substance  of  the  lung ;  and 
in  the  same  subject  a  false  membrane  coating  the  heart  also 
contained  cancerous  tubercles  in  it.  The  case  was  that  of  a 
woman  whose  breast  had  been  removed  for  cancer  six  months 
previously.  The  pleural  false  membrane  was  in  parts  fully  an 
inch  thick. 

There  are  two  remarkable  circumstances  connected  with 
this  morbid  product  that  are  especially  deserving  of  attention, 
and  with  which  are  connected  almost  the  most  interesting 
points  involved  in  its  consideration.  One  is  the  remarkable 
contraction  that  it  undergoes,  and  the  influence  that  this  con¬ 
traction  exercises  upon  the  organs  with  which  it  is  connected. 
The  other  is  the  peculiar  phases  of  transformation  through 
which  it  passes,  from  its  appearance  as  lymph,  then  as  cellular 
and  fibro-cellular  structure,  and  often  as  bone  and  cartilage,  of 
which  there  are  in  my  museum  many  remarkable  specimens. 

I  shall  first  notice  the  contraction  of  the  false  membrane,  as 
I  conceive  it  will  assist  us,  in  some  measure,  in  yielding  some 
explanation  of  the  transformations  that  this  product  undergoes. 
This  contraction  affects  different  organs  diflerently.  I  shall 
notice  its  effect  on  the  lung.  It  compresses  it  so  as  to  lessen  it 
in  all  its  diameters  both  longitudinally  and  transversely;  it 
also  almost  entirely  annihilates  its  vesicular  structure.  I  shall 
not  farther  allude  to  the  ulterior  changes  it  produces  in  the  or¬ 
gan,  as  I  shall  have  occasion  to  return  to  the  subject  when  I 
come  to  explain  more  fully  the  pathological  effects  of  it.  I 
need,  for  the  present,  only  remark  on  the  obliteration  of  the 
vesicular  structure,  as  I  believe  we  may  find  in  it  some  clue  to 
the  physiological  explanation  of  the  peculiar  transformation  that 
the  false  membrane  undergoes.  We  know  that  in  the  normal 
state  the  pressure  of  the  external  air  on  the  sides  of  the  chest 
is  exactly  counterbalanced  by  the  pressure  of  the  air  received 
into  the  lungs.  When  these  are  in  precise  normal  equilibrium, 
the  chest  retains  its  natural  shape  and  form.  But  this  balance 
may  be  disturbed  either  by  the  pressure  from  within  being 
greater  than  that  from  without,  or  by  the  pressure  from  with¬ 
out  being  greater  than  that  from  within.  In  both  cases  the 
shape  of  the  chest  is  altered :  in  the  former  case,  which  occurs 
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in  emphysema  of  the  lungs,  the  chest  acquires  the  well-known 
projecting  form,  yielding,  as  it  does,  to  the  pressure  of  the  air 
retained  in  the  lung.  .  In  the  latter  case  the  chest,  as  it  were, 
falls  in,  yielding  to  the  external  pressure,  which  is  not  coun¬ 
terpoised  by  the  air  within,  the  lung  being  no  longer  capable 
of  admitting  it  in  sufficient  quantity  for  such  an  effect,  in  con¬ 
sequence  of  its  condensed  structure.  Nature  calls  to  her  aid 
other  resources  to  meet  this  emergency.  The  ribs  and  their 
cartilages  acquire  increased  strength;  they  undergo  a  process 
of  hypertrophy.  I  have  a  specimen  which  presents  an  instance 
of  hypertrophy  of  the  cartilages  of  the  ribs.  If  the  sections  on 
the  two  sides  be  compared,  the  difference  is  very  striking.  In 
this  case  the  lung  was  compressed  by  a  dense  false  membrane, 
and  from  complete  obliteration  of  its  vesicular  structure  admit¬ 
ted  but  little  air ;  this  side  of  tlie  chest  was  much  less  than  the 
opposite  one.  I  believe  that  it  is  not  alone  the  normal  structures 
that  are  called  upon  to  sustain  the  increased  pressure,  and  which, 
to  answer  this  call,  acquire  additional  strength,  but  also  the 
morbid  products  that  have  occasioned  this  change  in  the  organ, 
and  to  which  it  owes  its  being  no  longer  able  to  meet  the  pres¬ 
sure  from  without.  These  products  themselves,  in  their  ulte¬ 
rior  organization,  acquire  a  strength  to  enable  them  to  help  to 
relieve  that  condition  that  they  have  produced.  We  here  see 
some  of  those  provisional  resources  of  Nature  with  which  she 
abounds  to  meet  the  emergencies  of  disease,  and  which  disease 
itself  calls  out.  All  the  changes  that  the  false  membrane  under¬ 
goes  acquire  for  it  additional  strength.  These  consist  in  its 
conversion  into  dense  fibrous  structure,  cartilaginous  structure, 
and  bony  structure.  This  appears  to  me  to  be  the  explanation 
of  those  remarkable  changes  that  we  find  to  take  place  especi¬ 
ally  in  the  pleural  false  membranes.  We  recognise  a  physiolo¬ 
gical  design,  a  purpose  in  them,  which  is  at  least  a  more  satis¬ 
factory  explanation  of  their  formation  than  to  say  that  when 
nutrition  gets  out  of  its  proper  orbit  or  track,  there  is  no  calcu¬ 
lating  where  she  may  go — she  is  drifting  at  random.  Analogy 
appears  to  lend  a  support  to  this  explanation  in  changes  which  we 
see  taking  place  elsewhere  to  answer  a  physiological  purpose. 
Thus,  fif  the  dislocated  bone  remain  out  of  its  place  for  a  cer- 
^tain  time,  a  false  joint  is  formed,  which  is  effected  by  the  areo¬ 
lar  membrane,  in  the  midst  of  which  the  head  of  the  displaced 
bone  is  thrown,  undergoing  changes  representing  the  different 
structures  which  enter  into  the  composition  of  a  true  joint. 
Physiological  necessity  explains  the  changes  in  the  areolar 
membrane.  In  the  same  way  it  has  been  observed,  that  the 
posterior  cervical  ligament,  which  is  so  strong  and  firm  in  the 
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horse  and  ox,  and  is  less  firm  and  elastic  in  sheep,  and  exists 
only  in  a  rudimentary  state  in  the  cat,  while  in  the  human  sub¬ 
ject  it  is  nothing  more  than  areolar  tissue, — in  the  case  of 
man,  acquires  unusual  firmness  and  strength,  should  he  have 
much  occasion  to  exercise  the  muscles  of  the  posterior  part  of 
the  neck,  or  should  the  position  of  his  head  be  bent  habitually 
downwards  and  forwards  by  heavy  loads,  and  thus  require  for 
this  accidental  condition  a  strength  for  this  ligament  which  the 
permanent  natural  condition  of  other  animals  demands. 

I  would  now  notice  the  remarkable  contractile  property  ex¬ 
ercised  by  this  morbid  product  or  false  membrane — a  property 
wliich  exercises  itself  variously  on  different  organs  according 
to  the  arrangement  of  their  structure.  The  influences  and  ef¬ 
fects  of  this  product  were  first  noticed  in  the  liver,  and  were 
seen  to  consist  in  a  remarkable  diminution  of  the  normal  di¬ 
mensions  of  this  organ,  and  in  such  an  effect  upon  its  blood¬ 
vessels  that  those  of  the  porta  distributed  through  it  more  or 
less  refused  passage  to  the  blood  through  them,  and  from  this 
followed  congestion  of  this  vessel  and  of  all  its  tributary  streams, 
whether  of  the  serous  or  mucous  capillaries,  that  either  directly 
or  indirectly  poured  their  blood  into  it.  The  congested  capil¬ 
laries  of  the  peritoneum  allowed  the  serum  of  the  blood  to  es¬ 
cape  into  this  cavity,  giving  rise  to  ascites,  while  the  more 
yielding  capillaries  of  the  mucous  membrane  permitted  all  the 
elements  of  the  blood  to  be  poured  out,  and  thus  give  rise  to 
hemorrhage,  often  fatal,  in  the  form  of  hematemesis.  The  in¬ 
flammatory  character  of  this  product  has  been  questioned.  In¬ 
deed,  the  nature  of  the  pathological  change  was  described  by 
no  less  an  authority  than  Laennec,  in  such  a  way  as  plainly 
proved  that  he  quite  mistook  its  nature.  I  should  here  remark, 
that  I  have  had  opportunity  of  pursuing  cases  that  have  pre¬ 
sented  themselves  first  as  cases  of  peritonitis,  terminating  in 
effusion ;  the  peritonitis  and  effusion  had'yielded  to  treatment; 
and,  after  a  long  interval,  these  same  cases  returned  with  ascites, 
not  connected  with  or  dependent  on  peritonitis^,  and  which  I 
referred  to  cirrhosis  of  the  liver,  a  diagnosis  which  a  fatal  he¬ 
matemesis,  in  not  a  few  cases,  afforded  me  an  opportunity  of 
verifying.  This  also  served  as  a  proof  that  the  affection  was 
not  only  inflammatory,  but  that  it  proceeded  from  the  invest- 

I  say,  “  not  connected  with,  or  dependent  on,  peritonitis,”  for  I  believe  that  in 
most  cases  of  effusion  into  the  abdomen  resulting  from  peritonitis,  percussion  yields  a 
dull  sound,  in  consequence  of  the  intestines  being  prevented  by  adhesions  floating  on 
the  surface  of  the  fluid,  as  they  do  in  cases  of  effusion  from  other  causes,  when  the  ' 
sound  is  clear  and  tympanitic.  This  difference  to  percussion  has  never  disappointed 
me  as  a  diagnostic  guide. 
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iiig  membrane  of  the  organ  to  its  substance,  and  was  not  cen- 
trifrugal  or  propagated  from  an  inflamed  duodenum  to  the 
substance  of  the  liver,  and  from  thence  to  the  surface, — an  opi¬ 
nion,  I  must  confess,  which  would  seem  to  derive  countenance 
from  the  peculiar  habit  in  which  this  disease  usually  occurs, 
viz.,  in  persons  affected  with  gastritis  from  the  use  of  ardent 
spirits,  'or  in  whom  gastro-duodenitis  might  be  expected  to  oc¬ 
cur.  Dr.  Corrigan  was  the  first  to  give  what  I  believe  to  be 
a  correct  explanation  of  this  peculiar  pathological  phenomenon 
occurring  in  the  lungs,  and  which  had  been  designated  dilated 
bronchial  tubes.  He  attributed  it  to  the  same  cause  that  ope¬ 
rated  in  the  production  of  cirrhosis  of  the  liver,  and  substituted 
the  designation  of  cirrhosis  of  the  lung  for  that  of  dilated  bron¬ 
chial  tubes.  He  showed  how  this  product  of  disease,  while  it 
acted  on  the  lung  generally  as  on  the  liver,  and  contracted  it  in 
all  its  axes,  extending  into  the  substance  of  the  lung  at  the  same 
time  that  it  obliterated  the  vesicular  structure  of  it,  dilated  the 
terminations  of  the  bronchial  tubes,  and  thus,  in  a  measure, 
compensated  for  the  injury  it  had  done. 

Doubts  have  been  entertained  whether  cirrhosis  of  the  li¬ 
ver  is  really  the  result  of  inflammation.  If  cirrhosis  of  the 
liver  and  lung  be  allowed  to  be  similar  affections,  there  is  no 
question  that  cirrhosis  of  the  lung  has  an  inflammatory  origin, 
and,  therefore,  that  of  the  liver  may  be  inferred  to  have  the 
same. 

The  inflammatory  origin  of  this  affection  of  the  lungs  is 
more  within  the  reach  of  direct  proof  than  cirrhosis  of  the  liver. 
We  can  more  frequently  connect  it  with  pleuritis  or  pleuro¬ 
pneumonia  than  we  can  connect  the  other  with  peritonitis. 
It  is  not  easy,  however,  to  determine  why  cirrhosis  of  the 
lung  is  so  rare  in  comparison  with  the  frequency  of  pleuritis 
or  pleuro-pneumonia,  or  what  is  the  constitutional  peculiarity 
that  causes  this  special  product  to  exhibit  this  remarkable  con¬ 
tractile  property  to  prevail  in  any  case.  For  it  has  been  ob¬ 
served,  that  cirrhosis  of  the  lung,  liver,  and  a  corresponding 
affection  of  the  kidneys,  with  valvular  disease  of  the  heart,  the 
result  of  the  effused  lymph  exercising  its  contractile  effects  on 
these  valves,  will  not  unfrequently  be  found  to  coexist  in  the 
same  subject,  a  fact  of  which  I  have  had  frequent  experience. 

Histological  observations  have  recognised  an  identity  of  de¬ 
velopment  in  fibrous  tissue,  in  false  membranes,  in  the  matter 
of  cicatrix,  and  in  granulations,  and  this  identity  of  mode  of 
development,  and  also  peculiar  property  of  contraction,  would 
argue  a  positive  identity  of  nature  and  constitution. 

I  shall  now  advert  to  some  of  the  pathological  effects  of  this 
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product  on  the  difFerent  elements  or  ingredients  of  the  different 
organs.  It  compresses  all  the  structures  of  an  organ:  its  pa¬ 
renchyma,  blood-vessels,  and  nerves,  especially  when  it  pene¬ 
trates  into  the  structure  of  the  organ.  If  it  engage  much  of 
the  structure  of  one  lung,  it  will  compress  all  its  vessels,  and  give 
rise  to  a  proportionate  congestion  of  the  vessels  of  the  opposite 
lung,  so  that  the  hemoptysis,  which  is  a  very  common  pheno¬ 
menon  in  this  lesion,  and  which  contributes  much  to  its  being 
confounded  with  phthisis,  generally  comes  from  the  lung  that 
is  not  otherwise  affected ;  and  so  it  occurs  here  as  in  hemate- 
mesis,  dependent  on  cirrhosis  of  the  liver,  the  blood  comes  from 
a  source  at  a  considerable  distance  from  the  seat  of  the  disease. 

I  wmuld  direct  attention  to  the  complaints  made  by  patients 
who  suffer  from  affections  of  this  false  membrane,  whether  of  the 
lungs  or  the  heart.  I  have  had  opportunity  of  observing  both  for 
years.  Some  I  have  met  with  whom  I  had  seen  when  first  at¬ 
tacked  with  the  pleuritis  and  pericarditis,  and  therefore  I  knew 
what  had  taken  place.  Other  cases  I  met  with  and  owed  the 
recognition  of  them  to  the  similarity  of  their  symptoms,  with 
those  with  which  I  was  familiar.  In  cases  of  the  lungs  I  have 
met  with  some  that  had  been  confounded  with  phthisis,  and 
I  knew  one  gentleman  who  was  sent  to  Madeira  for  phthisis. 
The  want  of  symmetry  of  the  two  sides  will  in  general  lead  to 
a  correct  diagnosis.  The  dulness  on  percussion  and  feeble  respi¬ 
ration,  which  always  continue,  still  further  discover  it.  The  pa¬ 
tient  ever  retains  a  sense  of  stiffness  and  inability  to  take  as  full 
an  inspiration  on  this  side  as  the  other.  The  pain  complained  of 
is  not  the  pain  either  of  inflamed  serous  membrane,  nor  is  it  of 
pneumonia,  but  of  a  rheumatic  character,  and  I  believe  the 
reason  is  because  that  the  false  membrane  has  been  transformed 
into  a  fibrous  membrane,  and  conforms  to  it  in  its  pathological 
susceptibilities.  This  I  believe  to  be  the  explanation  of  many 
of  those  pains  which  flave  been  designated  pleurodyniae,  or  mus¬ 
cular  pains,  I  have  watched  the  false  membrane  of  pericarditis 
and  its  affections  for  years.  I  have  had  the  case  as  one  of  acute 
pericarditis,  and  have  been  satisfied  of  an  adhesion  having 
been  contracted  between  the  opposite  pericardial  surfaces ;  and 
afterwards  have  had  the  patient  under  my  care  for  ailments  in 
the  cardiac  region,  and  which  did  not  present  the  phenomena 
of  an  original  pericarditis,  but  did  present  those  which  I  had  no 
difficulty  in  referring  to  an  affection  of  the  membrane  connecting 
the  laminse  of  the  pericardium,  and  post-mortem  examination 
has  confirmed  the  diagnosis.  I  would  here  remark  on  the  change 
which  the  adherent  pericardium  produces  in  the  heart.  It  was 
long  supposed  that  it  produced  permanent  enlargement  and  hy- 
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pertropliy  of  the  organ.  Two  causes  contributed  to  this  opinion : 
one  was  that  it  was  thought  probable  such  a  result  should  fol¬ 
low  from  the  increased  action  with  which  the  heart  ever  tries 
to  release  itself  from  tliis  impediment  to  its  free  motion, — an 
increased  action  that  is  always  observable  for  some  time  after 
the  adhesion  has  taken  place,  but  which  is  not  continued  long. 
The  organ  appears  to  yield  to  a  necessity  that  it  cannot  control, 
and  soon  resumes  its  wonted  normal  rhy  thm.  The  other  cause, 
that  so  commonly  led  to  this  mistake,  was  the  great  fre¬ 
quency  with  which  the  heart  was  actually  found  enlarged  in 
cases  of  adherent  pericardium,  and,  therefore,  the  adherent  peri¬ 
cardium,  naturally  enough,  was  regarded  as  the  cause  of  the 
enlargement.  But  examination  ever  proved  that  whenever 
the  heart  was  enlarged,  in  cases  of  adherent  pericardium,  there 
was  also  endocarditis  present;  and  further  investigations  estab¬ 
lished  the  fact,  that  if  adherent  pericardium  alone  were  present, 
there  was  no  hypertrophy  of  the  heart,  but  an  actual  diminution 
of  its  size,  and  often  a  conversion  of  its  substance  into  fat.  If 
we  were  to  pursue  our  inquiry  to  its  natural  limits,  and  follow 
this  morbid  product  into  its  effects  on  the  endocardium,  it  would 
lead  us  into  the  extended  field  of  valvular  disease  of  the  heart. 
For  it  is  this  same  morbid  product  which,  deposited  originally 
as  lymph,  whether  interstitially  or  superficially  on  the  valves, 
exerts  on  them  its  contractile  influence,  and  thus  unfits  them 
for  the  due  performance  of  their  function.  This  is  too  large  a 
subject  for  me  to  do  more  than  merely  allude  to  at  present. 

The  case  of  an  intelligent  and  zealous  pupil  afforded  an  ex¬ 
ample  of  the  effect  of  this  product  on  a  nerve.  He  was  affected 
with  pleuro-pneumonia  of  the  left  side,  engaging  the  base  and 
internal  surface  of  the  left  lung.  He  had  not  been  in  good 
health  at  the  time  he  was  attacked.  He  had  a  very  severe 
illness,  the  issue  of  which  was  for  a  considerable  time  very 
uncertain.  When  he  did  recover  I  was  satisfied  that  the  base 
of  the  lung  had  contracted  an  adhesion  with  the  diaphragm, 
while  the  internal  surface  had  formed  an  adhesion  to  the  side 
of  the  pericardium.  He  afterwards  became  the  subject  of  an 
occasional  pain  in  the  left  side,  which  exactly  followed  the 
course  of  the  phrenic  nerve,  and  which  seemed  to  begin  at  the 
situation  of  the  primitive  inflammation  of  the  internal  surface 
of  the  lung  and  the  side  of  the  pericardium. 

I  shall  here  close  these  observations,  which  are  but  preli¬ 
minary  to  what  I  purpose  to  enlarge  upon  on  a  future  occasion, 
deeming  the  subject  one  of  the  deepest  importance  both  to  pa¬ 
thology  and  to  practical  medicine. 
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Art.  III. —  Report  of  Two  Cases  in  which  Ligature  was  applied 

to  the  Posterior  Auris  A^'tery,  By  William  Colles,  Sur¬ 
geon  to  Steevens’  Hospital. 

The  following  cases  present  little  similarity  in  the  symptoms 
or  appearance  of  the  disease  for  which  the  operation  was  per¬ 
formed;  they  were  both  benefited  by  the  operation,  but  in 
neither  was  the  cure  as  perfect  as  could  have  been  wished,  for 
in  neither  was  the  disease  a  pure  unmixed  aneurism.  I  think 
both  cases  present  features  of  interest,  and  are  examples  of  the 
partial  success  of  an  operation  of  which  we  have  few,  if  any, 
records. 

Mrs.  F.,  a  stout,  healthy-looking  woman,  aged  27,  mother 
of  three  children,  states,  that  five  or  six  years  ago  her  atten¬ 
tion  was  first  drawn  to  a  spot  behind  the  left  ear  as  being  the 
situation  to  which  she  referred  a  buzzing  sound  constantly 
annoying  her  whenever  she  laid  the  head  in  a  recumbent  po¬ 
sition.  She  could  discover  no  tumour  at  that  time.  The  noise 
has  gradually  increased  to  the  present  extent,  and  about  a  year 
ago  she  first  perceived  the  tumour  and  felt  the  pulsation  in  it. 
About  three  years  since  she  had  pain  and  deafness  in  the  ear, 
but  this  was  relieved  by  syringing.  At  present  she  can  scarcely 
obtain  any  sleep  in  consequence  of  a  loud  ringing  noise,  syn¬ 
chronous  with  the  pulsations  of  the  heart,  pervading  the  entire 
head,  which  is  worse  when  she  lies  on  the  aflfected  side.  Dur¬ 
ing  the  day,  any  motion  of  the  head,  especially  stooping,  is  at¬ 
tended  with  a  sense  of  weight  and  giddiness,  so  that  she  dreads 
making  any  exertion.  She  has  always  been  nervous,  and  sub¬ 
ject  to  palpitations  of  the  heart. 

On  examination,  a  tumour  is  perceived,  situated  in  the  cen¬ 
tre  of  the  ridge  of  bone  behind  the  left  ear,  and  pushing  it 
forward.  It  is  about  the  size  of  a  small  walnut,  measures  one 
inch  and  a  quarter  in  length,  and  three-quarters  of  an  inch  in 
breath,  smooth,  and  of  the  natural  colour.  On  applying  the 
fingers,  a  pulsation,  with  evident  expansion,  is  felt  in  all  parts 
of  it.  On  increasing  the  pressure,  the  tumour,  which  feels  quite 
soft  and  fluctuating,  yields  till  we  have  the  sensation  as  [if  the 
finger  sank  into  a  depression  or  hole  in  the  bone,  through 
which  the  tumour  emptied  itself.  On  removing  the  finger  the 
tumour  again  rises.  On  applying  the  stethoscope  a  remarkably 
loud  bruit  de  soufflet  is  heard,  synchronous  with  the  pulsation  of 
the  arteries ;  the  posterior  aural  artery  feels  enlarged,  and  goes 
directly  to  the  tumour.  By  pressure  on  this  vessel  the  tumour 
becomes  flaccid,  the  bruit  ceases,  and  both  again  return  on  re¬ 
moving  the  pressure. 
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There  was  a  considerable  difficulty  in  arriving  at  an  accurate 
knowledge  of  the  nature  of  this  tumour:  the  artery  going  into 
it,  the  pulsation  and  evident  expansion  of  the  tumour  at  each 
pulsation,  and  the  existence  of  a  bruit,  would  lead  us  to  infer  it 
to  be  an  aneurism  of  the  posterior  aural  artery.  The  evident 
internal  derangement  it  caused ;  the  large  size  of  it  compared 
with  the  size  of  the  artery ;  its  being  entirely  filled  with  fluid, 
yielding  so  readily,  being  so  rapidly  emptied  by  pressure ;  the 
feeling  of  hollow  or  cavity  in  the  bone,  and  the  fluid  by  pres¬ 
sure  being  evidently  forced  along  this  cavity;  the  very  loud 
and  prolonged  sound  heard  by  the  stethoscope,  not  merely  a 
bruit  as  in  aneurism,  but  a  prolonged  rush  of  fluid,  led  to 
some  hesitation  in  pronouncing  as  to  the  exact  nature  of  the 
disease.  However,  as  pressing  on  the  artery  had  such  influence 
on  the  tumour,  it  was  resolved  to  try  whether  considering  it  as 
an  aneurism,  and  accordingly  treating  it  as  such  by  pressure, 
would  effect  any  amendment. 

At  first  we  tried  to  have  pressure  applied  on  the  tumour 
itself,  as  presenting  a  larger  surface  and  affording  a  more  firm 
fixed  point  to  act  on ;  but  we  were  soon  obliged  to  abandon  this 
plan,  as  it  caused  such  intolerable  pain.  We  then  endeavoured 
to  apply  the  pressure  on  the  artery  going  to  the  tumour,  but 
here  we  found  it  impossible  to  apply  it:  no  instrument  that 
could  be  invented  could  be  kept  applied  steadily  on  the  vessel, 
passing  as  it  did  on  a  high  ridge  of  bone ;  it  even  required 
so  many  bands,  the  constraint  and  weight  and  tightness  of 
them  rendered  the  patient  most  miserable ;  and  lying  down,  or 
moving  the  head,  would  cause  them  to  shift  their  places.  We 
were,  therefore,  obliged  to  abandon  pressure  entirely,  and 
although  there  was  some  hesitation  as  to  the  nature  of  the  dis¬ 
ease,  there  was  none  as  to  the  expediency  of  taking  up  the 
artery,  which  was  done. 

The  patient  lying  on  the  sound  side,  chloroform  being  ad¬ 
ministered,  an  incision  was  made  exactly  over  the  line  of  the 
artery,  the  integuments  divided  on  each  side  ofit,  and  without 
proceeding  to  lay  bare  the' artery  by  minute  dissection,  as  I  knew 
there  was  nothing  of  importance  there  to  interfere,  I  proceeded 
to  pass  the  ligature  round  the  vessel  by  means  of  a  small  aneu¬ 
rism  needle,  with  a  narrow  curve  and  a  sharp  point,  introduc¬ 
ing  it  at  the  anterior  edge  of  the  vessel,  and  making  it  scrape 
along  the  bone  until  it  came  out  at  the  other  side.  I  now  could 
feel  the  artery  included  in  the  ligature,  and  proceeded  to  tie  it, 
when  the  pulsation  in  the  tumour  ceased,  and  it  became  flaccid. 
The  patient  suffered  much,  first,  from  the  effects  of  the  chloro¬ 
form,  optic  pain,  sickness  of  stomach,  and  some  feverish  symp- 
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toms.  However,  tlie  ligature  came  away  on  the  ninth  day  ;  and 
the  wound  healed.  She  now  says  she  is  mu9h  relieved  from  the 
painfully  loud  buzzing  noise  in  her  head,  and  can  sleep  and  move 
about  much  better.  Though  the  tumour  was  still  existing,  soft 
and  compressible,  no  pulsation  was  to  be  felt  in  it,  and  the  ex¬ 
istence  of  any  bruit  W'as  a  matter  of  doubt. 

The  results  of  the  operation  led  us  to  infer  that  this  was  not 
a  simple  aneurism  of  the  posterior  aural  artery  ;  that  it  was  not 
that  pulsating  tumour  of  bone  described  by  Mr.  Stanley ;  but 
that  it  could  only  be  accounted  for  by  acknowledging  the  ex¬ 
istence  of  a  communication  between  the  artery  and  a  large  vein, 
or  sinus,  in  the  interior  of  the  skull.  It  was  suggested  to  try  a 
further  operation,  of  either  injecting  the  tumour  with  solution  of 
perchloride  of  iron,  or  solidifying  it  by  means  of  the  galvanic 
battery,  or  to  lay  it  open  and  dress  from  the  bottom.  We  were, 
however,  unwilling  to  recommend  the  patient  to  submit  to  any 
of  these  proceedings,  which  would  be  attended  with  a  great 
risk  to  her  life ;  and  as  she  semed  content  with  the  advantage 
she  had  derived,  we  advised  her  to  have  nothing  further  done 
unless  the  disease  progressed. 

I  subjoin  the  brief  notes  of  a  case  I  find  in  my  father’s  hand¬ 
writing,  and  which  is  alluded  to  by  Mr.  Harrison  in  his  com¬ 
prehensive  work  on  the  Surgical  Anatomy  of  the  Arteries. 

James  Fagan,  aged  40,  labourer,  admitted  September  2, 
1810,  for  a  complaint  of  left  external  ear.  The  lower  half  of 
the  ear  was  thickened  to  nearly  three  times  its  natural  thickness, 
was  of  a  blue  or  slightly  purple  colour,  and  on  its  surface  many 
small  bloodvessels  were  visible.  A  very  strong  pulsation  was 
felt  in  every  part  of  this  thickened  portion  of  the  ear,  this 
pulsation  corresponding  with  that  of  the  posterior  aural  artery. 
The  artery  near  to  the  cranium  appeared  to  be  of  a  much  larger 
size  than  common,  and  pulsated  strongly. 

On  August  31st  the  artery  was  laid  bare,  a  double  ligature 
passed  under  it,  and  divided,  and  each  ligature  tied  separately. 
The  pulsation,  though  considerably  decreased,  was  still  to  be 
felt  on  the  following  day.  This  morning  the  pulsation  can  be 
more  sensibly  felt  on  the  anterior  part  of  the  ear.  The  artery 
on  the  anterior  part  can  be  felt  beating  with  uncommon  vio¬ 
lence.  Pulsation  of  the  transverse  faciei.  No  unusual  pulsa¬ 
tion  of  the  carotids,  or  any  of  the  arteries  going  to  the  head. 
The  swelled  part  of  the  ear  has  a  fleshy  feel,  without  any  feel 
of  distinct  cavities^. 
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Art.  IV. —  On  Perineal  Testicle.  By  Thomas  H.  Ledwich, 
F.  R.  0.  S.,  Lecturer  on  Anatomy  and  Physiology,  Original 
School  of  Medicine,  Peter-street. 

It  is  by  no  means  astonishing  that  organs  which  take  their 
initiatory  steps  in  development  in  one  region  as  their  foetal 
habitation,  and  gradually  and  by  successive  steps  seek  a  dif¬ 
ferent  and  distant  site  as  tlieir  permanent  situation,  should 
occasionally  suffer  an  arrest  in  their  progress  of  translation, 
representing  in  their  abnormal  position  in  the  human  subject 
the  natural  conformation  which  obtains  in  some  of  the  lower 
animals.  That  this  should  occur  in  reference  to  the  testicles, 
even  more  so  than  regards  any  other  structure  in  the  body,  is 
sufficiently  obvious  to  those  acquainted  with  the  variety  of 
causes  calculated  to  detain  the  nascent  organ  in  its  primary 
position,  to  arrest  it  in  its  progress  to  its  ultimate  destination, 
.and  to  alter  its  natural  relations  during  its  slow  and  feeble 
transition.  Cases  are  recorded,  by  almost  every  writer  on  sur¬ 
gical  anatomy,  where  the  testicle  has  remained  during  the  life 
of  the  individual  within  the  abdominal  cavity,  lying  in  the  site 
of  its  original  development  below  the  kidney,  and  above  the 
gubernaculum  testis  of  Hunter.  Cases  representing  its  arrest 
are  also  sufficiently  numerous  where  it  is  found  at  the  internal 
or  external  rings'^,  or  in  the  intervening  inguinal  canal;  and 
lastly,  occupying  the  upper  part  of  the  scrotum  only, — abnor¬ 
mities  sufficiently  explicable  by  the  relation  and  attachment  of 
the  organ.  But  yet  there  exists  another  situation  in  which 
the  testicle  may  be  found,  not  only  interesting  from  the  ob¬ 
scurity  of  its  cause,  but  important  from  the  unfortunate  results 
that  might  ensue  from  an  ignorance  of  its  locality. 

A  subject,  aged  about  thirty-five  years,  was  received  into 
the  dissecting-room  of  the  School  for  the  purpose  of  dissection, 
apparently  well  formed,  and  possessing  a  full  muscular  deve¬ 
lopment.  On  directing  my  attention  to  the  genital  organs,  the 
scrotum  appeared  long,  narrow,  and  pendulous,  and  a  closer^ 
inspection  revealed  an  absence  of  the  scrotal  raphe ;  while  the 
penis  and  urethra  presented  no  unusual  peculiarity.  The  non¬ 
existence  of  the  raphe  was  sufficient  to  induce  a  more  minute 
examination,  which  proved  that  the  scrotal  bag  contained  but 
a  single  testicle,  that  of  the  left  side,  the  second  or  right  lying 
in  the  perineum,  anterior  and  internal  to  the  ascending  ramus 
and  forepart  of  the  right  tuber  ischii,  1  inch  in  front  of  the 
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anus.  In  this  situation  the  organ  was  extremely  mobile,  and 
could  with  facility  be  forced  upwards  and  forwards  into  the 
scrotum  ;  but  the  moment  the  pressure  was  removed  it  relapsed 
into  its  former  position.  That  which  should  be  the  anterior 
edge  in  its  normal  state  looked  downwards,  but  the  epididymis 
could  be  felt  distinctly  at  its  superior  margin.  The  following 
measurements  were  made  prior  to  dissection.  Between  the 
iliac  spines,  10  inches;  from  the  anterior  superior  spine  of  the 
ilium  to  the  spine  of  the  pubis,  5  inches;  from  the  spine  of  the 
pubis  to  the  lowest  part  of  the  left  testicle,  inches;  from  the 
same  point  to  the  inferior  portion  of  the  right  or  perineal  testicle, 
inches.  On  throwing  down  the  integument  and  proceeding 
with  the  ordinary  course  of  dissection,  the  dartos,  fascias,  and 
tunica  erythroidea,  seemed  perfectly  normal,  as  well  as  the 
tunica  serosa.  The  testicle  w’as  small  and  remarkably  soft, 
its  measurements  being  the  following:  length,  14  lines;  breadth, 

8  lines ;  depth,  6  lines.  On  removing  it  from  the  bed  which 
it  occupied,  its  deep  relations  were  discovered  to  be  the  fol¬ 
lowing:  externally — ascending  ramus  of  the  ischium,  anterior 
part  of  the  tuber  and  origin  of  the  adductor  magnus ;  pos¬ 
teriorly — crus  penis  and  triangular  ligament  of  the  urethra;  and 
internally — the  bulb.  The  further  examination  of  the  tubular 
structure  exhibited  unqualified  evidence  of  the  functional  acti¬ 
vity  of  the  organ  during  life,  by  the  discovery  of  spermatozoa 
in  various  stages  of  development  within  the  tubes  and  seminal 
ducts,  notwithstanding  that  five  days  had  elapsed  since  the 
death  of  the  subject,  and  decomposition  was  rapidly  progressing 
at  the  surface. 

Mr.  Curling,  in  his  elaborate  article  on  the  Abnormal 
Anatomy  of  the  Testicle,  in  the  Cyclopaedia  of  Anatomy  and 
Physiology,  makes  the  following  remarks  in  relation  to  this 
abnormity  : — “  Mr.  Hunter  first  observed  that  the  testicle  in 
changing  its  situation  does  not  always  preserve  a  proper  course  * 
towards  the  scrotum,  there  being  instances  of  its  taking  ano¬ 
ther  direction,  and  passing  into  the  perineum.  How  this  is 
brought  about,  he  remarks,  it  is  difficult  to  say ;  it  may  pos¬ 
sibly  be  occasioned  by  something  unusual  in  the  construction 
of  the  scrotum,  or,  more  probably,  by  a  peculiarity  in  that  of 
the  perineum  itself  For  it  is  not  easy  to  imagine  how  the 
testicle  could  make  its  way  to  parts  about  the  perineum  if  they 
were  in  a  perfectly  natural  state.  He  met  with  two  instances 
of  this  imperfection.  Many  years  ago,  a  little  boy,  one  of  whose 
testicles  had  thus  deviated,  was  brought  to  the  London  Hos¬ 
pital.  The  gland  was  lodged  in  the  perineum,  at  the  root  of 
the  scrotum. 
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“  M.Ricordmet  with  this  singular  anomaly  in  two  instances. 
M,  Vidal  (de  Cassis)  observed  it  in  two  brothers  j  their  father 
was  exempt  from  it.  The  testicle  abnormally  placed  was 
smaller  than  the  other.  The  irregularity  is  extremely  rare ;  and 
the  above  cases  are  all  with  which  I  am  acquainted.” 

It  is  only  at  the  close  of  the  third  month  that  the  true  sex 
of  the  foetus  can  be  accurately  determined.  The  glans  penis 
is  large,  and  the  organ  itself  is  slit  by  a  sulcus  on  its  under 
surface,  bounded  laterally  by  two  tumid  folds  of  integument ; 
the  closure  of  this  groove  constitutes  the  raphe,  and  the  descent 
of  the  testis  subsequently  into  each  fold  constitutes  the  pendu¬ 
lous  scrotum.  Where,  then,  was  the  raphe  in  this  case  indi¬ 
cating  the  centric  union  of  the  scrotum  ?  Not  a  single  trace  of 
such  a  structure  appeared;  and  it  seems  not  irrational  that  an 
eccentric  mode  of  development,  substituted  for  the  usual  form, 
rendered  the  future  scrotum  perfect  on  one  side  only,  whilst  the 
absence  of  a  redundant  tegu,mentary  investment  explains  the 
cause  of  the  deviation  on  the  malformed  side.  That  this  is  an 
extremely  rare  abnormity  is  sufficiently  evident  from  the  fact 
of  so  few  cases  being  recorded  ;  and  after  the  close  prosecution 
of  anatomy  for  the  last  thirteen  years,  I  can  only  adduce  this 
perfect  displacement,  and  refer  to  a  second,  the  features  of  which 
were  so  questionable  as  to  deter  me  from  recording  it.  » 


Art.  V. — “  Unsoundness  of  Mind,"  in  its  Medical  and  Legal 
Considerations.  By  Joseph  W.  Williams,  L.  R.  C.  S.  I., 
Licentiate  of  the  King  and  Queen’s  College  of  Physicians, 
&c. 

(^Continued from  Vol.  XVIII.,  p.  287.) 

MORAL  INSANITY. 

In  proceeding  to  the  consideration  of  those  insane  states  in 
which  the  exaggeration  or  perversion  of  the  moral  intelligence, 
or  affective  faculty,  is  that  most  evident,  the  intellectual  powers 
being  apparently  unaffected,  so  constituting  the  “  moral  mania” 
of  writers,  we  enter  on  as  important  an  investigation  as  the  in¬ 
tricate  study  of  Psychopathy  affords.  In  the  ordinary  physical 
operations  which  are  daily  witnessed,  similar  combinations, 
when  apart  from  vital  influences,  are  found  to  eventuate  in  like 
results  ;  experience,  therefore,  imparts  a  capability  not  only 
for  their  accurate  appreciation,  but  also  for  their  predication; 
which  capability  is  proportionate  to  the  degree  of  certainty 
attainable  in  each  demonstrative  science.  Medicine,  while 
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ofFering  to  tlie  reflective  mind  the  highest  range  of  study  such 
investigations  embrace,  at  the  same  time  opens  a  much  wider 
field  for  induction ;  since,  while  duly  estimating  the  importance 
of  material  relations,  the  reciprocity  of  action  evinced  by  the 
several  organs,  and  the  varied  physical  changes  explicable  by 
oi’ganic  laws,  the  mysterious  influences  associated  with  vitality 
must  also  be  recognised.  When  the  apparently  diverse  opera¬ 
tions  of  a  single  law,  or  the  uniform  operation  of  different  laws, 
according  to  the  circumstances  which  modify  its  development, 
or  regulate  their  combination,  come  to  be  appreciated  in  their 
general  as  well  as  particular  relations,  the  investigator  of  dis¬ 
ease  soon  learns  to  divest  his  mind  of  fixed  rules,  since  in¬ 
stances  not  unfrequently  occur  in  which  the  most  careful  ana¬ 
lysis  fails  to  explain  the  rationale  of  vital  operations,  though 
observation  at  the  same  time  satisfies  us  that  there  exists  a 
certain  uniformity  in  their  conjunction.  The  truths  of  medical 
experience  are  not  the  less  valuable,  because  in  many  instances 
they  are  inexplicable.  As  our  intimacy  with  morbid  action 
extends,  scepticism  diminishes :  continued  observation  leads  to 
the  organization  of  knowledge ;  vital  phenomena,  as  particular 
facts,  are  thereby  referred  to  others  more  general,  whose  scru¬ 
tiny,  it  is  not  impossible,  may  eventuate  in  the  recognition  of 
some  principle  in  nature  of  which  no  explanation  can  be  given, 
yet  from  whose  estimation  rules  of  great  practical  utility  are 
derivable. 

It  is  .especially  important  that  those  who  desire  to  justly 
estimate  the  varied  characteristics  of  the  disease  we  are  about 
to  consider,  be  duly  impressed  with  the  true  nature  of  the 
connexion  which  exists  between  the  moral  and  intellectual 
faculties.  Such  knowledge,  while  entailing  an  analysis  of  the 
mental  constitution  as  appertaining  to  all,  at  the  same  time 
involves  the  careful  study  of  those  various  circumstances  capable 
of  influencing  its  development  in  each. 

The  study  of  mental  health,  as  identified  with  mental  sound¬ 
ness,  should  form  the  basis  of  every  inquiry  in  which  the  ques¬ 
tion  of  sanity  is  to  be  determined;  without  such  knowledge 
treatment  must  be  empirical,  and  opinions  undirected  by  general 
principles  prove  valueless.  This  study,  it  has  been  by  many 
supposed,  demands  a*  capability  for  abstruse  speculations  and 
metaphysical  research,  and  is,  therefore,  involved  in  extraor¬ 
dinary  difficulty.  It  will  be  apparent  that  the  useful  exercise 
of  medical  science  is  altogether  remote  from  doctrinal  subtlety, 
resting  on  evidences  which,  however  in  their  ultimate  analysis 
impenetrable  to  philosophic  scrutiny,  are,  nevertheless,  for  the 
practical  purposes  of  life,  sufficiently  appreciable. 
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On  wliat  does  crime  depend  ?  Is  it  a  simple  psychical  phe¬ 
nomenon,  having  as  its  essence  logical  errors  ?  If  so,  the  nearest 
approach  to  perfection  should  be  found  in  the  best  informed 
mind,  and  those  'who  are  wholly  uneducated  be  of  necessity 
the  most  criminal.  Does  the  moral  power,  as  it  has  been  termed, 
exist  so  independently  of  the  intellectual,  that  it  possesses  a 
capability  of  carrying  into  practice  innate  aspirations,  be  they 
good  or  evil  ?  If  so,  what  mortal  dare  pronounce  on  the  exis¬ 
tence  of  guilt  ?  Every  day’s  experience  disproves  the  first, — the 
most  limited  observation  refutes  the  second  of  these  proposi¬ 
tions.  If,  then,  in  the  commission  of  crime  neither  the  moral 
nor  intellectual  principle  appears  to  act  independent  of  the  other,  . 
let  us  inquire  how  far  they  are  identified,  and  to  what  extent 
their  unity  is  involved,  when  resulting  in  the  exercise  of  acts 
open  to  the  charge  of  criminality. 

The  human  mind  has  been  regarded  as  a  series  of  pro¬ 
gressive  developments,  consisting  of  intellectual  powers,  moral 
feelings,  and  instinctive  propensities.  The  latter  are  identified 
with  and  common  to  animal  natures;  the  former  distinguish 
man  from  all  other  created  beings.  We  are  led  to  regard  the 
moral  or  affective  faculty  as  occupying  a  medium  sphere,  which 
is,  therefore,  to  a  certain  extent  identified  with  the  intelligence 
in  its  psychical  direction,  and  associated  with  the  organism  in 
its  physical  realization.  From  this  medium  sphere  emotions 
spring,  which,  receiving  the  further  cooperation  of  the  intelli¬ 
gence,  become  desires ;  these,  however  dependent  for  their  ex¬ 
istence,  must  be  admitted  to  exercise  a  reactive  power,  and  to 
constitute  in  their  turn  so  many  incentives  to  intellectual  action. 
Such  a  reciprocity  amounts  to  a  mutual  dependency,  and  ex¬ 
perience  demonstrates  that  this,  as  contradistinguished  from  a 
unity,  exists  between  the  intellectual  and  moral  faculty.  Unless 
the  balance  of  their  power  be  maintained,  the  following  results 
ensue : — If  the  intelligence  be  rightly  directed,  it  will  prove 
adequate  to  preserve  the  emotional  feelings  in  their  legitimate 
course,  and,  by  impressing  motives  of  the  highest  order,  enable 
the  will  to  successfully  combat  natural  desires.  If  the  emotional 
feelings  be  suffered  to  proceed  uncontrolled,  they  thereby  acquire 
such  an  habitude  as  affords  them  undue  power  in  resisting  the 
psychical  suggestions  associated  with  them,  and  further  enables 
them  to  reject  those  innate  counsels  of  the  moral  faculty  or 
moral  sense  to  which,  under  ordinary  circumstances,  they  are 
wont  to  respond. 

At  length,  through  such  a  process,  the  emotive  feelings  ac¬ 
quiring  the  mastery,  are  enabled  to  not  only  involve  the  voli¬ 
tion,  but  also  to  render  the  intellectual  powers  the  active, 
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though  depraved,  instruments  for  their  gratification.  Many 
causes  are  thus  adequate  to  produce  a  similar  result.  If  the 
purely  intellectual  powers  be  interrupted  in  their  action,  they 
fail  to  direct  the  moral  or  emotional  faculty.  If  the  normal 
relations  of  the  organism  become  impaired,  the  emotive  feel¬ 
ings,  as  being  closely  related  to  the  personality,  evince  the 
change.  If  the  emotive  faculties,  through  the  insensible  co¬ 
operation  of  both  spheres,  acquire  undue  power,  a  want  of  har¬ 
mony  speedily  pervades  the  whole  system,  evidenced,  on  the 
one  hand  by  ill-regulated  passions,  and  on  the  other  by  disor¬ 
dered  functions.  In  fact,  the  relationship  of  these  three  pow- 
.  ers  is  from  observation  proved  to  be  so  intimate  and  complete, 
that  he  who  would  determine  the  question  of  mental  sound¬ 
ness  in  connexion  with  responsibility,  without  duly  weighing 
the  separate  influence  of  each,  should  but  imperfectly  estimate 
the  importance  of  such  a  duty. 

Feelings  of  pleasure  and  pain,  being  developed  coincident 
with  the  maturation  of  the  living  structure,  may  be  regarded 
as  to  a  certain  extent  forming  the  natural  basis  or  guide  to 
each  voluntary  movement,  and  thus  furnishing  the  groundwork 
for  all  subsequent  intellectual  actions  which  such  movements 
entail.  Pleasure  and  pain,  in  their  physical  associations,  by  a 
process  of  assimilation  become  identified  with  right  and  wrong 
in  their  psychical  relations,  as  something  to  be  desired  or  avoided. 
Reasoning  from  analogy.,  the  principles  of  an  ethical  code ^ — this 
moral  sense  to  which  we  have  alluded,  or  intuitive  moral  percep¬ 
tion — may  he  considered  as  heing  identifed  with  each  mental  con¬ 
stitution,  in  the  same  manner  as  the  discrimination  of  material 
operations  rests  in  every  physiccd  organization.  Those  princi¬ 
ples  in  the  lower  animals  wanting  the  direction  of  reason  are 
wholly  impulsive,  constituting  their  instincts,  which,  resulting 
from  the  dictates  of  an  unknown  principle,  appear  not  only 
uniform  in  individuals  of  the  same  class,  but  are  also  performed 
without  a  knowledge  or  consciousness  of  their  ultimate  results. 
This  instinct  or  animal  passion,  however  capable  of  mechanical 
direction,  yet  requiring  no  experience  for  its  guidance,  fulfils 
to  all  intents  the  purposes  of  an  intelligence ;  and  since  in 
brute  life  there  is  no  accountability  beyond  the  individual,  the 
most  perfect  gratification  of  animal  desires  may  be  presumed 
as  the  summum  honum  of  their  existence.  Man’s  reason  ad¬ 
mits  of  no  comparison  with  such  instinct.  Those  desires  he 
possesses  in  common  with  other  animals  rest  not  only  within 
the  control  of  his  will,  but  are  also  capable  of  being  influenced 
by  the  separate  mental  agencies  which  eventuate  in  its  forma¬ 
tion.  Were  it  not  so,  life  would  present  a  perfect  chaos  of 
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ungoverned  passions,  since,  in  addition  to  Kis  natural  impulses, 
artificial  appetites  become,  as  it  were,  self-engendered,  the  in¬ 
sensible  results  of  habitual  exercises. 

That  in  man  this  moral  faculty  or  moral  sense,  endowed 
with  a  certain  authority,  exists,  is  sufficiently  evident  from  our 
individual  consciousness.  We  admit  that  the  positive  obliga¬ 
tions  of  life,  as  regards  their  prudential  relations,  demand  the 
guidance  of  the  judgment,  which  pre-argues  the  possession  of 
experience.  Our  moral  exercises  are,  however,  the  'pro7nptings 
of  natural  principles,  coexistent  with,  though  independent  of,  psy¬ 
chical  perceptions.  The  former  are  regulated  by  a  special  re¬ 
gard  for  individual  interests ;  the  latter  result  from  a  particular 
sense  of  general  duties.  Right  is  a  positive  term  which  admits 
of  no  perversion.  A  sense  of  right  exists,  therefore,  indepen¬ 
dently  of  those  intellectual  powers  which  guide  its  operation. 
The  whole  world  lives  under  a  moral  government: — “Yea, 
and  why  even  of  yourselves  judge  ye  not  what  is  right?”  asks 
our  Lord.  Again  it  is  written : — “  The  Gentiles,  which  have 
not  the  law,  do  by  nature  the  things  written  in  the  law.” 
Whence,  then,  proceeds  crime,  man  having  as  a  guide  his  na¬ 
tural  conscience  ?  Observation  of  life  affords  this  reply : — He 
is  at  the  same  time  the  creature  of  his  natural  appetites.  Our 
study,  therefore,  of  the  manifold  operations  of  the  latter,  as 
manifest  in  the  world  around  us, — our  careful  analysis  of  the 
varied  circumstances  associated  with  each  criminal  act,  pro¬ 
mises  to  afford  the  best  explanation  of  the  question  we  are  dis¬ 
cussing.  Admitting  in  each  the  presence  of  an  innate  moral 
principle,  it  may  be  asked : — Whence  arises  the  wide  range  of 
differences  observable  in  the  ethical  judgments  of  men ;  and 
how  does  it  occur  that  those  judgments  are  capable  of  being 
modified  by  their  intellectual  operations?  To  this  we  may  re¬ 
ply: — The  sense  of  moral  perception  does  not  in  its  practical 
application  appear  to  be  as  uniformly  guided  as  it  is  univer¬ 
sally  bestowed.  The  moral  appreciation  of  the  qualities  of 
different  actions,  in  reference  to  the  same  object,  implies  an 
elective  power  involving  the  exercise  of  the  intelligence  for 
their  discrimination,  and  its  co-operation  for  their  adoption  and 
exposition.  Though,  then,  the  moral  standard  be  fixed  for 
all,  ethical  judgments  are  found  to  vary  with  many,  not  so 
much  from  any  original  diversity  of  their  moral  sense,  but  ac¬ 
cording  to  the  acquired  perceptions  of  existing  relations  as 
submitted  to  that  sense.  We  have  used  the  term  “original 
diversity  of  their  moral  sense for  we  believe  psychical  analy¬ 
sis  will  sufficiently  establish  it  as  a  fact,  that  in  the  moral,  as 
in  the  intellectual  constitution,  individual  dispositions  will  be 
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found  to  exist,  which,  though  amenable  to  general  rules,  are 
not  the  less  on  that  account  particular  examples.  This  will  be 
evidenced  as  we  proceed. 

Was  this  moral  sense,  as  being  an  essential  part  of  the  hu¬ 
man  constitution,  by  itself  capable  of  active  exercise, — that  is, 
of  not  only  determining  on  that  which  was  right,  but  also  of 
insuring  its  adoption, — men  should,  in  accordance  with  an  ad¬ 
mitted  law  of  their  natures,  be  not  alone  universally  and  intui¬ 
tively,  but  necessarily  attracted  to  that  which  is  good,  its  practice 
being  essential  for  their  immediate  enjoyment  and  ultimate 
preservation.  The  intelligence  should  then  be  invariably  oc¬ 
cupied  in  perfecting  moral  exercises.  We  see  that  it  is  not  so. 
Were  we  to  regard  morality  as  merely  the  issue  of  prudential 
considerations  directed  by  rational  self-love,  the  question  would 
still  remain  to  be  determined: — Whence  is  derivable  that  re¬ 
gulating  principle  which,  under  circumstances  of  the  greatest 
complexity,  is  capable  of  its  uniform  direction?  These  ques¬ 
tions  have  worthily  occupied  the  greatest  minds.  Their  prac¬ 
tical  elucidation  may  be  assisted  by  a  reference  to  our  indivi¬ 
dual  consciousness,  as  'well  as  to  our  general  observation,  when 
v^e  shall  be  satisfied  that  many  of  our  daily  exercises  must  be  re¬ 
ferred  to  a  principle  of  action  occupying  a  middle  sphere,  where 
the  mental  and  moral  intelligence,  as  it  were,  meet,  co-operate, 
or  react  one  on  the  other.  This  psycho-physical  plane,  or  “  co7i- 
science^^  has  been  presumed  to  be  capable  of  furnishing  to 
every  one  an  invariable  rule  of  right  or  wrong.  Metaphysi¬ 
cians  and  theologians  have  defined  moral  and  religious  duty  as 
an  accordance  to  such  rule ;  while  lawyers — with  what  pro¬ 
priety  we  have  already  stated — have  made  the  test  of  respon¬ 
sibility,  as  identified  with  soundness  or  unsoundness  of  mind,  in 
criminal  cases,  to  depend  on  the  presumed  ability  or  inability 
of  the  offender  to  determine  on  the  recognition,  rather  than 
the  adoption,  of  that  w^hich  was  right  or  wrong  at  the  time  of 
the  commission  of  any  particular  act. 

Before  propounding  the  doctrine  that  the  same  standard  of 
conscience  appertains  to  all,  we  should  establish  the  existence 
of  their  equal  capability  for  the  appreciation  of  right  and  wrong, 
not  in  its  abstract,  but  relative  sense.  We  use  the  term  abstract^ 
for  we  believe  that  a  positive  consciousness  of  evil  appertains 
to  every  one  in  the  commission  of  certain  acts,  and  that  this 
consciousness,  however  perverted,  is  never  wholly  lost,  inasmuch 
as,  should  the  intelligence  prove  inadequate  to  their  recognition, 
the  mere  instincts  of  animal  nature  would  rebel  against  them. 
That  conscience  is  to  be  distinguished  from  reason  may  be  in¬ 
ferred  from  the  history  of  crime.  That  it  is  closely  associated 
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with  the  intelligence  is  demonstrated  in  the  code  of  morality 
which  savage  nations  possess,  as  well  as  in  the  fact  that  where 
the  moral  sense  is  non-existent,  the  powers  of  the  understand¬ 
ing  are  either  undeveloped  or  destroyed.  “  The  wretch,”  writes 
Dr.  Winslow,  “  devoid  of  conscience  is  of  course  morally  de¬ 
funct  ;  but  we  must  never  forget  that  conscience  is  a  relative, 
not  an  absolute  term,  and  that,  like  other  faculties  of  the  mind, 
it  requires  education,  direction,  and  discipline.”  Allowing  that 
moral  commands  are  to  be  distinguished  from  positive  duties, 
we  must  in  our  estimate  of  the  latter  admit  that  the  just  appre¬ 
ciation  of  their  moral  relations  is  essential  for  their  proper 
guidance.  “  Every  moral  judgment  is  relative,  and  involves 
at  least  the  comparison  of  two  terms, — when  we  praise  what 
has  been  done,  it  is  with  the  coexistent  conception  of  some¬ 
thing  else  that  might  have  been  done ;  and  when  we  resolve 
on  a  course  that  is  right,  it  is  to  the  exclusion  of  some  other 
course  that  is  wrong’ A  If,  then,  in  the  preference  of  one 
class  of  motives  to  another  the  moral  rule  of  action  consists,  a 
question  arises : — How  is  the  value  of  various  conflicting  mo¬ 
tives  to  be  estimated?  The  answer  rests: — By  the  universal 
standard  of  right,  which  the  intuitive  perceptions  of  the  indi¬ 
vidual,  the  general  judgment  of  men,  and  the  positive  ordina¬ 
tion  of  heaven,  furnish  to  each.  Is  each  one  equally  competent 
for  their  estimate  ?  This  is  an  inquiry  which,  opening  a  wide 
field  for  ethical  discussion,  we  shall  forbear  to  enter  on,  further 
than  observation  of  life  warrants,  a  limited  range  of  which  suf¬ 
fices  to  establish  the  truth  of  Stewart’s  remark,  that:  “  Fortu¬ 
nately  for  mankind  the  peace  of  society  is  not  intrusted  to 
accident,  the  great  rules  of  a  virtuous  conduct  being  confes¬ 
sedly  of  such  a  nature  as  to  be  obvious  to  every  sincere,  well- 
disposed  mind.  It  is  in  a  particular  degree  striking,  that  while 
the  theory  of  ethics  involves  some  of  the  most  abstruse  ques¬ 
tions  which  have  ever  employed  the  human  faculties,  the  mo¬ 
ral  judgments  and  moral  feelings  of  the  most  distant  ages  and 
nations  with  respect  to  all  the  most  essential  duties  of  life  are 
one  and  the  same”*^.  Being  led  to  seek  for  an  explanation  of 
the  causes  of  the  diversity  of  our  moral  action  in  a  scrutiny  of 
the  agencies  conducing  to  the  development  of  the  moral  sense, 
we  are  impressed  with  the  observation  of  an  eloquent  wAter: — 
“That  the  early  repression  of  all  the  higher  feelings,  and  the 
influences  constantly  at  work  to  develop  the  lower,  fail  not  to 


^  British  and  Foreign  Quarterly  Review,  vol.  xii.  p.  227,  from  a  Review  of  Whe- 
well’s  Elements  of  Morality, 

Elements  of  the  Philosophy  of  the  Human  Mind,  by  Dugald  Stewart,  vol.  ii. 
p.  480. 
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fix  the  standard  of  right  and  wrong  at  a  very  different  point 
from  that  which  a  better  education  would  have  determined  in 
the  same  individual.”  It  is  of  importance  to  rightly  estimate 
what  this  fact  indicates ;  for  from  it  we  may  infer  that  in  indi¬ 
viduals  of  such  a  class,  while  the  functions  of  the  understanding 
continue  perfectly  unimpaired,  the  passions  may  prove  capable 
of  inducing  them  to  the  commission  of  certain  acts,  whose 
criminality  finds  an  accordance  in  those  habitual  exercises  of 
which  they  may  be  presumed  to  constitute  but  the  exaggera¬ 
tion.  In  the  study  of  moral  insanity,  its  evidences  will  be  found 
to  rest  in  certain  operations,  to  which  this  accordance  of  the 
intellectual  faculty  appears  wanting.  On  this  apparent  want 
of  unison  is  based  the  difference  between  crime  and  this  parti¬ 
cular  form  of  disease.  Omitting  those  positive  duties  of  life 
which  are  performed  with  the  insensible  approval  of  our  moral 
faculty,  we  come  to  the  question : —  How  far  is  the  voluntary 
exercise  of  our  emotive  faculties  regulated  by  our  conceptions 
in  reference  to  the  objects  to  which  they  are  attracted?  We 
are  satisfied  that  the  intelligence,  if  not  chiefly  instrumental, 
is  at  least  essentially  involved  in  all  deliberate  exercises.  It  is 
not,  therefore,  easy  to  believe  the  emotive  faculties  can  be 
altogether  perverted  as  long  as  the  conceptions  which  had 
previously,  under  similar  circumstances,  influenced  their  direc¬ 
tion,  continue  unchanged;  while,  at  the  same  time,  it  is  by  no 
means  difficult  to  admit  that  the  change  in  our  conceptions 
may  be  alone  manifest  through  the  affections  with  which  they 
are  associated,  when,  as  Dr.  Duncan  observes: — “Cases  occur 
in  which  an  estrangement  of  the  moral  sentiments  takes  place 
without  any  obvious  lesion  of  the  reasoning  powders.”  If  w'e 
go  to  the  full  extent  of  some  writers,  and  allow  the  moral  in¬ 
telligence  to  be,  per  se,  diseased,  or  “  Manie  instinctive  sans 
delire,”  to  be  present,  while  the  reasoning  powers  are  icholly 
unaffected,  wdrat  else  can  we  suppose  but  that  every  case  of 
confirmed  viciousness  is  an  example  of  such  a  form  of  disease  ? 
As  in  the  mental,  so  in  the  moral  constitution,  the  most  marked 
differences  are  perceptible.  It  requires  but  slight  research  to 
satisfy  the  inquirer  that  many  instances  of  crime  are  on  record, 
and  that  many  examples  could  be  adduced  to  prove  that  such 
an  original  deficiency  or  natural  perversion  of  the  moral  fa¬ 
culty  appertained  to  some  individuals,  as  argued  a  brutality  ra¬ 
ther  than  depravity  of  their  dispositions.  The  chronicles  of 
crime  and  pages  of  history  too  sadly  demonstrate  that  instances 
are  not  wanting  in  which  the  most  wanton  and  flagrant  viola¬ 
tion  of  the  ordinary  principles  of  humanity  has  been  exampled 
by  the  acts  of  many  whose  conduct  otherwise  could  not  admit 
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of  a  doubt  respecting  the  existence  of  intellectual  power  ade¬ 
quate  to  appreciate  the  varied  relations  of  their  acts.  Are 
such  cases  to  be  regarded  as  examples  of  “  moral  insanity”  ? 
If  so,  in  what  respect  do  they  differ  from  others,  which  may  be 
adduced  as  evidences  of  wicked,  depraved  minds?  Observa¬ 
tion  satisfies  us  that  the  same  vice  for  its  accomplishment  adopts 
means  which  vary  according  to  the  natural  character,  educa¬ 
tion,  position  in  society,  and  various  modifying  circumstances 
affecting  the  individual.  How  true  is  the  remark  of  Dr.  Wi¬ 
gan: — “Place  the  individual  subjected  to  morbid  impulses  in 
a  position  of  impunity,  so  low  or  so  high  in  the  social  scale, 
that  he  is  either  above  shame  or  below  it,  and  we  see  how  much 
of  the  morality  of  society  depends  on  positive  law,  how  little 
on  virtuous  self-restraint.”  Society,  in  seeking  to  disguise  from 
herself  this  truth,  calls  the  acts  of  the  one  “wildness,”  of  the 
other,  “  crime,”  attributing  the  first  to  the  weakness  of  the 
head ;  the  second,  to  the  badness  of  the  heart. 

However  open  to  disputation  the  origin  of  our  moral  nature 
may  be,  its  use,  and  the  means  best  calculated  for  its  guidance, 
happily  come  within  the  observation  of  all.  In  the  study  of 
the  latter  we  dissipate  much  of  the  obscurity  of  the  former,  and 
are  practically  convinced  of  the  importance  of  recognising  in 
the  mental  constitution  that  same  harmonious  coadaption; 
which,  witnessed  in  our  physical  organization,  illustrates  a 
mutual  dependency  of  the  various  structures  constituting  the 
whole ;  and  further  displayed  by  the  various  operations  in  the 
world  around  us,  proclaims  a  unity  of  design  as  indicative  of 
the  wisdom  of  the  Creator. 

Amongst  the  principal  of  those  means  by  which  our  moral 
nature  is  affected,  we  may  enumerate  education  and  association. 
In  regarding  them  as  fitting  subjects  for  psychological  inquiry, 
we  recognise  the  primary  elements  of  national  greatness  and 
individual  happiness.  As  man  advances  to  physical  maturity 
his  mental  powers  simultaneously  progress ;  moral  and  intel¬ 
lectual  faculties  become  developed ;  desires,  as  contradistin¬ 
guished  from  instincts,  awakened.  These,  though  identified 
with  his  moralnature,  imply  a  power  of  reasoning,  for,  coincident 
with  their  development,  a  capability  for  the  estimation  of  cause 
and  effect  is  also  manifested :  as,  however,  no  correct  judgment 
could  be  arrived  at  without  the  due  appreciation  of  data,  en¬ 
tailing  experience,  one  of  two  things  must  occur — either  the 
instinct  should  guide  the  reason  until  such  time  as  experience 
became  established,  or,  as  is  the  case,  the  value  of  data,  in  initio, 
be  acquired  from  the  experience  of  others,  who  by  education 
lay  the  first  step  of  that  independent  intellectual  life,  which, 
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through  a  similar  process,  had  in  their  own  persons  become 
established.  On  this  point  we  quote  from  Dr.  Wigan : — “  The 
slow  progress  to  physical  maturity  of  the  human  species,  com¬ 
pared  with  that  of  other  animals,  seems  a  provision  for  their 
longer  pupilage  and  more  extensive  instruction.  If  this  duty 
be  neglected,  or  if  the  discipline  be  defective  or  erroneous,  the 
animal  grows  up,  the  most  detestable  combination  of  intelli¬ 
gence  and  physical  force  that  infests  the  earth.” 

It  is  not  our  province  to  descant  on  a  subject  respecting 
which  polemical  arguments  run  high;  yet  considerations  arise, 
from  the  nature  of  our  present  inquiry,  which  induce  us  to 
ask, — Has  crime  decreased  in  proportion  to  the  spread  of  edu¬ 
cation?  “  Has  eating  of  the  tree  of  knowledge  diminished  the 
power  of  the  Tempter?”  Are  the  best  instructed  the  least 
vicious  ?  So  far  from  such  being  the  case,  it  has  been  found 
otherwise.  If  we  investigate  the  cause  of  this,  we  are  led  to 
the  recognition  of  the  moral,  even  more  than  the  intellectual 
constitution  of  man,  and  are  impressed  with  the  truth,  that  as 
there  is  an  education  of  the  intellectual  faculties  essential  to 
man’s  temporal  interests,  so  there  is  also  the  cultivation  of  his 
moral  virtues  no  less  essential  for  his  present  and  eternal  wel¬ 
fare.  Proportionate  to  the  maturation  of  the  intelligence  is  the 
extension  of  its  sphere  of  enjoyments;  new  desires  are  thereby 
awakened,  new  wants  called  into  existence ;  how  are  these  to 
be  efficiently  gratified  or  supplied,  except  by  identifying  man’s 
moral  with  his  intellectual  progress,  and  so,  while  imparting 
to  the  masses  knowledge,  inculcating  principles  which  may 
make  them  understand  that  moral  restraint  is  a  duty,  and  that 
their  duty  and  interests  are  the  sam.e.  Truly  does  Dr.  Winslow 
write:  “  The  chief  means  of  controlling  the  passions,  and  of 
keeping  them  within  just  bounds,  is  to  form  a  proper  estimate 
of  the  things  of  this  life,  and  of  the  relation  of  our  present  to 
a  future  state  of  existence,  and  of  the  influence  which  our  ac¬ 
tions  in  this  world  will  have  on  our  happiness  hereafter.”  The 
best  informed  mind  requires  to  be  regulated  and  subdued ; — 
regulated  by  the  careful  direction  of  the  affective  faculties  to 
objects  of  legitimate  attainment, — subdued  by  the  habitual 
adoption  of  such  practices  as  denote  that  to  the  corrective  in¬ 
fluence,  which  the  various  emotions  exercise  one  on  the  other, 
have  been  superadded  motives  of  a  higher  and  more  exalted 
character,  which  the  intelligence  is  enabled  to  place  in  suc¬ 
cessful  opposition  to  the  natural  desires.  It  is  to  be  lamented 
that,  notwithstanding  the  most  careful  mental  and  moral  cul¬ 
tivation,  abject  depravity  is  not  unfrequently  manifested  in  the 
conduct  of  many  having  every  incentive  to  a  virtuous  life.  We 
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are  not  warranted,  therefore,  in  declaring  that  training  of  this 
nature  is  powerless  in  preventing  the  operations  of  vice.  It  is, 
however,  true  that  with  such  the  desires  maybe  inflamed  without 
the  understanding  being  strengthened, — the  imagination  excit¬ 
ed  without  the  habits  being  improved, — the  cravings  increased 
while  the  heart  continues  unpurified.  Those  cases  are  problems 
in  human  nature,  whose  explanation  would  involve  an  expo¬ 
sition  of  the  laws  by  which  the  Creator  determines  his  moral 
government  of  the  world.  As  our  estimate  of  a  benefit  is  pro¬ 
portionate  to  our  conceptions  respecting  it,  so  our  moral  cul¬ 
pability  must  be  presumed,  as  being  in  a  ratio  to  our  capability 
of  ethical  decisions.  In  our  psychological  estimate  of  crime 
we  cannot,  therefore,  reject  the  influence  which  education  ex¬ 
ercises,  or  should  exercise,  in  fitting  or  enabling  the  mind  to 
appreciate,  not  only  the  impolicy,  but  also  the  immorality,  of 
any  particular  art. 

The  influence  of  association  on  man’s  moral  disposition  has 
been  recognised  by  every  one  who  has  investigated  the  progress 
of  crime.  Profligates  congregate  together,  their  socialism  has 
for  its  root  real  practical  evil.  The  depraved  in  mind,  and 
abandoned  in  morals,  find  mutual  attractions ;  they  reciprocally 
justify  each  other  from  their  inward  accusers,  while  establishing 
for  themselves  a  system  of  morality  up  to  which  they  act.  In 
tracing  the  progress  of  crime  we  recognise  the  self-abandon¬ 
ment  of  the  natural  mind,  in  which  the  disinclination  soon 
gives  place  to  an  inability  to  perceive  moral  distinctions ;  for, 
as  guilt  with  its  skilful  sophistry  stifles  each  remonstrance  of 
“  the  still  small  voice  within,”  the  conscience,  through  vicious 
practices,  becomes  in  its  sensibility  gradually  impaired,  and 
ultimately  ceases  to  respond.  Moral  responsibility  is  not  in 
consequence  removed.  Were  we  to  admit  it  as  being  so,  we 
would  thereby  confer  a  premium  upon  vice,  for  as  a  man  be¬ 
came  thoroughly  lost  to  a  sense  of  right  would  his  immunity 
from  that  punishment  be  established,  which  it  is  not  impossible 
might  prove  adequate  at  least  to  deter  others  from  similar 
courses,  should  it  even  fail  in  reforming  himself.  The  state¬ 
ment  that  similarity  of  disposition  regulates  intimacy  has  be¬ 
come  a  proverb:  its  truth,  as  an  element  in  the  formation  of 
our  opinions,  cannot  for  a  moment  be  lost  sight  of. 

This  intimate  blending,  intricate  co-operation,  and  mutual 
dependency,  which  the  various  faculties  of  a  healthy  mind 
preserve  one  towards  the  other,  must  be  carefully  distinguished 
from  their  integral  unity.  We  have  already  observed,  “  that 
in  our  analysis  of  mental  activity,  as  evidenced  through  psy¬ 
chical  actions,  we  are  presented  with  a  duplicate  operation  of 
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an  integral  power,  contradistinguishing  the  moral  from  the  in¬ 
tellectual  faculty.”  This  it  has  been  our  object  to  maintain, 
being  entirely  impressed  with  the  wisdom,  practical  utility, 
and  truth  of  Dr.  Winslow’s  observation,  “that  these  faculties, 
although  cooperating  and  blending  together,  are  so  many  distinct 
powers,  differing  in  their  modes  of  operation,  and  subject  each 
in  its  turn  to  characteristic  aberration ;  but  as  the  mind  can  be 
only  occupied  with  one  idea  at  a  time,  it  is  as  a  y)hole  affected 
when'under  the  influence  of  any  specific  lesion”^. 

The  “  Mens  sana  in  corpore  sano”  implies  the  free  action 
of  the  mind,  rather  than  its  free  existence,  since  the  relation¬ 
ship  of  the  healthiest  mind  to  the  cerebral  organization  is  too 
well  established.  In  like  manner  would  we  associate  the  moral 
and  intellectual  faculties,  and  consider  the  normal  mental  con¬ 
dition  to  rest,  not  so  much  in  the  mutual  independency,  but  in  the 
capability  for  the  free  cooperation  of  those  separate  powers.  Now, 
the  free  actions  of  one  individual,  and  the  morbid  actions  of 
another,  may  be  identical, — moral  excellence  characterizing 
both.  Again,  the  insane  acts  of  one  may  be  the  habitual  and  pre¬ 
meditated  acts  of  another,  vice  being  the  leading  characteristic 
of  each.  In  what  does  their  difference  consist?  We  are  not 
at  all  times  able  to  detect  the  positive  existence  of  disease, 
though  we  may  justly  infer  its  presence,  or,  having  established 
its  presence,  can  we  always  determine  its  nature.  In  such  cases 
we  form  our  diagnosis  by  negation,  that  is,  by  establishing 
what  the  abnormal  condition  is  not,  and  so  indirectly  arriving  at 
that  which  it  is.  It  is  thus  that  in  our  estimate  of  “  moral  in¬ 
sanity”  the  acts  must  be  judged  of  by  the  motives,  the  motives 
by  their  relation  to  the  mental  condition,  whose  operations 
they  may  be  fairly  presumed  as  indicating. 

We  have  already  alluded  to  the  value  of  comparison  as  an 
important  element  in  diagnosis,  the  facility  of  arriving  at  truth 
being  generally  in  the  ratio  of  our  capability  of  applying  this 
test.  In  our  investigation  of  the  disease  we  proceed  to  con¬ 
sider,  this  will  be  abundantly  manifested.  All  examples  of 
moral  insanity  which  the  records  of  criminal  jurisprudence 
supply  may,  we  conceive,  be  ranged  under  one  of  the  following 
heads : — 

I.  Cases  in  which  the  development  of  the  moral  feelings 
or  affections  appears  as  originally  deficient. 

II.  Cases  in  which  the  perversion  of  the  moral  feelings  or 
affective  faculties  appears  to  occur  incidentally. 

»  Psychological  Journal,  vol.  v.  p.  466.  Art.  “  Law  of  Lunacy.” 
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III.  Cases  in  wliich  tlie  moral  feelings  appear  to  become 
universally  disordered. 

IV.  Cases  in  which  the  moral  feelings  appear  as  partially 
diseased. 

First.  Education  presupposes  the  existence  of  certain  prin¬ 
ciples  common  to  all,  its  exercise  demonstrates  that  those  prin¬ 
ciples  are  variously  extended  to  each.  There  are  many  whom 
no  amount  of  intellectual  culture  would  render  competent  to 
the  discharge  of  duties  performed  without  difficulty  by  others. 
Except  on  the  supposition  that  an  original  peculiarity  of  men¬ 
tal  constitution  exists  in  such  individuals,  this  fact  is  inexplica¬ 
ble.  An  analogous  condition  is  manifest  in  the  operations  of 
the  moral  faculty,  inasmuch  as  individuals  in  all  respects  simi¬ 
larly  circumstanced  display  the  greatest  possible  diversity  of 
character: — many  without  any  unusual  incentive  to  vice,  and 
with  every  possible  inducement  to  virtue,  are  observed  to  wil¬ 
fully  abandon  themselves  to  evil  practices,  and  from  the  com¬ 
mencement  to  manifest  a  disposition,  presenting  a  strange 
compound  of  intellectual  power  and  moral  culpability.  Their 
disease  is  vice.  With  them  Professor  Heinroth’s  views  are  so 
far  established,  that  moral  depravity  is  not  only  the  first  step 
to,  but  the  real  cause  of,  their  mental  derangement.  Pinel  has 
directed  attention  to  numerous  examples  of  this  nature.  The 
identity  of  their  operations  with  those  of  vice  is  complete, 
from  which  they  are  alone  distinguislied  by  the  exaggerated 
malevolence  they  display;  since,  “without  other  inducement 
or  advantage  than  the  gratification  of  morbid  appetites,  acts  of 
the  most  heartless  and  repulsive  nature  are  by  them  being 
continually  perpetrated.”  That  to  individuals  of  this  class 
the  emotional  theory  of  insanity  applies,  we  do  not  doubt. 
The  primary  cause  of  their  mental  derangement  can  be  assign¬ 
able  to  no  other  source  than  that  abnormal  excitement,  which, 
resulting  from  the  uncontrolled  gratification  of  the  passions, 
too  truly  proves  that  they  may  be  rendered  so  many  “fevers 
of  the  mind.”  The  question  of  responsibility  under  circum¬ 
stances  of  this  nature  is  one  closely  identified  with  the  preser¬ 
vation  of  public  safety  and  morality.  Indifference  to,  and 
negligence  of,  those  moral  commands  on  whose  observance  the 
welfare  and  peace  of  society  depend,  cannot  be  permitted. 
The  interests  of  the  community  demand  that  they  be  preserved 
from  the  evil  consequences  which  might  ensue  from  the  free 
gratification  of  vicious  desires.  The  welfare  of  men  requires 
what  their  universal  voice  declares — that  when  the  animal  na¬ 
ture  is  thus  by  the  individual  allowed  to  gain  aff  ascendancy, 
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its  powers  should  be  chastened  and  subdued,  in  order  that,  be¬ 
ing  brought  into  subjection,  the  lessons  of  experience,  if  not 
the  dictates  of  conscience,  may  thereby  prove  adequate  to  their 
better  regulation.  Fortunately,  to  this  form  of  moral  derange¬ 
ment  the  same  rule  applies,  which  in  physical  disease  is  found 
to  prevail,  for,  as  in  the  latter,  when  so  perfect  an  analogy  ex¬ 
ists  between  organic  affections  as  to  render  them  closely  simi¬ 
lar,  their  treatment  is  usually  equally  so.  In  like  manner  we 
believe  that  in  this  affection,  the  same  moral  as  well  as  physi¬ 
cal  discipline  the  Legislature  ordains  for  the  reformation  of  the 
vicious,  is  as  equally  applicable  to  their  condition,  except  when 
it  eventuates  in  the  perpetration  of  a  capital  offence,  and  then 
it  will  generally  occur,  that  more  marked  grounds  for  opinions 
are  not  wanting. 

The  Second  Class  of  Cases,  in  which  the  perversion  of 
the  moral  feelings  incidentally  occurs,  is  much  less  difficult 
in  their  recognition,  than  in  determining  their  responsibility. 
When  we  consider  the  various  powers,  which,  irrespective  of 
religious  sense,  regulate  the  conduct  of  men : — That  influence 
which  society,  the  laws,  public  opinion,  and  our  mutual  de¬ 
pendency,  exercise  for  the  promotion  of  self-control,  and  the 
maintenanee  of  the  general  welfare ;  and  then  reflect  on  the 
capability  of  self-regulation,  which,  consequent  on  such,  is 
manifested  to  a  certain  extent  in  the  conduct  of  many  admittedly 
insane :  we  are  struck  with  the  preservative  influence  we  each 
contribute  to;  and  cease  to  be  as  much  surprised  as  we  other¬ 
wise  would  be,  that  when  those  corrective  powers  are  removed, 
individuals  in  whom  a  defective  capability  of  self-regulation  is 
manifest,  should  by  their  conduct  betray  the  same,  and  want¬ 
ing  that  restraint  which  had  hitherto  existed,  abandon  them¬ 
selves  to  the  freer  indulgence  of  those  passions,  that  mark  the 
natural  disposition  of  man  as  being  essentially  sinful  and  de¬ 
praved.  This  condition,  we  conceive,  may  result  from  either 
of  the  following  causes : — 

I.  The  abnormal  excitement  of  the  passions,  consequent  on 
some  morbid  physical  condition. 

II.  The  defective  or  imperfect  development  of  the  mind. 

The  first  may  result  from  either  a  morbid  condition  of  the 

general  system,  or  a  special  condition  capable  of  generally 
affecting  the  system.  We  believe  that  many  cases  of  hysterical 
mania  are  examples  of  the  first  class,  and’ that  many  local  dis¬ 
eases  afford  illustrations  of  the  second.  That  causes  capable 
of  morbidly  exciting  the  passions  are  adequate  at  the  same 
time  to  also  affect  the  mental  powers,  in  their  regulation 
of  those  passions,  the  majority  of  examples  proves.  The  fact 
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is: — In  many  instances  the  general  conditions  of  the  system, 
and  the  influence  such  conditions  exercise  on  the  intellectual 
powers,  are  not  sufficiently  appreciated;  and  yet,  we  require 
no  proof  beyond  the  experience  of  our  own  persons  to  show 
that  circumstances  wholly  unconnected  with  certain  actions  or 
particular  states  of  mind,  may  lead  to  one,  or  eventuate  in  the 
other,  when  pending  the  continuance  of  those  circumstances, 
the  individual  becomes  incapable  of  opposing  the  morbid  influ¬ 
ence  they  exercise.  Familiar  examples  of  this  form  of  dis¬ 
ease  are  also  manifest  in  the  unusual  phenomena  which  occur 
with  some  females  during  the  period  of  utero-gestation,  as  well 
as  the  difference  of  disposition  and  perverted  states  of  mind, 
that  with  them  may  be  fairly  presumed  to  be  dependent  on 
causes  generally  affecting  the  system,  but  having  no  special 
tendency  to  those  particular  manifestations  to  which  they, 
from  accidental  circumstances,  may  be  determined. 

Morbid  conditions  affecting  the  intellectual  system  in  a 
manner  similar  to  that  which  Esquirol  and  Georget  describe 
as  indicating  the  initiatory  stage  of  mania,  may,  from  whatever 
causes  these  morbid  conditions  proceed,  in  their  primary  de¬ 
velopment,  be  manifested  exclusively  through  the  emotional 
faculty.  It  is  quite  possible  that  pending  the  progress  of  cere¬ 
bral  disease,  appearances  of  perfect  physical  health  be  presented 
to  the  most  careful  scrutiny.  Why  disease  of  the  brain  should, 
not  unfrequently,  manifest  its  presence  through  emotional  ope¬ 
rations,  Pathology  fails  to  explain.  Its  doing  so  is  too  often 
demonstrated,  by  the  fact,  that  changes  in  the  affections,  sad, 
lamentable,  and  at  the  time  of  their  occurrence  inexplica¬ 
ble,  have  been  found  to  precede  unmistakable  and  fatal  out¬ 
bursts  of  insanity.  Heinroth  and  Hoffbauer  have  observed  a 
form  of  mental  derangement,  of  which  the  latter  thus  writes: 
“  It  is  clear  that  mania  may  exist  uncomplicated  with  mental 
delusion ;  it  is  in  fact  only  a  kind  of  exaltation,  a  state  in 
which  the  reason  has  lost  its  empire  over  the  passions,  and  the 
actions  by  which  they  are  manifested,  to  such  a  degree  that 
the  individual  can  neither  repress  the  former,  nor  abstain  from 
the  latter.  It  does  not  follow  that  he  may  not  be  in  posses¬ 
sion  of  his  senses  and  even  his  usual  intelligence,  since,  in  order 
to  resist  the  impulses  of  the  passions,  it  is  not  sufficient  that  the 
reason  should  impart  its  counsels, — we  must  have  the  necessary 
power  to  obey  them”^ 

Before  arriving  at  any  conclusion  in  reference  to  cases  of 
this  nature,  it  is  of  importance  to  consider  fully  : — 
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I.  Those  previous  circumstances  which  have  influenced  or 
tended  to  form  the  moral  character. 

II.  Those  special  circumstances  which  have  eventuated  in 
the  particular  development  of  its  affective  operation. 

On  th.Q  first  query — The  psycho-physical  relation  or  tem¬ 
perament,  the  influence  of  education,  association,  and  habit,  as 
establishing  the  individual  mental  constitution,  must,  in  their 
mutual  reactions  and  collective  operations,  be  duly  estimated. 

On  the  second  query— All  physical  causes  adequate  to  re¬ 
act  on  the  material  organ  for  intellectual  expression,  require 
the  closest  investigation.  The  influence  an  ascertained  morbid 
condition  is  capable  of  exercising,  not  on  an  ordinary  intelli¬ 
gence,  but  on  the  mind  of  the  individual  accused,  demands 
the  most  careful  scrutiny, — previous  to  determining  the  relation 
of  the  ascertained  mental  constitution  to  any  particular  de¬ 
velopment  of  its  moral  faculty.  The  question  of  responsibility 
in  cases  of  this  nature  is  therefore  one  involving  the  nicest 
exercise  of  psychological  judgment. 

The  Third  Class  of  Cases,  in  which  the  moral  feelings  appear 
to  become  universally  disordered,  is  closely  associated  with  those 
last  noticed.  Their  diagnosis  rests  on  the  recognition  of  an 
independency  in  existence,  but  unity  in  action,  of  the  separate 
mental  faculties  as  being  characteristic  of  mental  and  physical 
health.  Were  proofs  required  to  establisb  the  re-active  influence 
mind  and  body  mutually  interchange,  we  might  quote  a  case  of 
unusual  interest  recent  in  the  recollections  of  our  professional 
brethren  in  Dublin,  in  which  this  proposition  was  painfully 
illustrated  in  the  person  of  an  educated  gentleman,  who,  pend¬ 
ing  the  constitutional  inability  for  moral  control,  consequent  on 
the  presence  of  dyspepsia  induced,  by  an  over- wrought  mind, 
suffered  from  such  a  perversion  of  the  moral  principle  as  led  to 
the  indulgence  in  irregularities  which  no  one  doubted  his  or¬ 
dinary  life  was  wholly  opposed  to,  and  his  unclouded  intelli¬ 
gence  would  have  altogether  repudiated.  When  we  reflect  on 
the  difference  between  men  which  education,  association,  and 
habit,  are  capable  of  producing,  we  are  led  to  the  conclusion, 
that  motives  or  inducements  to  crime  capable  of  influencing 
one  individual,  are  perfectly  harmless  in  their  operations  on 
another;  and  tliat  acts  indicating  a  wilful  viciousness  in  one, 
too  plainly  demonstrate  a  morbid  want  of  self-control  in  ano¬ 
ther.  The  comparison  of  those  acts  regarded  as  denoting  the 
moral  derangement  of  an  individual,  by  determining  the  re¬ 
lations  they  may  bear  to  the  previous  conduct  and  general 
history,  lays  the  groundwork  on  which  the  diagnosis  of  this 
general  condition  rests.  This  is  a  question  which,  while  for  its 
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rational  decision  coming  within  the  reach  of  an  ordinary  intel¬ 
ligence,  at  the  same  time,  for  its  medical  solution,  demands  a 
close  examination  of  the  personality  for  the  detection  of  disease ; 

-  since  observation  assures  us,  that  many  general  and  special 
sympathies  may  be  evoked  through  its  existence,  adequate  to 
so  disturb  the  mental  equilibrium  that  the  moral  power  ceases 
to  be  regulated  or  controlled.  It  is  true,  that  in  life  many  are 
to  be  met  with  to  whom  the  ordinary  observances  of  society 
become  matters  of  indifference,  who,  from  having  preserved  all 
appearances  of  moral  rectitude,  seem  to  wilfully  abandon  them¬ 
selves  to  vicious  practices.  If  the  intelligence  approves  or  co¬ 
operates  with  such  immoral  acts,  of  whatever  nature  they  be, 
they  thereby  constitute  so  many  illustrations  of  premeditated 
vice.  If  the  intelligence  does  not  approve,  and  the  immoral 
acts  be  opposed  to  its  dictates,  does  not  the  commission  of  such 
acts  argue  as  much  the  inability  of  the  intelligence  quoad  the 
morals,  as  any  independent  morbid  condition  of  the  distinct 
moral  faculty. 

So  far  w'e  believe  our  views  to  coincide  with  those  of  Iloff- 
bauer  and  Dr.  Forbes  Winslow,  who  have  justly  observed,  that 
at  the  moment  of  the  insane  immoral  act,  the  perception  is  also 
disturbed.  There  is  nothing  in  the  analogy  of  disease  to  lead 
to  the  inference,  that  in  cases  in  which  the  moral  faculties  are 
chiefly  involved,  the  intelligence  should  be  presumed  as  sound ; 
because  no  other  evidence  of  disease  is  present  except  that  ma¬ 
nifest  through  the  defective  morals.  On  this  particular  point 
we  adopt  the  words  of  Ray : — “Notwithstanding  the  correctness 
of  his  conversation,  and  his  plausible  reasons  for  his  singular 
conduct,  a  strict  scrutiny  of  the  actions  of  a  patient  labouring 
under  moral  insanity,  if  not  of  his  words,  will  convince  us  that 
his  notions  of  right  and  wrong  are  obscured  and  perverted, 
and  that  his  own  social  position  is  viewed  through  a  medium 
which  gives  a  false  colouring  to  its  whole  aspect.”  In  proof  of 
this  we  may  observe,  that  the  majority  of  well-marked  examples 
of  moral  mania  have  eventuated  in  other  more  marked  derange¬ 
ments  of  the  intelligence.  Thus,  the  oft-quoted  case  of  Frede¬ 
rick  William  of  Prussia  is  adduced  as  an  example  of  this  form 
of  disease ;  but  surely  any  one  who  studies  its  different  pecu¬ 
liarities  will  admit  that  there  was  abundant  evidence  of  his  ge¬ 
neral  mental  unsoundness,  equally  manifested  by  his  monoma- 
niacal  desire  for  tall  recruits  as  by  his  brutal  conduct  to  his 
son.  Dr.  Duncan,  in  his  essay  on  “  Moral  Insanity  unaccom¬ 
panied  by  any  obvious  symptoms  of  Intellectual  Aberration,” 
gives  the  details  of  an  interesting  case^  in  which  the  moral  re¬ 
lations  of  the  sufferer  appeared  by  him  to  have  been  wholly 
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misconceived^  while  the  moral  perversion,  consequent  on  this 
misconception,  was  the  principal  evidence  of  the  disease.  In 
his  observations  referring  to  this  case,  Dr.  Duncan  asks : — “Are 
we  justified  from  these  things  in  concluding  that  there  was  no 
morbid  condition  of  the  understanding  all  the  time  and  adds, 
as  his  opinion,  that  which  the  majority  of  examples  proves: — 
“  The  morbid  condition  of  the  understanding,  though  obscure, 
was,  nevertheless,  real.” 

The  fact  that  the  knowledge  of  right  and  wrong  is  not  pro¬ 
minently  present  to  the  mind,  per  se,  affords  no  proof  that  the 
moral  principle  is  diseased.  Our  previous  observations  have 
shown,  that  the  habitual  indulgence  of  evil  habits  may  stifle 
the  voice  of  conscience,  and  overcome  those  feelings  which  the 
commission  of  the  same  acts  would  occasion  to  less  hardened 
individuals.  Human  life  may  be  held  at  a  pin’s  fee;  and  as 
we  have  sad  evidence  to  infer,  a  graduated  scale  for  its  destruc¬ 
tion  be  adopted.  “  The  abject  atrocity  of  an  act,  its  voluntary 
nature,  its  perfectly  gratuitous  character,  argues  nothing  in  fa¬ 
vour  of  a  diseased  moral  principle  further  than  vice,  wicked¬ 
ness,  and  crime,  are  competent  to  such  an  end nor  does  the 
circumstance  of  a  man’s  apparently  correct  life  of  itself  offer 
other  than  a  presumption  that  the  abandonment  of  those  prin¬ 
ciples  by  which  he  had  been  regulated  is  the  result  of  disease, 
even  though  it  be  confirmed  by  the  seeming  want  of  motives 
for  transgression.  Inducements  to  crime  may  not,  to  the  same 
extent,  have  been  previously  presented,  and  our  incapability 
of  discovering  motives  is  no  proof  of  their  non-existence,  as 
was  established  on  the  trial  of  Courvoisier,  who  was  convicted 
for  the  murder  of  Lord  William  Russell.  The  non-existence 
of  motives  elicited  the  sympathy  of  many,  it  being  contended 
by  counsel,  “  that  the  most  trifling  action  of  human  life  had  its 
spring  from  some  motive  or  other:”  yet  eventually  proofs  of 
his  guilt  and  an  abundance  of  motives  were  not  wanting.  How 
are  cases  of  this  nature  to  be  distinguished  from  the  operations 
of  vice?  We  reply,  by  a  careful  system  of  analysis: — 

I.  Of  those  A  gents  capable  of  affecting  the  Personality. — 
When  the  fact  of  an  hereditary  predisposition, — the  presence 
or  absence  of  constitutional  or  organic  irritation, — the  pre-ex¬ 
istence  of  any  particular  disease,  or  the  previous  receipt  of  any 
injury,  especially  if  the  pre-existence  of  that  disease,  or  the  re¬ 
ceipt  of  that  injury  was  capable  of  affecting  the  nervous  system. 

II.  Of  the  Relation  between  the  Intellectual  and  Moral  Power. 

• — When  the  education,  association,  habits,  and  general  moral 
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exercises,  as  constituting  the  previous  history,  must,  in  their 
contrast  with  the  special  character  of  the  particular  acts  to  be 
investigated,  determine  not  only  the  ability  of  the  intelligence 
to  perceive  their  culpahiliti/ ^  but  to  prevent  thein  commission. 

The  Fourth  Class  of  Cases.,  in  which  the  moral  feelings  or 
affections  appear  as  partially  diseased,  demands  the  closest  ap¬ 
plication  of  those  principles  just  quoted,  as  for  their  detection 
the  employment  of  comparison  is  primarily  important. 

If  we  look  at  the  broad  face  of  creation,  do  we  not  on  all 

«  ' 

sides  recognise  evidences  of  exquisite  wisdom  in  the  universal 
adaptation  of  the  many  units  forming  the  whole?  Do  we 
not  perceive  a  beautiful  harmony  to  pervade  the  operations  of 
nature, — proving  that  in  the  world  external  to  man  there  is  a 
certain  conformity  to  a  fixed  standard ;  and  leading  us  to  the 
further  inference,  that  in  the  world  internal  to  man  equal 
grounds  for  a  similar  opinion  exist?  The  laws  of  nature  are 
truths,  however  they  may  be  misunderstood, — our  moral  laws 
are  equally  as  immutable,  however  corrupt  the  conscience  may 
be.  It  is  essential  that  a  similar  harmony  be  regarded  as  indica¬ 
tive  of  the  healthy,  well-governed  mind;  for  otherwise,  many 
acts  originating  from  a  diseased  condition  might  be  attributed, 
to  a  vicious  disposition,  and  many  vicious  practices  escape  with¬ 
out  their  due  reward. 

We  have  seen  in  our  investigations  respecting  monomania 
that  the  evidence  of  unsoundness  of  mind  in  one  may  rest  in 
opinions  which  with  another  would  be  perfectly  inadequate  to 
argue  such  a  mental  condition.  In  a  similar  manner  a  perver¬ 
sion  or  defective  operation  of  the  moral  faculties  may  manifest 
itself  by  actions  fully  consonant  with  soundness  of  mind,  and 
completely  identical  with  the  ordinary  operations  of  vice.  Dr. 
Rush  observes: — “  There  are  persons  who  are  moral  to  the 
highest  degree  as  to  certain  duties,  but  who,  nevertheless,  live 
under  the  influence  of  some  one  vice.  In  one  instance,  a  wo¬ 
man  was  exemplary  in  her  obedience  to  every  command  of  the 
moral  law  except  one.  She  could  not  refrain  from  stealing. 
What  made  this  vice  more  remarkable  was,  that  she  was  in 
easy  circumstances,  and  not  addicted  to  extravagance  in  any¬ 
thing.  Such  was  the  propensity  to  this  vice,  that  when  she 
could  lay  her  hands  on  nothing  more  valuable,  she  would  often 
at  the  table  of  a  friend  fill  her  pockets  secretly  with  bread. 
She  both  confessed  and  lamented  her  crime’X  This  particular 
manifestation  of  defective  moral  power,  or  “  cleptomania,”  as 
systematic  writers  have  termed  it,  is  universally  admitted,  and 
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is  at  times  advanced  as  a  plea  in  extenuation  of  certain  appa¬ 
rently  criminal  acts.  It  is  not  requisite  to  adduce  examples. 
Their  diagnosis  rests  on  the  recognition  of  this  harmony  we 
have  premised.  We  enumerate  the  chief  points  of  difference. 
I.  The  criminal  theft  is  the  consummation  of  premeditate  cri¬ 
minal  desires.  The  insane  act  the  result  of  a  passing’opportunity 
to  gratify  a  morbid  propensity.  II.  The  criminal  acts  accord 
to  those  of  a  generally  vicious  habit.  The  insane  act  opposes 
the  ordinary  individual  exercises.  III.  The  criminal  act  is 
accomplished  for  the  ultimate  advantage  to  be  derived  from  the 
illegal  possession.  The  insane  act  is  unthought  of  beyond  the 
pleasure  experienced  in  its  perfection.  IV.  The  criminal  steals 
that  which  may  be  useful,  and  subsequently  conceals  his  deed. 
The  insane  act  has  no  reference  to  ulterior  advantages,  and 
seeks  not  to  guard  against  eventual  discovery.  V.  The  cri¬ 
minal  in  his  select  robberies  has  his  associates.  The  insane  in 
their  indiscriminate  appropriations  admit  of  no  accomplices. 
VI.  The  criminal  will  persist  in  the  denial  of  his  guilty  prac¬ 
tices.  The  lunatic,  though  anxious  to  conceal  his  present  in¬ 
tentions,  seeks  not  to  disguise  his  previous  success. 

Another  much  more  serious  and  fortunately  a  rarer  form  of 
this  partial  perversion  of  the  moral  sense  is  manifest  in  that  dis¬ 
ease  which  has  been  termed  “  pyromania,”  whose  chief  feature 
consists  in  an  irrational  propensity  to  incendiary  practices,  con¬ 
sequent  on  an  insane  love  for  conflagrations.  Many  writers 
have  alluded  to  this  particular  affection,  and  offered  various 
suggestions  respecting  its  pathology,  some  attributing  its  exis¬ 
tence  to  an  insatiable  desire  for  light,  caused  by  venous  reple¬ 
tion,  and  others  associating  it  with  certain  post-mortem  appear¬ 
ances  which  indicate  the  base  of  the  brain  as  that  part  of  the 
cerebral  structure  which  is  more  immediately  implicated.  This 
is  an  affection  which  must  be  studied  on  the  same  principle  as 
that  we  have  just  described.  As  an  isolated  form  of  disease  it 
is  happily  of  rare  occurrence,  which  is  proved  by  the  fact  that 
lunatic  asylums  so  seldom  suffer  from  fire ;  as  an  accompaniment 
to  or  result  of  other  more  general  mental  disorders,  it  is  occa¬ 
sionally  met  with.  In  the  case  of  Martin,  the  burning  of  the 
cathedral  was  the  consummation  of  his  delusive  suggestions,  a 
secondary,  not  primary  morbid  manifestation. 

To  distinguish  such  a  morbid  action  from  the  ordinary  ope¬ 
ration  of  the  incendiary  demands  a  knowledge  of  the  individual 
habits,  position,  and  relation,  to  any  motives  conducing  to  the 
act;  the  investigation  of  all  circumstances  previous  and  sub¬ 
sequent  to  its  commission.  The  latter  are  of  especial  importance, 
for,  when  the  insane  act  is  being  accomplished,  the  pyromanist 
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manifests  such  monomaniacal  enjoyment  of  the  scene  as  leads 
him  to  witness  the  success  of  his  efforts ;  while  the  criminal 
speedily  betakes  himself  to  flight,  and  endeavours  to  conceal 
his  appreciation  of  the  transaction.  How  far  partial  responsi¬ 
bility  attaches  itself  to  acts  of  this  nature,  and  to  what  extent 
the  corrective  discipline  of  criminal  lunatic  asylums  might  tend 
to  their  prevention,  must  be  determined  by  the  individual  me¬ 
rits  of  each  case.  There  is  every  reason  to  infer  that  the  mind 
adequate  to  premeditate  and  perfect  their  accomplishmentmight 
be  rendered  the  more  capable  of  resisting  those  impulses  which 
lead  to  their  commission. 

Other  forms  of  partial  moral  mania  are  to  be  met  with,  in¬ 
volved  in  greater  difficulty  for  their  detection  than  those  just 
described,  inasmuch  as  their  manifestations  coincide  with  the 
ordinary  operations  of  vice.  Erotic  mania  may  be  ranged  un¬ 
der  this  class.  In  this  form  of  disease,  not  only  may  the  nature 
and  relations  of  the  insane  criminal  act  be  fully  understood,  but 
the  general  intelligence  conduce  to  its  accomplishment.  An 
idea,  which  many  writers  with  little  philosophy  and  less  obser¬ 
vation  formerly  promulgated,  is  now  exploded, — continence  is 
no  longer  considered  as  a  state  of  violence  to  nature.  That  a  cul¬ 
tivated  understanding  and  a  vigorous  mind  will  seldom  suffer 
much  from  such  a  cause,  observation  of  life  establishes  in  the 
persons  of  many  whose  vocation  places  them  above  suspicion. 
Such  an  affirmation,  put  forward  as  a  general  principle,  must 
not  be  regarded  as  being  intended  to  propound  a  positive  rule. 
It  is  a  physiological  fact  that  the  most  powerful  of  all  physical 
influences  is  that  which  the  sexual  function  is  capable  of  ex¬ 
ercising  on  the  intelligence.  This  is  illustrated  by  the  changes 
in  disposition  and  thought  attendant  on  the  development  of 
puberty ;  as  well  as  by  the  mental  declension  which  is  usually 
observed  to  follow  on  the  abuse  or  undue  excitement  of  the 
generative  system.  Mind  and  body  thus  mutually  influence 
and  react  on  each  other.  Education,  reflection,  habitual  self- 
control,  can  so  school  the  passions  and  subdue  the  emotions, 
that,  pending  physical  health,  a  perfect  mastery  is  acquired  over 
each  somatic  suggestion.  A  man  may  thus  pass  through  life 
experiencing  emotions  which  he  successfully  subdues,  when 
supported  by  principles  adequate  to  do  so.  These  emotions, 
from  their  continued  negation,  are  eventually  placed  in  such 
complete  abeyance  that  they  may  be  said  to  have  scarce  an  ex¬ 
istence.  When,  however,  from  any  cause  the  healthy  relation 
between  the  material  and  immaterial  constitution  becomes  in¬ 
terrupted,  as  it  frequently  does  in  advanced  life,  the  following 
phenomena  may  be  observed  in  some  instances  to  ensue.  Re- 
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suiting  from  the  presence  of  local  or  general  irritation  acting 
specially  on  the  sexual  apparatus,  the  nervous  sympathies  con¬ 
nected  therewith  become  to  a  corresponding  degree  aroused, 
and  in  the  ratio  that  they  are  so,  capable  of  attracting  the  at¬ 
tention  to  their  excited  condition.  As  the  attention  becomes 
engaged,  the  local  irritation  increases.  Unless  suitable  reme¬ 
dies  be  applied,  on  the  increase  of  the  local  irritation  follows 
a  morbid  excitement  of  functions,  adequate  to  resist  the  effort 
of  the  will  for  their  control.  The  animal  nature  increases  in 
power,  while  the  intelligence  is  at  the  same  time  rendered  less 
capable  of  resisting  its  morbid  emotions,  which  have  so  far 
attained  a  double  force,  from  the  actual  strength  imparted  by 
the  local  disease,  and  the  relative  strength  consequent  on  the 
diminished  powers  of  the  will.  It  is  not  difficult  to  admit  that 
as  such  a  state  advances,  the  consciousness  of  guilty  desire  may 
coexist  -with  an  incapability  for  its  resistance  ;  and  that  thus, 
men  whose  previous  lives  were  opposed  to  vicious  practices, 
may  be  morbidly  attracted  to  the  commission  of  crimes,  that 
may  compromise  an  unblemished  character,  and  disgracefully 
terminate  an  honourable  career.  It  may  be  asked,  should  not 
a  sense  of  religious  duty  and  moral  rectitude  enable  the  person 
so  afflicted  to  bear  his  suffering  with  resignation,  and  give  him 
strength  to  oppose  the  progress  of  vicious  desires?  Surely  our 
daily  attendance  on  the  bed  of  sickness  satisfies  us  that  such  is 
the  case.  All,  however,  are  not  equally  impressed  with  that 
religious  sense  which  sheds  its  halo  round  creature  woe.  All 
are  not  so  mentally  constituted  that  they  can  bear  up  against 
the  combined  influence  of  physical  excitement  and  mental  de¬ 
bility.  There  is  no  more  painful,  no  more  melancholy  disease, 
to  witness  than  this.  Medical  writings  abound  with  instances 
in  which  the  existence  of  local  irritation, — the  presence  of,  it 
may  be,  previously  undetected  organic  change,  has  satisfied 
impartial  medical  men  that  a  blasted  reputation,  perhaps  an 
untimely  death,  might  have  been  prevented  by  the  application 
of  those  remedies  which  medicine  places  within  the  reach  of 
the  least  experienced  of  her  votaries. 

In  the  medico-legal  investigations  wffiich  may  arise  on  such 
cases,  the  physician  has  a  most  trying  and  responsible  duty  to 
fulfil.  Unhappily,  as  already  remarked,  age  is  not  always  cha¬ 
racterized  by  virtue,  nor  are  years  a  guarantee  for  that  which 
is  right.  When  on  criminal  trials  a  plea  of  this  affection  is  set 
up,  it  is  frequently  the  presence  or  absence  of  organic  disease, 
be  it  general  or  local,  which  decides  the  case.  In  every  in¬ 
stance  of  doubt,  the  previous  history,  general  character,  and 
existing  symptoms,  will  enable  the  physician  to  at  least  test 
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his  opinions,  and  so  confirm  his  judgment.  None  hut  medical 
men  are  competent  for  investigations  of  this  nature.  Most 
fully  do  we  respond  to  Dr.  Holland’s  observation :  “  Scarcely 
can  we  name  a  morbid  affection  of  the  body  in  which  some 
feeling  or  function  of  the  mind  is  not  concurrently  engaged. 
No  physician  can  rightly  fulfil  his  duties  without  an  adequate 
knowledge  of  and  constant  regard  to  those  important  rela¬ 
tions.” 

The  subject  of  moral  insanity  is  one  of  almost  infinite  com¬ 
plexity.  In  the  relative  and  mutual  restraint  the  moral  feelings 
exercise  one  on  the  other,  and  the  capability  the  intelligence 
possesses  of  directing  the  whole,  the  character  of  an  individual 
rests.  To  analyze  the  power  of  each  passion  or  emotion,  and 
to  estimate  the  influence  they  possess,  would  require  the  scru¬ 
tiny  of  a  single  character  for  a  long  life.  To  subdue  and  re¬ 
gulate  the  passions  is  the  end  of  religion ;  to  enable  the  intel¬ 
ligence  to  do  so  should  be  the  object  of  education.  In  our 
study  of  this  disease  we  cannot  reject  somatic  influences,  how¬ 
ever  obscure  their  operation  be.  In  them  we  view  but  the 
offspring  of  transgression,  which  imparted  to  man  the  know¬ 
ledge  of  good  and  evil,  but  by  no  means  assured  him  his  Creator 
intended  he  should  have  a  full  and  satisfactory  knowledge  of 
His  moral  government  of  the  world. 

In  the  practical  application  of  this  inquiry,  we  must  be 
prepared  for  the  meeting  with  many  cases  full  of  doubt,  which 
our  best  and  most  anxious  investigations  may  fail  to  elucidate: 
under  such  circumstances  to  complain  of  any  difficulty  or  seem¬ 
ing  contradiction  is  only  to  complain  that  human  intelligence 
cannot  pass  those  bounds  which  the  wisdom  of  the  Creator  has 
ordained,  and  though  it  may  thus  happen  that  at  times  the 
innocent  suffer,  we  will  indulge  just  grounds  for  hope  that  such 
examples  must  be  rare  indeed;  and  on  the  other  hand,  should 
mercy  incline  the  scale  of  justice,  and  crime  revel  in  the  success 
of  ill-deeds,  we  have  both  divine  assurance  and  human  obser¬ 
vation  to  attest,  “  that  seldom  hath  punishment,  though  lame 
of  foot,  failed  to  overtake  a  villain.” 

I  shall  terminate  these  remarks  by  the  following  conclu¬ 
sions,  which  I  deduce  from  the  previous  observations : — 

I.  By  the  term  moral  insanity  we  express  mental  unsound¬ 
ness,  chiefly  evidenced  through  the  moral  or  affective  faculty. 

H.  Though  the  moral  and  intellectual  perceptions  are  ca¬ 
pable  of  independent  exercises,  yet  in  their  effective  operations 
they  mutually  blend  together  and  co-operate. 

HI.  Analogous  differences  are  observable  in  the  develop¬ 
ment  of  the  moral  as  of  the  intellectual  faculties. 
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IV.  Those  differences  are  such  as  seem  to  impart  a  special 
character  or  disposition  to  each. 

V.  The"  intelligence  is,  in  the  healthy,  properly  regulated 
mind,  capable  of  controlling  and  directing  the  moral  exercises. 

VI.  The  moral  or  affective  faculty,  being  closely  associated 
with  the  sensational,  is,  therefore,  in  nearer  relation  to  the  per¬ 
sonality. 

VII.  Diseases  affecting  the  personality  may  occasion  mor¬ 
bid  changes  in  the  moral  disposition  without  immediately 
involving  the  intelligence. 

VIII.  From  the  intimate  blending,  intricate  co-operation, 
and  mutual  dependency,  of  the  separate  mental  faculties,  causes 
producing  abnormal  action  in  the  one,  unusually  eventuate  in  • 
causing  derangement  of  the  other. 

IX.  Though  in  derangements  of  the  mind  the  moral  faculty 
appears  primarily  and  solely  involved  in  many  instances,  the 
non-development  of  intellectual  unsoundness,  through  other 
manifestations,  cannot  be  received  as  proof  of  its  non-exis¬ 
tence. 

X.  Th^  sense  of  moral  perception  is  found  to  vary  accord¬ 
ing  to  the  nature  and  extent  of  the  guidance  it  may  have  re¬ 
ceived. 

XI.  The  moral  faculty,  though  incapable  of  determining 
positive  duties,  is  adequate  to  oppose  intellectual'  suggestions 
in  such  exercises  as  more  immediately  involve  the  moral  per¬ 
ceptions. 

XII.  A  want  of  accordance  between  the  moral  and  intel¬ 
lectual  faculties  may  proceed  from  either  undue  excitement  of 
the  moral,  or  inefficient  exercise  of  the-mental  pow'ers. 

XIII.  Those  causes,  adequate  to  affect  either  faculty,  must 
be  carefully  sought  for  previous  to  offering  an  opinion. 

XIV.  That  as  those  causes  involve  questions  of  a  physio¬ 
logical,  pathological,  and  strictly  medical  nature,  irrespective 
of  their  ethical,  logical,  or  legal  relations,  their  proper  estima¬ 
tion  requires  such  a  combination  of  knowledge  as  none  other 
than  a  psychological  physician  could  be  reasonably  expected 
to  possess. 


Art.  VI. — Some  Observations  on  Hydatids"  in  the  Human 
Body.  By  Thomas  Hayden,  F.  R.  C.  S.  L,  Lecturer  on 
Anatomy  in  the  Original  School  of  Medicine. 

Many  circumstances  contribute  to  invest  with  a  degree  of  in¬ 
terest  the  development  of  hydatids  in  the  human  body ;  and 
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not  the  least  amongst  these  is  the  cursory  manner  in  which  the 
subject  has  been  treated  by  most  zoologists.  Rymer  Jones  dis¬ 
misses  it  with  a  passing  notice ;  so  does  Carpenter.  It  has,  in¬ 
deed,  received  its  full  measure  of  importance  from  surgical 
writers,  more  especially  from  Cooper,  whose  able  treatise  on 
“Hydatid  Tumours”  of  the  female  breast  must  ever  remain  a 
standard  reference  for  surgeons.  Such  notices,  however,  are 
purely  surgical,  and  far  too  general  to  satisfy  the  inquiring 
mind  of  the  comparative  anatomist,  whose  object  should  be  to 
study  a  parasitic  formation  not  so  much  in  its  causes  and  effects, 
as  in  its  structural  development,  its  vital  functions,  and  its 
zoological  relations. 

In  the  hope  of  being  able  to  contribute  something  towards 
supplying  this  obvious  want  in  the  catalogue  of  the  medical 
naturalist,  I  have  undertaken  some  observations  on  the  subject, 
and  although  I  cannot  presume  to  offer  the  result  as  definitive, 
it  may  still  serve  the  useful  purpose  of  pointing  out  the  way 
to  others. 

Many  ancient  authors  mention  “  hydatids,”  but  they  were 
evidently  ignorant  of  the  animal  nature  of  these  growths,  some 
believing  them  to  be  the  result  of  a  commixture  of  serum  and 
mucus  under  peculiar  circumstances;  others,  that  they  were 
glands,  the  dilated  extremities  of  blood-vessels  or  distended 
cellular  tissue.  Bremser^is  of  opinion  that  hydatoid  formations 
occasionally  originate  from  the  last-mentioned  sources,  but  that 
the  name  “  hydatid”  should  be  applied  exclusively  to  a  vesicle 
filled  with  a  liquid  clear  as  water,  but  of  variable  density — this 
vesicle  being  included  in  a  capsule  with  the  walls  of  which  it 
has  no  connexion,  and  which,  itself,  is  part  of  the  surrounding 
structure.  The  animal  or  parasitic  nature  of  such  vesicles  ap¬ 
pears  to  have  been  discovered  towards  the  end  of  the  seventeenth 
century,  by  Hartmann,  Malpighi,  and  Tyson ;  they  occasionally 
undergo  a  process  of  morbific  change,  first  becoming  opaque, 
then  shrinking,  the  contents  assuming  a  yellow  colour  and 
greater  density,  and  finally  degenerating  into  a  calcareous  mass 
enveloped  in  a  firm  capsule. 

The  hydatid  belongs  to  the  division  of  animals,  and 

to  the  class  Sterelminiha.,  of  which  it  constitutes  the  cystiform 
order.  Two  species  of  hydatid  have  been  found  in  man,  the 
“  cysticercus"  and  “  echinococcus ''  The  cysticerque  is  common 
in  the  hog  and  ape,  but  rare  in  man ;  “  On  les  trouve  rarement 
chez  I’homme”  (Bremser)  ;  it  inhabits  a  bag  or  capsule  found  in 
the  intermuscular  areolar  tissue  and  also  in  the  brain;  but  this 
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capsule,  in  the  opinion  of  the  last-mentioned  writer,  is  an  ad¬ 
ventitious  growth  resulting  from  the  irritation  produced  by  the 
animal,  because  bloodvessels  are  seen  coursing  to  it  from  the 
surrounding  tissues,  and  because  it  can  be  dislodged  from  its 
bed  only  by  breaking  up  certain  connecting  fibres.  On  laying 
open  the  capsule  its  inner  surface  is  found  perfectly  smooth, 
and  lubricated  by  a  quantity  of  thin  fiuid,  the  animal  is  re¬ 
tracted  into  its  vesicle,  but  a  hard  white  spot  on  the  surface 
indicates  the  situation  of  the  body ;  if  the  vesicle  be  now  placed 
in  warm  water,  the  temperature  of  which  is  kept  up  for  a  cer¬ 
tain  time,  the  creature  soon  protrudes  its  head,  short  neck,  and 
wrinkled  body,  terminating  posteriorly  in  the  “  caudal  vesicle” 
which  serves  as  its  retreat.  The  head  appears  as  a  conical 
projection,  not  unlike  the  glans  penis;  on  its  basic  margin  are 
four  suckers,  whilst  on  the  extremity  is  a  smaller  conical  pro¬ 
tuberance,  round  the  middle  of  which  is  fixed  a  double  fringe 
of  hooks.  Behind  the  suckers  is  the  short  neck,  and  then 
comes  the  cylindrical  body  encircled  by  annular  folds,  like 
those  formed  by  the  retracted  integuments  of  the  penis.  When 
the  animal  retires  into  its  caudal  vesicle,  the  first  part  that  re¬ 
cedes  is  the  extreme  point  of  the  hooked  cone,  then  the  hooks 
and  suckers,  and  lastly,  the  body  is  folded  in,  leaving  on  the 
surface  of  the  vesicle  only  the  white  spot  above  mentioned  to 
indicate  the  point  of  retreat.  When  it  comes  forth  from  its 
hiding  place,  the  parts  are  presented  in  inverse  order — the  last 
receding  being  the  first  to  reappear.  The  “  echinococcus  ” 
(acephalocyst  of  Laennec)  occupies  a  lower  place  in  the  zoolo¬ 
gical  scale ;  it  is  destitute  of  the  cephalic  extremity  and  cor¬ 
rugated  body  so  characteristic  of  the  “  cysticerque it  is  con- 
gregative,  occupying  in  large  numbers,  included  in  a  common 
capsule,  the  solid  abdominal  viscera — the  liver,  kidney,  uterus, 
&c.  The  walls  are  firm  and  elastic,  enclosing  a  quantity  of 
fluid  and  microscopic  globules,  in  which  minute  particles  are 
discoverable,  representing  obviously  a  still  younger  genera¬ 
tion  of  acephalocysts.  Cases  are  on  record,  where  the  hides  or 
tunics  of  the  parent  vesicles  have  been  expelled  from  the  body 
in  large  quantity,  a  circumstance  only  explicable  on  the  as¬ 
sumption  of  their  having,  at  some  antecedent  period,  under¬ 
gone  dehiscence  or  rupture  for  the  purpose  of  liberating  the 
contained  young.  The  fluid  contents  vary  in  colour  and  den¬ 
sity,  and  there  is  no  apparent  outlet  from  the  cavity.  Bremser 
proposes  for  the  genus  under  consideration  the  name  “  splanch- 
nococcus”  a  term  which  well  conveys  the  distinctive  habitat 
of  the  animal,  and  for  its  two  species  the  names  “  echinatus” 
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and  “  Isevis,”  the  former  found  in  the  lower  animals  only,  and 
presenting,  at  an  early  period  of  its  development,  hooks  and 
suckers  resembling  those  of  cysticerci ;  and  the  latter  peculiar 
to  the  human  species,  and  devoid  of  those  instruments  of  pre¬ 
hension  and  attachment. 

In  the  early  part  of  this  session,  whilst  engaged  in, the  dis¬ 
secting-room  in  demonstrating  tlie  glutsei  muscles  of  an  aged 
female  subject,  I  encountered  a  great  number  of  ovoid  cysts 
dispersed  through  the  fibres  of  the  glutaeus  maximus;  these, 
on  close  examination,  proved  to  be  exquisite  specimens  of  the 
“  cysticercus,”  varying  in  length  from  one-half  to  three-fourths 
of  an  inch,  and  about  one-fourth  of  an  inch  broad  at  the  larger 
extremity ;  they  were  dislodged  from  their  beds  by  the  slightest 
touch  of  the  linger,  and  had  not  apparently  any  organic  con¬ 
nexion  with  the  surrounding  structures. 

I  preserved  two  of  these  specimens  for  examination  at  a 
convenient  opportunity.  The  cyst  was  smooth  on  the  exterior, 
and,  semi-transparent,  permitting  a  view  through  its  walls  of 
a  small,  opaque,  yellowish  body,  attached  to  the  internal  sur¬ 
face,  and  floating  in  the  contained  fluid, — the  whole  appearance 
bearing  a  not  very  distant  resemblance  to  the  human  ovum  at 
an  early  period  of  development.  The  point  of  attachment  of 
the  contained  body  was  at  the  larger  extremity  of  the  cyst,  and 
was  marked  on  the  exterior  by  a  white  opaque  spot  the  size 
of  a  pin’s  head.  On  section  the  walls  were  found  to  be  com¬ 
posed  of  two  tunics,  the  outer  of  which  was  firm  and  resisting, 
whilst  the  internal  was  soft,  smooth,  and  glistening,  like  a  serous 
membrane;  the  former  sent  in  an  imperfect  septum,  which 
divided  the  cavity  into  two  compartments,  each  containing  a 
distinct  cyst  formed  of  the  inner  membrane,  and  filled  with  a 
colourless  fluid ;  this  was  neutral  in  reaction,  and  floated  a 
number  of  white  granules,  w^hich,  examined  with  a  magnifying 
power  of  250  D.  presented  a  dark  border  and  transparent 
centre.  The ‘external  coat  was  distinctly  fibrous,  composed  of 
wavy  bands,  which  disappeared  in  great  measure  under  the 
action  of  acetic  acid,  leaving  in  the  field  a  number  of  curly 
elastic  filaments.  The  inner  tunic  was  composed  of  granules 
and  cells,  the  latter  averaging  l-2600th  of  an  inch  in  diameter, 
presenting  a  double  outline,  and  containing  some  granular 
matter; — the  appearance  was  not  unlike  that  of  fat  cells  with 
a  thin  fluid  interposed  between  the  cell-wall  and  the  oily  con¬ 
tents,  but  it  -was  not  affected  by  ether.  The  opaque  body, 
already  ^lluded  to  as  seen  from  the  exterior  was  now  exa¬ 
mined:  it  was  pyriform,  and  attached  by  the  smaller  extremity 
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to  the  internal  surface  of  the  cyst  by  means  of  a  double  lunated 
fold  of  the  inner  tunic,  which  extended  on  either  side  of  the 
pear-shaped  body  as  far  as  its  large  extremity.  The  free  or 
concave  border  of  each  fold  contained  a  fibrous  filament  ob¬ 
viously  derived  from  the  external  coat. 

%  a  curious  coincidence,  a  fine  specimen  of  hydatid  kidney 
was  furnished  by  a  male  subject  in  the  dissecting-room  a  few 
days  subsequently  to  that  above  described,  and  thus  the  op¬ 
portunity  was  afforded  me  of  examining  the  second  species  of 
hydatid,  described  by  Bremser  under  the  name  of  “  echinococ¬ 
cus.”  I  shall  not  describe  the  kidney  itself,  which  my  colleague, 
Mr.  Ledwich,  promises  to  bring  under  notice  on  a  future  oc¬ 
casion,  but  shall  content  myself  with  a  few  observations  on  the 
contained  cysts.  I  carefully  extracted  two  of  these ;  one  was 
as  large  as  a  small  orange,  and  perfectly  spherical;  the  second 
was  of  a  similar  form,  and  three-fourths  of  an  inch  in  diameter. 
The  external  appearance  bore  a  resemblance  to  that  of  a  boiled 
onion ;  and  like  it,  too,  the  layers,  of  which  there  were  four, 
admitted  of  being  peeled  off  each  other,  and  when  so  separated 
they  resembled  the  elastic  cornea,  both  in  elasticity  and  trans¬ 
parency.  After  the  three  outer  layers  had  been  detached,  a 
perfectly  transparent  bag  remained,  containing  a  clear  fluid 
with  a  cloudy  granular  precipitate.  On*  laying  open  the 
cavity  the  inner  surface  was  found  smooth,  with  here  and 
there  some  white  granular  matter  adherent  to  it;  this  latter, 
examined  with  the  microscope,  appeared  to  be  composed  of 
transparent  cells  of  various  forms  and  sizes,  but  chiefly  sphe¬ 
roidal,  and  of  an  average  diameter  of  l-3000th  part  of  an  inch. 
I  succeeded  by  pressure  in  rupturing  the  larger  cells,  and  thus 
gave  exit  to  others  of  a  smaller  size,  but  I  failed  to  detect  any¬ 
thing  like  the  pediculated  arrangement  of  the  contained  cells 
described  and  figured  by  Busk;  perhaps  owing  to  incipient 
decomposition.  The  cells  were  not  altered  by  acetic  acid,  or 
by  ether,  and  the  liquid  occupying  the  cavity  was  highly  acid. 

,  A  portion  of  the  tunics  examined  microscopically  presented  a 
granular  appearance;  and,  on  being  teased  out  with  needles, 
an  indistinct  tendency  to  fibrillation. 

In  connexion  with  this  subject  the  first  question  that  sug¬ 
gests  itself  to  an  inquiring  mind  is,  what  proof  do  we  possess 
of  the  animal  nature  of  hydatids?  May  they  not  be  regarded 
as  vegetable  growths?  In  order  to  answer  these  queries  satis¬ 
factorily,  we  should  ^first  be  in  a  position  to  settle  the  long- 
vexed  one  of  what  distinguishes  an  animal  from  a  vegetable. 
But  as  we  possess  no  distinctive  character  of  universal  applica- 
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tion  between  the  two  great  divisions  of  the  organic  kingdom, 
I  fear  we  must  rest  content  with  a  probable  assumption,  instead 
of  proof,  in  the  case  of  the  hydatid  which  verges  on  the  con¬ 
fines  of  both.  Like  the  vegetable,  it  is  nourished  by  fluid 
aliment ;  like  the  vegetable,  too,  it  is  immersed  in  this  fluid, 
or  in  substances  saturated  with  it.  Its  nutriment  is  taken  up 
by  absorption  from  the  exterior ;  it  propagates  by  gemmules 
or  buds ;  and  it  is  devoid  of  visceral  organs :  all  which  cha¬ 
racters  it  possesses  in  common  with  vegetables.  The  various 
attempts  that  have  been  made  to  offer  a  theoretical  distinction 
between  a  vegetable  and  an  animal  are  too  well  known  to  need 
repetition.  The  most  ancient  are  those  of  Aristotle,  Linnaeus, 
and  Cuvier;  and  the  most  modern  that  of  Valentin:  “An 
animal  is  capable  of  entering  into  independent  relations  of  ex¬ 
change  with  surrounding  objects;  a  vegetable  is  not.”  We 
gain  little  from  this  definition,  however,  towards  settling  the 
point  at  issue,  inasmuch  as  we  possess  no  means  of  determining 
whether  the  hydatid  does  exercise  such  discretionary  power. 
Taking  for  granted,  then,  that  the  hydatid  is  an  independent 
organism,  having  no  vascular  connexion  with  neighbouring 
parts,  we  may  be  warranted  in  assuming  it  to  be  of  an  animal 
nature  from  the  following  considerations, — one  of  its  tunics  at 
least,  the  external,  possesses  all  the  physical  characters  of  an 
animal  structure;  it  is  developed  only  in  the  animal  body, 
nothing  resembling  it  having  ever  been  found  in  a  vegetable 
substance ;  and  lastly,  it  has  been  observed  to  exhibit  contrac¬ 
tility  under  appropriate  stimuli.  The  agency  by  which  the 
head  and  body  are  protruded  would  appear  to  be  the  contrac¬ 
tion  of  the  external  fibrous  coat  acting  on  the  contained  fluid, 
and,  it  may  be,  that  of  the  two  marginal  bands  occupying  the 
concave  border  of  the  lunated  folds  above  described.  The 
retraction  is  probably  due  to  the  elastic  tissue  so  plentifully 
dispersed  through  the  outer  tunic. 

Our  knowledge  of  the  origin  of  cysticerci  is  limited  to  mere 
conjecture;  nor  is  that  of  the  pathology,  diagnosis,  or  treat- ^ 
ment  of  these  growths  in  the  living  body  in  a  more  advanced 
condition.  It  would  appear  that  persons  in  apparent  health 
may  be  infested  by  them ;  and  again,  that  they  may  coexist 
with  the  most  diverse  diseases, — consumption,  apoplexy,  &c. 
The  symptoms  present  nothing  spe'cific,  and  appear  to  result 
simply  from  mechanical  pressure, — such  as  a  sense  of  weight 
and  fatigue  in  the  limbs,  epilepsy,  convulsions,  &c.  If  their 
presence  should  happen  to  be  manifested  in  the  living  body,  a 
complete  change  of  regimen,  with  the  view  of  producing  the 
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calcareous  degeneration  above  described,  would  appear  to  be 
the  naost  rational  indication. 

The  symptoms  resulting  from  the  presence  of  the  “  echino¬ 
coccus”  are  more  formidable  in  proportion  to  the  greater  size 
and  number  of  this  species ;  but  here,  also,  they  are  entirely 
of  mechanical  origin.  The  hemorrhage  which  marks  the  pre¬ 
sence  of  these  bodies  in  the  uterus  is  purely  of  this  character ; 
and  it  is  certain,  that  after  their  extraction  or  spontaneous  ex¬ 
pulsion,  the  organ  resumes  the  healthful  discharge  of  its  func¬ 
tions. 

I  have  already  ventured  to  acknowledge  the  debtwhich  prac¬ 
tical  medicine  owes  to  Sir  A.  Cooper  for  his  masterly  essay  on 
Diseases  of  the  Female  Breast,  including  the  hydatid  tumour; 
Velpeau^  however,  throws  doubt  upon  the  accuracy  of  his  ob¬ 
servations,  and  expresses  an  opinion,  that  the  cases  mentioned 
by  this  distinguished  surgeon  as  instances  of  hydatid  tumour, 
were  really  so  many  examples  of  serous  cysts,  founding  this 
opinion  upon  the  absence  in  Cooper’s  works  of  all  allusion  to 
the  latter  class  of  tumour,  which  he  believes  to  be  of  frequent 
occurrence,  whilst  the  “  true  hydatid  tumour”  of  the  breast  he 
has  never  seen.  It  is  to  be  regretted  that  so  able  a  surgeon  as 
M.  Velpeau,  and  possessing,  as  he  does,  such  an  intimate  ac¬ 
quaintance  with  all  the  appliances  of  modern  investigation, 
should  have  failed  to  favour  us  with  a  description  of  what  con¬ 
stitutes  a  “  true  hydatid  tumour.”  Until  he  has  done  so  from 
microscopic  observation,  and  we  have  failed  to  recognise  the 
likeness  in  the  picture  drawn  by  Cooper,  it  appears  to  me  that 
an  unquestioning  acceptance  of  his  statement  would  be  unwar¬ 
ranted  by  facts.  I  do  not  hesitate  to  say,  that  in  the  absence 
of  microscopic  observation,  of  which,  in  the  investigation  of 
this  subject,  Velpeau  appears  to  have  availed  himself  as  little 
in  the  year  1854,  as  Cooper  did  in  1829,  nothing  could  come 
nearer  a  faithful  description  of  the  “  echinococcus”  than  Sir  A. 
Cooper’s  account  of  the  “  globular  hydatid.” 


Art.  VII. —  Observations  on  Epulis,  illustrated  by  Cases  of  the 
Disease  in  the  Upper  Jaw.  By  Samuel  G.  Wilmot,  M.  D., 
Surgeon  to  Steevens’  Hospital,  Lecturer  on  Surgery  in  the 
Carmichael  School  of  Medicine. 

There  is  no  class  of  diseases  which  ought  to  excite  more  in¬ 
terest  and  command  more  attention  than  the  various  growths 

*  Traite  des  Maladies  du  Sein  et  de  la  Region  Mammaire,  1854. 
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which  spring  from  the  upper  jaw.  Formerly  these  diseases 
were  not  made  the  subject  of  much  consideration,  from  the  be¬ 
lief  that,  when  of  any  magnitude,  operative  interference  was 
hazardous,  and  not  likely  to  be  attended  with  ultimate  success : 
but  experience  has  taught  otherwise.  We  know  now  that  ex¬ 
cision  of  the  upper  jaw,  whether  in  whole  or  in  part,  is  an 
operation  easy  of  execution,  and  free  from  immediate  risk ;  that 
recovery  from  its  effects  is  remarkably  rapid  and  complete;  and' 
that,  except  in  the  case  of  extensive  malignant  disease,  ulti¬ 
mate  success  is  as  apt  to  follow  it  as  any  similar  undertaking  in 
operative  surgery.  The  doubt  is  no  longer  as  to  the  possibi¬ 
lity  of  the  excision  of  the  superior  maxilla,  but  as  to  the.  dia¬ 
gnosis  of  the  various  tumours  demanding  that  operation.  The 
great  difficulty  consists  in  deciding  between  the  diseases  of  a 
benign  and  those  of  a  malignant  nature,  with  a  view  especially 
to  satisfactory  prognosis.  The  microscope,  it  was  supposed, 
would  have  been  the  means  of  completely  dispelling  the  cloud 
which  obscured  our  diagnosis,  and  intercepted  our  view  as  re¬ 
gards  prognosis ;  but  the  result  has  been  for  the  most  part  dis¬ 
appointment.  This  instrument,  valuable  though  it  be  in  many 
respects,  can,  with  its  present  capabilities,  do  little  more  than 
afford  corroborative  testimony  as  to  malignity  or  not,  and  par¬ 
ticularly,  perhaps,  in  the  case  of  certain  growths  connected 
with  the  jaws.  Many  a  disease  has  been  declared  benign  by 
the  microscope  which  has  ere  long  contaminated  the  system, 
and  proved  destructive  by  secondary  development  in  remote 
organs  and  parts.  How  frequently  has  experience  proved  cer¬ 
tain  fibro-plastic  and  epithelial  growths  to  be  truly  malignant, 
in  which  the  microscopic  characters  of  cancer  were  wanting  ! 
The  positive  evidence  furnished  by  the  microscope  is,  no 
doubt,  most  satisfactory  by  confirming  opinions  otherwise 
formed,  or  even  by  clearing  up  doubts  which  pre-existed ;  but 
its  negative  evidence  is  calculated  rather  to  mislead,  since  it 
may  justify  conclusions  which  are  false  regarding  the  prospects 
of  the  disease  returning. 

The  distinction  between  diseases  of  genuine  malignancy  and 
those  which  only  approach  to  that  character — between  cance¬ 
rous  and  cancroid  growths — has  been  drawn  by  the  micro¬ 
scope  rather  than  founded  in  practice.  Practically  there  is  no 
essential  difference  between  these  two  varieties  of  disease;  the 
distinction  between  them  consists  in  the  relative  rapidity  of 
their  primary  development,  and  of  their  reproduction ;  both 
are  malignant,  in  the  strict  sense  of  the  term,  being  similar  in 
kind,  only  different  in  degree. 

These  observations  are  not  intended  to  disparage  the  mi- 
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croscope,  but  to  show  the  amount  of  practical  value  to  be  at¬ 
tached  to  its  disclosures  in  the  diagnosis  of  morbid  growths. 
The  cause  of  true  science  is  best  upheld  by  taking  enlarged 
and  unbiassed  views.  Statistics  clearly  prove  that  we  must  not 
place  too  much  reliance  upon  the  microscopic  characters  of 
abnormal  structures,  but  that  for  a  correct  diagnosis  and  pro¬ 
gnosis  we  must,  as  heretofore,  depend  in  a  great  measure  on  their 
coarser  features,  and  on  certain  particulars  in  the  history  of  their 
origin  and  progress.  The  consideration  of  this  fact  should  not 
damp  the  ardour  of  those  who  have  so  creditably  devoted  them¬ 
selves  to  microscopic  morbid  anatomy ;  on  the  contrary,  it  should 
stimulate  them  to  persevere  in  the  path  of  this  research,  and 
there  is  little  doubt,  considering  what  has  already  been  achieved, 
that  ere  long  microscopy  will  yield  as  abundant  fruits  in  ab¬ 
normal  as  it  has  done  in  normal  anatomy  in  botany  and  in 
chemistry,  and  that  thus  our  diagnosis  of  morbid  structures  will 
become,  instead  of  uncertain,  precise  and  conclusive. 

The  morbid  growths  which  are  connected  with  the  upper 
jaw,  and  demand  operation,  may  be  divided  into  those  which 
take  their  origin  from  the  gum  and  alveolus,  and  those  which 
spring  from  the  antrum,  its  interior  or  its  walls.  The  first 
class  includes  the  various  forms  of  epulis  met  with  in  practice, 
and  to  these  the  present  remarks  will  be  confined. 

It  is  to  be  regretted  that  this  subject  has  not  been  dealt 
with  by  writers  in  any  manner  befitting  its  importance  in  a 
surgical  point  of  view.  Many  excellent  works  on  surgery  give 
but  a  very  general  and  superficial  sketch  of  epulis,  while  others 
either  pass  it  by  altogether,  or  give  to  it  but  a  passing  notice. 
The  chief  instruction  upon  this  disease  is  to  be  found  in  scat¬ 
tered  fragments  through  the  works  of  some  of  the  older  authors 
and  in  more  recent  contributions  to  different  journals  and  pe¬ 
riodicals,  which  to  find  out  requires  the  expenditure  of  no  little 
time  and  trouble.  The  knowledge  thus  gleaned  from  so  many 
separate  sources  is  crude,  and  far  from  being  complete. 

The  growths  which  come  under  the  denomination  of  epulis 
present  two  species :  one  has  its  origin  primarily  in  the  gum, 
the  periosteum  and  bone  of  the  alveolus  being  secondarily  im¬ 
plicated  as  the  disease  progresses ;  the  other  springs  primarily 
from  the  periosteum  and  bone, — it  is  an  outgrowth  from  the 
fibrous  tissue  and  bone  of  the  alveolus;  this  latter  assumes  the 
form  of  a  large  tumour,  which  presents  on  section  a  distinct 
fibrous  structure  interspersed  with  bony  spiculas. 

The  first  species  of  epulis  is  met  with  under  two  characters, 
— benign  and  malignant. 
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The  benign  form  appears  to  be  merely  an  hypertrophy  of 
the  gum,  in  the  first  instance.  A  small  hard  tumour  arises  upon 
the  gum,  generally  between  two  of  the  teeth ;  as  it  enlarges,  it 
separates  the  teeth,  loosens  them,  and  adheres  to  their  neck; 
by  degrees  a  considerable  tumour  arises,  which  projects  either 
forwards  or  backwards  towards  the  mouth.  Its  usual  situation 
is  on  the  front  of  the  jaw.  The  surface  of  the  tumour  is  at  first 
smooth  and  even,  but  as  it  increases  it  becomes  tuberculated, 
rough,  and  ulcerated.  When  the  disease  has  advanced  to  a 
certain  extent,  the  sockets  of  the  teeth  undergo  partial  absorp¬ 
tion,  so  that  not  only  the  teeth  themselves,  but  the  alveolar 
ridge,  become  yielding  and  movable.  When  not  attended  to 
early,  this  disease  will  go  on  spreading,  until  it  engages  several 
teeth  and  a  considerable  extent  of  the  alveolar  border  of  the 
jaw.  Its  progress,  however,  is  slow. 

Care  must  be  taken  not  to  confound  this  morbid  growth  with 
that  swelling  of  the  gum  which  obviously  depends  on  the  irri¬ 
tation  from  decayed  teeth :  in  the  latter  affection  a  certain  ex¬ 
tent  of  the  gum  becomes  swollen,  spongy,  and  vascular,  and 
separates  from  the  teeth,  presenting  a  “  cock’s-comb-like”  ap¬ 
pearance  ;  this  unhealthy  condition  disappears  when  its  exciting 
cause  is  removed,  whereas  epulis  most  frequently  arises  when 
the  teeth  are  perfectly  sound.  There  is  but  one  line  of  treat¬ 
ment  to  be  pursued  in  the  form  of  epulis  under  consideration, 
viz.,  to  remove  the  tumour  completely  with  the  bony  structure 
all  around  it.  The  disease  has  a  remarkable  tendency  to  re¬ 
turn,  and  unless  the  whole  of  it,  and  more  than  the  whole,  be 
taken  away,  it  will  recur  again  and  again.  In  the  very  early 
stage,  before  the  diseased  structure  of  the  gum  forms  adhesion 
to  the  teeth  and  their  sockets,  it  may  be  extirpated  with  the 
knife,  the  parts  being  afterwards  well  cauterized,  and  it  may 
not  return.  There  is  one  remarkable  feature,  however,  in  this 
affection,  which  must  not  be  lost  sight  of  in  dealing  with  it, 
namely,  its  convertibility  into  the  malignant  form  by  being 
subjected  to  continual  irritation,  particularly  that  caused  by 
caustics.  So  readily  does  this  sort  of  epulis  assume  malignant 
characters,  that  it  is  doubtful  how  far  the  term  benign  can 
with  strict  logical  propriety  be  awarded  to  it.  A  tumour  of  the 
gum,  which  has  remained  perfectly  innocent  for  a  great  length 
of  time,  will  suddenly  change  its  disposition  after  being  sub¬ 
jected  to  frequent  ineffectual  attempts  at  destruction  by  caus¬ 
tics.  In  a  practical  point  of  view,  then,  we  need  not  consider 
whether  the  disease  is  essentially  benign  or  not :  from  what  has 
been  stated  we  learn  that  it  must  be  removed  early  and  com- 


Dr.  Wilmot  on  Epulis.  Ill 

pletely,  and  that  the  constant  application  of  caustics  is  to  be 
condemned. 

The  second  variety  of  the  first  species  of  epulis  is  the  ma¬ 
lignant  ;  it  is  an  example  of  epithelial  cancer,  or  epithelioma, 
as  it  is  otherwise  termed.  We  have  seen  that  the  simple  form 
just  described  may  by  irritation  be  made  to  run  into  the  ma¬ 
lignant,  but  frequently  the  latter  acknowledges  no  such  origin. 
The  gum  swells  and  becomes  indurated  at  one  spot,  and  for  a 
certain  time  the  tumour  thus  produced  cannot  be  distinguished 
from  the  simple  form.  After  some  time,  however,  the  true  na¬ 
ture  of  the  disease  is  unmistakably  evinced.  The  surface  of 
the  tumour  shoots  out  a  number  of  small  fungous  papillse,  which 
give  to  it  a  somewhat  rough,  but  soft  and  spongy  feel;  it  as¬ 
sumes  a  purplish  colour,  and  is  readily  made  to  bleed.  As  the 
disease  advances,  it  loosens  the  teeth  and  involves  the  alveolar 
border,  as  in  the  former  instance,  but  more  rapidly  and  to  a 
greater  extent.  As  the  tumour  projects  forwards,  it  adheres  to 
the  mucous  membrane  of  the  lip  or  cheek  (according  to  its 
situation),  and  involves  it  in  the  disease,  and  as  it  extends  back¬ 
wards  it  runs  along  the  palate,  disorganizing  it.  After  it  has 
existed  for  a  considerable  time,  the  lymphatic  glands  under 
the  lower  jaw  and  at  the  side  of  the  neck  become  enlarged, 
thus  furnishing  an  unequivocal  proof  of  the  malignancy  of  the 
disease. 

hlpulis  of  this  nature,  like  all  other  examples  of  epithelial 
cancer,  is  of  slow  growth,  and  does  not  appear  to  affect  the 
health  for  a  long  time ;  even  after  the  lymphatic  glands  have 
become  contaminated,  no  great  change  may  be  observable  for 
a  considerable  period. 

In  malignant  epulis,  early  and  complete  extirpation  is  de¬ 
manded  far  more  imperatively  than  in  the  other  variety  of  the 
disease.  If  the  patient’s  life  is  to  be  permanently  secured  by 
operation,  no  delay  nor  tampering  by  means  of  escharotics  is 
to  be  allowed ;  the  diseased  and  all  the  adjacent  parts  must  be 
clearly  and  effectually  removed  by  the  knife,  the  forceps,  and 
even  the  actual  cautery. 

As  this  form  of  cancer  is  so  slow  in  contaminating  the  sys¬ 
tem,  it  comes  to  be  an  important  question  as  to  whether  ope¬ 
rations  might  not  be  resorted  to  after  the  lymphatic  vesssels  and 
glands  have  been  involved.  In  answer  to  this  Mr.  Stanley 
makes  the  following  observations,  which,  coming  from  such  an 
authority,  are  to  be  received  as  highly  valuable ;  “  To  the  ques¬ 
tion  whether  an  epithelial  cancer  of  the  mouth  is  a  fit  case  for 
operation  when  it  coexists  with  enlargement  of  the  absorbent 
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glands  under  the  jaw,  I  am  disposed  to  reply,  that  its  removal 
may  with  propriety  be  undertaken  when  only  one  or  two  ab¬ 
sorbent  glands  are  enlarged,  and  when  these  are  so  movable 
and  superficially  situated  as  to  admit  of  being  easily  taken 
away.  This  statement  is  founded  on  the  present  condition  of 
our  knowledge  respecting  the  disease,  here  distinguished  by 
the  term  epithelial  cancer,  which  is  to  the  effect  of  its  possess¬ 
ing  so  much  of  the  character  of  a  local  disease  that,  if  the 
whole  of  the  contaminated  parts  are  taken  away,  the  patient 
will  have  a  good  prospect  of  remaining  well.” 

The  following  case,  which  affords  a  good  example  of  ma¬ 
lignant  epulis,  shows  that  we  may  go  farther  than  Mr.  Stanley’s 
recommendation,  and  that  excision  of  the  diseased  mass  may 
be  performed  with  advantage  even  where  enlarged  glands  do 
not  admit  of  removal.  The  sequel  of  the  case,  however,  ex¬ 
hibits  the  genuine  malignity  of  this  form  of  disease,  though  its 
progress  be  slow  and  insidious;  and  it  clearly  exposes  the  fal¬ 
lacy  of  separating  epithelial  cancer  from  the  other  forms  of  car¬ 
cinoma,  which  has  been  done  by  some  pathologists  on  the 
ground  of  difference  of  microscopic  characters. 

A.  P.,  aged  25,  was  admitted  into  Steevens’  Hospital  with 
a  malignant  epulis  on  the  forepart  of  the  upper  jaw,  behind  the 
lip.  The  tumour  was  about  the  size  of  a  walnut,  and  it  pro¬ 
jected  principally  forwards,  and  pushed  out  the  upper  lip,  to 
the  mucous  membrane  of  which  it  was  adherent,  thus  forming 
a  protuberance  below  the  septum  of  the  nose,  which  caused  a 
good  deal  of  disfigurement.  It  also  extended  a  little  backwards 
on  the  palate.  The  surface  of  the  tumour  presented  an  irre¬ 
gular  fungous  appearance,  of  a  purplish  colour,  and  yielded  a 
soft  spongy  feel.  All  the  incisor  teeth  were  perfectly  loose, 
being  separated  from  each  other  by  prolongations  from  the 
tumour  which  passed  between  and  around  them  ;  and  the  entire 
depth  of  the  alveolar  border,  supporting  these  teeth,  was  in¬ 
volved  in  the  disease,  so  that  the  whole  mass  was  quite  soft  and 
movable,  conveying  the  idea  that  the  bone  was  completely  de¬ 
stroyed.  There  was  one  lymphatic  gland  beneath  the  lower 
jaw  enlarged  and  very  hard,  and  on  the  right  side  of  the  neck, 
below  the  angle  of  the  jaw,  was  a  larger  glandular  swelling, 
which  was  quite  immovable.  The  patient  stated,  that  she  first 
perceived  a  small  hard  tumour  on  the  gum  several  months 
before,  but  that  it  was  only  within  the  last  two  months  that 
the  disease  began  to  increase  rapidly  and  to  involve  the  teeth, 
and  still  more  recently  that  the  glands  had  become  affected. 
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Her  appearance  betokened  tolerable  health,  and  she  expressed 
herselF  as  free  from  any  illness,  apart  from  what  was  attributable 
to  mental  anxiety.  The  case  was  considered  as  unlit  for  ope¬ 
ration  ;  but,  at  the  patient’s  urgent  solicitation,  it  was  under¬ 
taken  and  accomplished  by  Mr.  Cusack. 

The  two  canine  teeth  were  extracted,  and  the  whole  of  the 
alveolar  process  included  between  them  was  removed  with  a 
bone  forceps,  the  central  portion  of  the  lip  was  also  cut  away, 
so  that  not  a  trace  of  the  disease  was  allowed  to  remain.  The 
patient  left  hospital  in  a  short  time,  the  cut  having  perfectly 
healed,  and  there  being  very  little  deformity  observable. 

I  had  an  opportunity  of  closely  watching  this  case  as  long 
as  the  patient  lived,  which  was  three  years  from  the  date  of 
the  operation.  The  disease  never  returned  in  its  original  si¬ 
tuation.  She  died  from  a  large  malignant  tumour  in  the  ab¬ 
domen,  which,  however,  gave  no  evidence  of  its  existence 
until  a  short  time  previous  to  her  death.  The  particulars  of  the 
progress  of  the  case  after  the  operation  are  most  interesting 
and  instructive.  For  nearly  two  years  she  enjoyed  excellent 
health,  and  the  glandular  swellings  in  the  neck  almost  disap¬ 
peared.  At  the  end  of  this  time,  however,  she  began  to  expe¬ 
rience  a  change  in  her  health,  and  the  glandular  swellings 
gradually  increased;  they  were  apt  to  enlarge  rapidly,  and  be¬ 
come  painful  on  the  accession  of  slight  cold ;  but  the  use  of 
some  discutient  lotion  always  reduced  them  to  a  certain  extent, 
thus  they  continued  without  gaining  much  increase  for  some 
time.  About  five  or  six  months  before  her  death  she  was  seized 
with  jaundice,  which  proved  extremely  obstinate,  and  left  her 
much  debilitated.  The  glandular  swellings  now  rapidly  en¬ 
larged  ;  that  on  the  right  side  became  as  large  as  an  orange, 
while  another,  which  had  recently  sprung  up  on  the  opposite 
side,  was  but  little  smaller.  The  patients  health  quickly  de¬ 
clined.  Frequent  attacks  of  diarrhoea,  accompanied  by  se¬ 
vere  abdominal  pain,  set  in,  and  she  became  miserably  emaciated 
and  feeble.  About  six  weeks  before  her  death  a  tumour,  which 
previously  was  never  satisfactorily  felt,  was  now  quite  percep¬ 
tible.  This  tumour  quickly  attained  a  large  size,  ascites  and 
anasarca  of  the  lower  limbs  then  ensued,  and  the  patient  gra¬ 
dually  sank. 

I  look  on  this  case  as  highly  instructive ;  for  it  demonstrates 
that  though  the  disease  of  which  it  was  so  good  an  example  is 
truly  malignant,  an  operation  for  its  removal  may  be  under¬ 
taken  wdth  a  view  of  prolonging  life,  notwithstanding  that 
the  glands  are  contaminated  and  do  not  admit  of  extirpation. 
There  is  little  doubt  that,  had  the  disease  been  left  to  itself,  the 
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patient  must  have  died  much  sooner,  having  to  endure  a  loath¬ 
some  and  far  more  horrible  death.  Had  this  case  admitted  of  the 
enlarged  glands  being  removed,  as  spoken  of  by  Mr.  Stanley, 
how  much  longer  might  she  have  lived  ? 

Sometimes  epithelial  cancer  attacks  the  gums  in  quite  a 
different  manner  from  what  has  been  described.  Instead  of  a 
regular  epulis  springing  up,  the  gum  swells  and  becomes  indu¬ 
rated,  and  deep  ulcerated  clefts  form,  which  spread  widely,  and 
extend  upon  the  mucous  membrane  of  the  cheek,  lip,  and  pa¬ 
late.  Sometimes  the  gum  is  extensively  converted  into  a  gra¬ 
nular  wart-like  structure,  the  bone  becoming  softened  and 
atrophied,  as  is  the  case  in  epulis.  This  diseased  condition  is 
principa-lly  met  with  on  the  palate.  The  following  case  is  a 
good  illustration  of  the  disease  alluded  to : — Richard  Loftus,  a 
healthy-looking  man,  aged  50,  was  admitted  into  'Steevens* 
Hospital  complaining  of  inability  to  chew  properly  from  loosen¬ 
ing  of  all  the  teeth  on  the  left  side  of  the  upper  jaw.  On  exa¬ 
mination  the  teeth  in  the  upper  jaw,  from  the  first  incisor  on 
the  right  side  to  the  last  molar  on  the  left,  were  found  to  be 
quite  loose,  and  the  alveolar  border  corresponding  with  them 
was  soft  and  movable.  The  entire  of  the  roof  of  the  mouth 
on  the  left  side  presented  a  peculiar  red  granular  appearance, 
marked  with  furrows  in  different  spots ;  and  from  the  gum  co¬ 
vering  the  posterior  or  inner  surface  of  the  alveolar  border, 
long  processes  passed  between  the  teeth,  separating  them  from 
each  other.  The  gum  on  the  anterior  or  outer  side  did  not  ex¬ 
hibit  much  change  from  its  natural  condition.  The  patient 
stated  that  fully  thirty  years  before  he  had  a  tooth  extracted 
which  had  grown  irregularly  between  the  second  and  third 
molars  on  the  left  side.  Ever  since  pressure  always  gave  him 
pain  in  that  situation;  but  beyond  this  he  did  not  suffer  any 
inconvenience,  nor  was  he  sensible  of  there  being  any  altered 
state  of  his  gums  until  recently.  About  six  months  ago  he 
for  the  first  time  experienced  a  “scalding”  sensation  in  the 
roof  of  his  mouth,  on  the  left  side,  whenever  he  made  use  of  any 
warm  food;  this  gradually  increased,  and  became  very  dis¬ 
agreeable,  though  not  amounting  to  pain,  and  then  his  teetb 
began  rapidly  to  loosen. 

This  case  was  submitted  at  once  to  operation.  The  cheek 
was  split  from  a  little  in  front  of  the  angle  of  the  mouth  to  the 
malar  bone ;  the  mucous  membrane  of  the  cheek  and  lip  being 
freely  separated,  the  entire  of  the  alveolar  process,  from  the  se¬ 
cond  incisor  tooth  on  the  right  side  to  the  last  molar  on  the  left, 
including  the  corresponding  part  of  the  hard  palate,  was  cut 
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away  with  a  bone  forceps ;  afterwards  the  actual  cautery  was 
applied,  so  as  to  insure  the  extinction  of  every  particle  of  the 
disease.  On  examining  the  morbid  specimen  after  removal  it 
was  found  that  the  osseous  tissue  had  been  almost  completely 
absorbed;  the  mass  appeared  to  be  composed  principally  of  a 
number  of  separate  granular  bodies,  of  a  reddish  colour,  present¬ 
ing  an  apt  resemblance  to  half-boiled  sago  or  the  roe  of  a  fish. 

The  second  species  of  epulis  has  its  origin,  as  already  stated, 
in  the  periosteum  and  bone  of  the  alveolus,  being  an  outgrowth 
from  these  structures.  It  affords  an  excellent  example  of  a 
fibrous  tumour ;  and  as  it  is  apt  to  attain  a  very  formidable 
size,  it  often  demands  an  operation  on  an  extensive  scale.  It 
is  generally  found  attached  to  the  alveolar  process  in  the  back 
of  the  mouth,  and  seems  frequently  to  be  produced  by  irrita¬ 
tion  from  decayed  stumps  of  teeth,  or  by  some  violence  ^in¬ 
flicted  on  the  alveolus  in  their  extraction.  The  disease  is 
mostly  benign,  of  very  slow  growth,  and  generally  free  from 
pain. 

A  small  tumour  arises  on  the  gum,  which,  after  attaining 
not  a  very  large  size,  appears  to  become  stationary,  or  to  in¬ 
crease  quite  insensibly  for  many  years,  when,  from  some  acci¬ 
dental  injury,  or  by  a  mistake  on  the  part  of  the  surgeon  who 
plunges  a  lancet  into  it,  its  growth  is  suddenly  accelerated. 
Sometimes  the  tumour  is  pedunculated,  in  which  case  it  springs 
from  the  outer  surface  of  either  plate  of  the  alveolus ;  sometimes 
it  is  attached  by  a  thick  broad  base,  which  is  produced  by  the 
expansion  of  the  laminae  of  the  alveolar  process  from  the  growth 
arising  out  of  or  shooting  into  the  socket  of  the  teeth.  Occa¬ 
sionally  the  tumour  seems  to  be  almost  entirely  formed  by  an 
expansion  of  the  alveolar  plates ;  and,  more  rarely,  the  morbid 
structure,  instead  of  growing  downwards,  outwards,  or  inwards, 
passes  upwards  through  some  of  the  alveoli  into  the  antrum, 
and  thus  leads  to  the  impression  that  the  disease  originated  in 
that  cavity.  When  the  tumour  attains  a  large  size,  if  it  should 
take  a  direction  outwards,  it  will  protrude  the  cheek,  forming 
an  unsightly  lump ;  and  if  it  extend  inwards  towards  the  mouth 
it  will  interfere  seriously  with  mastication  and  deglutition,  also 
with  articulation  to  a  certain  extent.  The  base  of  the  tumour 
often  occupies  nearly  the  whole  of  the  alveolar  ridge  on  one 
side,  as  well  as  the  floor  of  the  antrum  and  part  of  the  hard 
palate.  The  exterior  of  the  tumour  is  smooth  and  regular, 
or  lobulated,  and  presents  the  appearance  of  ordinary  gum 
covered  with  the  mucous  membrane ;  and,  on  pressing  it  firmly 
between  the  fingers,  it  yields  a  resisting  semi-elastic  feel.  The 
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interior  of  the  tumour  is  composed  of  dense  white  fibres,  which 
are  most  manifest  in  the  centre  on  a  section  being  made;  the 
circumference  is  less  firm,  and  presents  rather  a  granular  struc¬ 
ture,  which  seems  to  be  altered  gum.  Sometimes  the  tumour 
is  perfectly  fibro-cartilaginous,  and  no  matter  what  may  be  its 
exact  structure,  there  are  always  minute  osseous  particles 
thickly  studded  through  it. 

This  sort  of  epulis  evidently  corresponds  with  what  Mr. 
Liston  has  described  as  the  “  simple  or  fibrous  tumour”  of  the 
jaws^  He  says,  in  describing  the  tumour:  “  The  projection 
towards  the  mouth,  often  large,  and  passing  down  by  the  side 
of  the  opposed  teeth  and  jaw,  is  hard  and  elastic,  and  conveys 
the  feeling  of  brawn  interspersed  with  bony  particles;  but  it  is 
covered  with  a  continuation  of  the  mucous  lining  of  the  cavity 
slightly  thickened  and  altered.”  He  also  makes  the  following 
observation  : — “  In  the  records  of  surgery  I  can  find  very  few 
such  tumours  described  as  affecting  the  superior  maxilla.”  I 
shall  now  briefly  relate  a  case  in  which  an  epulis  of  this  species 
occurred  in  the  upper  jaw,  and  which  was  so  large  as  to  re¬ 
quire  for  its  removal  the  excision  of  a  large  part  of  the  superior 
maxilla. 


- ,  aged  35,  a  woman  of  very  respectable  family,  was 

admitted  recently  into  a  private  ward  in  Steevens’ Hospital,  to 
undergo  an*  operation  for  the  removal  of  a  large  growth  from 
the  upper  jaw.  She  could  neither  masticate  nor  swallow  with 
ease ;  neither  could  she  breathe  freely  through  the  mouth ;  her 
voice  was*  guttural,  and  there  were  many  words  she  was  unable 
to  pronounce  intelligibly-  She  expressed  herself  as  free  from 
pain,  and  looked  in  very  good  health. 

On  making  her  open  her  mouth  widely,  a  large  epulis  was 
exposed,  which  filled  up  the  right  side  of  the  cavity.  The 
tumour  was  somewhat  of  a  flattened,  pyriform  shape;  it  lay  on 
the  back  part  of  the  tongue,  and  in  contact  with  the  roof  of 
the  mouth,  and  it  extended  so  much  across  the  cavity  as  to 
screen  the  uvula  and  nearly  the  entire  of  the  velum  from  view ; 
the  finger,  however,  could  be  passed  completely  around  it.  Its 
surface  presented  a  smooth  uniform  appearance,  and  looked 
precisely  like  ordinary  gum,  being  covered  with  mucous  mem¬ 
brane,  except  at  one  spot,  where  a  slight  excoriation  was  per¬ 
ceptible  ;  on  pressing  it  with  the  finger  it  yielded  a  peculiar  firm 
resisting  feel.  The  attached  part  of  the  tumour,its  base,  included 
the  alveolar  process  on  the  right  side,  from  the  first  bicuspid 
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tooth  to  its  termination,  where  it  lies  adjacent  to  the  ptery¬ 
goid  process,  and  it  seemed  t6  be  formed  by  expansion  of  the  * 
alveolar  plates ;  it  involved  also  a  small  extent  of  the  palate. 
There  was  no  evidence  that  the  cavity  of  the  antrum  was  im¬ 
plicated.  A  stump  of  a  molar  tooth  could  be  felt  imbedded  in 
the  tumour.  No  part  of  the  growth  extended  outwards;  the 
finger  could  be  passed  along  the  outer  surface  of  what  had  been 
the  alveolar  process,  but  was  now  part  of  the  tumour,  without 
meeting  with  any  elevation;  the  tumour  had  grown  entirely 
into  the  mouth. 

The  patient  could  give  but  a  very  unsatisfactory  sketch  of 
the  history  of  her  case.  She  stated,  however,  that  seven  years 
ago  she  had  one  of  the  molar  teeth  on  the  right  side  of  the 
upper  jaw  extracted,  and  that  shortly  afterwards  she  perceived 
a  small  tumour  in  the  situation  where  the  tooth  had  been  re  ¬ 
moved,  and  which  was  unattended  with  any  inconvenience. 
This  increased  by  insensible  gradations  until  it  reached  a  size 
somewhat  less  than  that  of  a  walnut,  at  which  it  was,  accord¬ 
ing  to  her  own  account,  only  a  few  months  since ;  at  that 
period  the  tumour  became  slightly  painful  and  soft  in  one  spot; 
this  was  mistaken  for  an  abscess,  and  a  lancet  was  plunged  into 
it,  and  from  this  event  she  dated  the  rapid  growth  of  the  disease 
to  its  present  dimensions. 

It  was  evident,  seeing  the  tumour  was  formed  partly  by 
the  alveolar  process,  and  had  an  attachment  to  a  portion 
of  the  palate,  that  in  order  to  remove  it  completely  the  floor 
and  part  of  the  anterior  wall  of  the  antrum  should  be  taken 
away.  Accordingly,  a  flap  was  raised  from  the  cheek,  as 
is  done  where  complete  excision  of  the  superior  maxilla  has 
to  be  performed.  A  sharp-pointed  bistoury  was  first  pushed 
through  the  cheek  at  a  point  corresponding  wdth  the  junction 
between  the  malar  and  superior  maxillary  bones,  and  was  car¬ 
ried  down  to  a  little  in  front  of  the  angle  of  the  mouth.  An 
incision  was  then  made  with  a  scalpel,  commencing  about  half 
an  inch  below  the  inner  canthus  of  the  eye,  and  was  carried  down 
along  the  side  of  the  nose  and  straight  through  the  upper  lip. 
The  flap  thus  formed  was  dissected  up  so  as  to  fairly  expose 
the  anterior  wall  of  the  antrum ;  next  the  blades  of  a  strong 
bone  forceps  were  applied  upon  the  alveolar  border,  at  the 
socket  of  the  first  bicuspid  tooth,  which  had  been  previously 
extracted,  and  were  made  to  cut  through  the  bone  in  a  direc¬ 
tion  upwards  and  very  slightly  inwards,  so  as  to  partly  open 
into  the  antrum ;  a  half-inch  chisel  was  then  laid  upon  the 
anterior  wall  of  the  antrum  below  the  orbital  ridge,  and  on 
a  line  with  the  termination  of  the  cleft  made  in  the  bone  with 
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the  forceps,  and  with  a  blow  of  a  wooden  mallet  it  was  driven 
*  into  the  cavity.  The  opening  irf  the  antrum  was  now  enlarged 
with  a  cutting  forceps,  and  the  tumour  having  been  seized 
with  a  strong  three-pronged  forceps  the  palate  plate  was  cut 
through  in  a  semicircular  direction  with  a  curved  bone  scissors, 
and  the  whole  mass  was  removed  as  far  back  as  the  pterygoid 
process,  the  roof  and  a  little  of  the  anterior  wall  of  the  antrum 
being  all  that  was  left  of  that  cavity. 

Two  or  three  dossils  of  lint  armed  with  threads  were  in¬ 
serted  into  the  space  left  in  the  side  of  the  face,  and  the  inci¬ 
sions  in  the  skin  were  approximated  by  means  of  the  interrupted 
and  the  twisted  sutures.  The  patient  recovered  with  remark¬ 
able  rapidity;  she  left  the  hospital  in  ten  days  after  the  opera¬ 
tion,  the  incision  in  the  skin  having  healed  except  at  one  spot 
at  the  side  of  the  nose.  I  have  seen  her  since  two  or  three 
times;  there  is  hardly  any  perceptible  falling  in  of  the  cheek, 
and  the  cavity  within  the  mouth  is  gradually  contracting. 


In  making  a  section  of  the  tumour  after  its  removal,  dense 
white  fibres  could  be  plainly  discerned,  running  chiefly  pa¬ 
rallel  with  its  long  axis,  and  occupying  principally  the  centre  ; 
some  spots  presented  a  regular  cartilaginous  structure.  The 
circumference  of  the  morbid  specimen  was  softer  than  the  cen¬ 
tre;  it  was  of  a  pale  pinkish  hue,  and  presented  somewhat 
the  appearance  of  the  cut  surface  of  a  pear.  The  mucous  mem¬ 
brane  could  be  traced  over  the  outside  of  the  tumour  from  the 
remains  of  the  alveoli,  where  it  was  quite  loose.  Throughout 
the  entire  substance  of  the  tumour  bony  particles  were  thickly 
studded. 

A  portion  of  the  specimen  was  submitted  to  the  microscope, 
and  it  was  found  to  consist  “of  very  dense,  white,  fibrous  tis¬ 
sue,  with  cartilage  cells,  and  spiculaa  of  bone  intermixed.” 
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Art.  VIII. — A  Short  Notice  of  a  Ready  and  Simple  Mode 
of  Measuring  Microscopic  Objects.  By  Thomas  Hayden, 
F.  R.  C.  S.  L,  Lecturer  on  Anatomy  in  the  Original  School 
of  Medicine. 

To  those  much  accustomed  to  microscopic  examination,  espe¬ 
cially  to  such  as  do  not  cultivate  it  as  a  distinct  study,  but 
rather  use  it  as  an  adjuvant  in  the  diagnosis  of  disease,  the 
want  must  have  been  at  some  time  apparent  of  a  ready  and 
simple  mode  of  measuring  such  objects  as  are  presented  in  the 
field  of  view.  An  instrument  designed  to  supply  this  deside¬ 
ratum  should  be  of  the  simplest  construction,  and  readily  ap¬ 
plicable  to  the  ordinary  compound  microscope,  without  the  ad¬ 
dition  of  “  eye- piece  micrometers,”  or  other  extrinsic  agencies, 
and  without  deranging  in  any  way  the  focalization  of  the  object. 

Having  devised  a  simple  contrivance  which,  at  least  to  my 
mind,  combines  the  above  advantages,  I  thought  it  might  not 
be  unacceptable  to  those  who,  anxious  to  avail  themselves  of 
the  valuable  aid  to  diagnosis  afforded  by  the  microscope,  are 
still  unable  to  spare  sufficient  time  from  the  active  duties  of 
hospital  and  private  practice  to  profit  by  this  to  the  full  extent. 
To  such,  therefore,  I  address  myself  exclusively;  and  here  I 
would  disarm  criticism  by  premising,  that  I  do  not  claim  ori¬ 
ginality  in  this  plan :  it  is  but  a  new  application  of  a  system 
of  micrometry  long  known  as  that  of  Hooke,  or  “  by  superpo¬ 
sition;”  but  wlnlst  Hooke  used  it  solely  for  the  purpose  of  de¬ 
termining  the  magnifying  power  of  the  microscope,  I  would 
venture  to  extend  its  application  to  the  further  purpose  of  as¬ 
certaining  the  diameter  of  microscopic  objects. 

The  magnifying  power  of  the  combination  of  eye-piece  and 
object-glass  about  to  be  used  having  been  previously  ascertained 
by  means  of  a  stage  micrometer,  and  a  scale  divided  into  small 
parts  of  an  inch,  as  directed  by  Hooke,  or,  if  a  Ross’  microscope 
be  used,  from  the  table  supplied  with  it,  the  object  to  be  mea¬ 
sured  should  be  brought  into  focus,  its  outline  being  made  as 
distinct  as  possible,  and  viewed  steadily  with  one  eye,  whilst, 
with  the  other  or  naked  eye,  a  scale  divided  into  minute  parts  of 
an  inch,  and  held  at  the  distance  of  distinct  vision  (10  inches), 
so  that  the  lines  will  be  directed  at  right  angles  with  the  object, 
should  be  kept  fixedly  in  view.  In  a  short  time  the  object 
and  the  scale  will  be  found  to  approach  each  other,  and  to  be 
“  superimposed”  by  the  convergence  of  the  axes  of  vision.  The 
extent  of  the  inch  covered  by  the  object  will  furnish  the  basis 
for  determining,  by  a  simple  calculation,  the  size  of  the  latter; 
thus,  for  example,  suppose  the  magnifying  power  used  be  300 
diameters,  and  the  object  is  found  accurately  to  coincide  with 
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i-lOth  of  an  inch,  we  have  only  to  multiply  300  by  10  in  order 
to  get  the  size  of  the  object,  which  would  be,  in  the  case  sup¬ 
posed,  l-3000th  part  of  an  inch.  This  is  easily  understood :  in 
order  to  determine  the  real  size  of  an  object  we  must  divide 
its  apparent  size  by  the  magnifying  power  of  the  combination 
of  lenses  used.  Now  suppose  that,  in  the  example  taken,  the 
object  were  found  to  cover  the  whole  inch,  its  real  size  would 
obviously  be  l-300th  of  an  inch,  but  as  it  has  been  assumed  to 
coincide  with  only  1-lOth  part,  its  real  size  is  l-300th  part  of 
1-lOth,  or,  l-300()th  part  of  an  inch. 

The  above  woodcut  of  a  rule  which  I  have  had  made 
will  explain  its  object  more  fully.  It  has  6  inches  marked  off 
at  intervals  of  l-4th  inch  to  prevent  confusion ;  it  will  be  seen 
that  these  furnish  one-half,  l-3rd,  l-4th,  l-5t]i,  l-6th,  l-8th, 
1-lOth,  1-1 2th,  1-1 6th,  l-20th  part  of  an  inch.  The  number 
of  parts  might  be  multiplied  at  pleasure,  but  the  above,  taken 
with  the  various  combinations  of  eye-pieces  and  object-glasses 
with  which  every  microscope  is  provided,  will  afford  measures 
to  correspond  with  most  objects, — if  one  should  not  suit,  another 
can  be  tried,  and  so  on.  This  will  be  best  illustrated  by  the 
subjoined  Table,  showing  the  range  of  measurement  supplied 
by  my  glasses  with  the  rule  above  sketched : — 
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As  ten  inches  is  about  the  average  length  of  the  compound 
body  in  most  microscopes,  the  rule  can  be  rested  upon  the  stage 
whilst  the  object  is  being  viewed,  with  a  certainty  of  main¬ 
taining  the  distance  of  distinct  vision^. 

Three  objections  will  probably  be  taken  to  this  plan :  first, 
it  will  not,  in  all  cases,  give  the  exact  measurement  of  an  ob¬ 
ject  in  odd  numbers  or  parts  of  a  measure;  but  no  instrument 
as  yet  constructed  does  so  except  tlie  “  Cobweb  Micrometer”  of 
Ramsden,  which,  owing  to  its  complexity  of  structure  and  con¬ 
sequent  high  price,  can  never  be  generally  available;  secondly, 
owing  to  the  unsteadiness  of  vision  when  the  axes  are  made  to 
converge,  it  will  be  difficult  to  fix  the  object  for  a  sufficient 
time  to  enable  the  observer  to  take  its  exact  measure ;  and 
thirdly,  w'e  are  measuring  microscopic  objects  “  by  the 
inch.”  To  the  two  last  objections  it  may  be  answered,  that 
they  equally  apply  to  Hooke’s  method  of  ascertaining  the 
magnifying  power  of  the  microscope;  but  if,  notwithstanding, 
this  method  is  pronounced  by  Quekett  to  be  such  that  “no¬ 
thing  better  has  been  devised  in  modern  times,”  I  think  there 
is  an  a  fortiori  case  made  out  for  its  application  to  the  measure¬ 
ment  of  microscopic  objects.  It  should  be  remembered,  too, 
that  magnified  objects  are  no  longer  “microscopic”  in  one 
sense  of  the  word. 

The  chief  recommendations  of  this  instrument  are  its  sim¬ 
ple  construction,  ready  application,  and  trifling  cost.  In  con¬ 
clusion  I  will  affirm,  after  some  experience  of  this  method,  and 
having  tried  it  with  various  objects  of  ascertained  dimensions, 
that  it  can  be  safely  trusted  as  approximately  accurate,  which 
is  as  much  as  may  be  said  of  those  at  present  in  general  use. 


“  The  rated  margin  is  to  he  held  next  the  microscope, 
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Art.  IX. — On  a  Peculiar  Morbid  Growth  from  the  Os  Uteri^. 
By  S.  L.  Hardy,  M.  D.,  L.  R.  G.  P.  L,  Examiner  on  Mid¬ 
wifery  and  Diseases  of  Women  and  Children  in  the  Royal 
College  of  Surgeons,  and  Fellow  of  the  College;  Physician 
to  the  Institution  for  Diseases  of  Children,  &c. 

It  is  remarkable  how  frequently  the  recurrence  ofhemorrhage 
indicates  the  commencement  of  uterine  disease,  and  is  so  often 
the  first  circumstance  which  attracts  the  attention  of  the  patient, 
and  makes  her  seek  for  medical  advice.  The  following  case 
is  an  instance  of  this  kind,  and  serves  to  impress  on  the  mind 
of  the  practitioner  the  necessity  and  importance  of  instituting 
a  careful  examination  of  the  uterus  in  all  diseases  of  that  organ, 
particularly  when  attended  with  this  symptom. 

Mrs.  G.,  aged  39,  the  mother  of  two  children,  was  not 
pregnant  since  an  abortion,  which  "took  place  fourteen  years 
ago,  in  consequence  of  an  accident;  her  health  was  good  until 
seven  years  after  this  occurrence ;  she  then  suffered  from  slight 
uterine  hemorrhage,  which  recurred  every  week  or  fortnight, 
and  continued  for  several  days  on  each  return ;  three  years  from 
'  its  commencement  it  became  nearly  constant,  but  not  to  any 
great  extent,  and  was  occasionally  accompanied  by  expulsive 
pains.  Her  size  increased  so  much  that  she  supposed  herself 
pregnant. 

It  is  now  (November,  1854),  two  years  since  I  first  saw  her : 
she  complained' then  of  severe  pain  over  the  lower  part  of  the 
abdomen,  which  was  large,  tense,  and  exquisitely  tender  to  the 
touch ;  the  vagina  was  occupied  by  a  tumour  the  size  of  a 
child’s  head  at  the  ninth  month  of  utero-gestation,  which  felt 
as  if  containing  fluid,  and  so  completely  filled  the  pelvis,  that 
it  was  impossible  to  ascertain  by  examination  from  what  part  it 
had  its  attachment ;  there  was  no  discharge  of  any  kind.  To 
all  appearance  the  woman  seemed  so  very  low  that  her  death 
was  hourly  expected.  After  suffering  a  great  deal  she  at  length 
improved,  and  the  tumour  in  a  few  months  after,  when  I  again 
saw  her,  was  completely  removed.  No  trace  of  it  whatever 
was  to  be  felt,  and  the  os  uteri  could  be  reached  without  diffi¬ 
culty.  Six  months  ago  (May),  she  consulted  Dr.  Churchill, 
who  informed  me  that  a  tumour  resembling  a  polypus  was  felt 
in  the  vagina ;  this,  and  a  similar  one,  were  removed  by  ligature. 

On  the  21st  of  October  I  was  called  to  her  on  account  of 
violent  expulsive  pains,  which  I  found  to  be  caused  by  the 
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presence  of  a  tumour  which  partly  protruded  through  the  os 
externum.  Neither  its  attachment  nor  the  os  uteri  could  be 
reached  by  examination.  Externally  the  uterus  felt  irregular 
on  its  surface,  and  about  as  large  as  at  the  fifth  month  of  preg¬ 
nancy. 

The  expulsive  efforts  having  been  quieted  by  opiates,  next 
day  I  applied  a  ligature,  and  on  the  third  day  removed  the 
tumour  (which  was  about  the  size  of  a  large  pear)  by  a  scissors. 
In  a  week  after  a  similar  growth,  but  very  much  larger,  ap¬ 
peared,  which  I  took  off  in  the  same  manner. 

On  the  12  th  of  November  I  was  informed  that  she  had  suf¬ 
fered  severe  pain  in  her  left  arm,  which  had  become  of  a  dark 
colour.  I  saw  her  on  the  13th;  the  fingers  were  then  very 
much  reduced  in  size  from  shrinking  of  the  flesh  and  integu¬ 
ments  ;  the  hand  and  forearm,  to  near  the  elbow,  were  in  a  state 
of  dry  gangrene ;  this  extended,  and  on  the  16th  the  blackness 
and  gangrene  had  reached  to  the  upper  part  of  the  arm,  close 
to  the  axilla.  The  parts  over  the  vessels  felt  hard,  and  were 
very  painful;  no  attempt  at  a  line  of  separation  took  place; 
the  gangrene  did  not  extend  to  the  shoulder,  but  the  dark 
colour  gradually  declined  from  the  diseased  arm  to  the  surface 
of  the  integuments  on  the  thorax. 

There  was  very  little  increase  in  the  size  of  the  vaginal 
tumour  since  the  last  application  of  the  ligature ;  and  a  good 
deal  of  thick,  drab-coloured  discharge,  exceedingly  fetid, 
flowed  constantly  from  the  vagina. 

The  tumour  in  the  abdomen  had  diminished  very  much; 
it  lay  towards  the  left  iliac  region,  and  felt  about  as  large  as 
the  closed  hand. 

From  this  date  (November  16)  the  strength  rapidly  gave 
way  under  great  suffering,  and  death  took  place  on  the  24,th 
instant. 

On  examination  the  abdomen  felt  flat  and  hard,  its  cavity 
contained  no  fluid,  and  the  peritoneum  was  healthy.  The 
tumour,  which  was  felt  in  the  left  iliac  region  during  life,  was 
found  to  be  the  uterus,  which  occupied  the  same  situation  after 
death ;  and  the  vaginal  tumour  was  about  the  same  size  as  when 
last  examined. 

The  following  are  the  appearances  which  presented  them¬ 
selves  on  removal  from  the  body. 

The  body  of  the  uterus  was  larger  than  natural,  and  of  a 
pale  drab-colour,  with  a  small  tumour,  about  the  size  of  a  pea, 
growing  on  its  anterior  surface,  a  little  to  the  left  of  the  mesial 
line,  covered  by  peritoneum. 

The  interior  contained  a  quantity  of  brownish  matter ;  the 
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mucous  membrane  was  of  a  brownish  colour,  and  had  near  the 
fundus,  on  the  posterior  wall,  a  portion  of  projecting  body,  soft, 
and  with  raised  edges,  about  the  size  of  a  sixpence. 

The  right  ovary  had  a  cavity  about  what  would  hold  a  pea, 
which  opened  anteriorly,  evidently  caused  by  an  abscess,  but 
not  at  this  time  containing  matter. 

The  tumour  which  filled  the  vagina  had  its  attachment  to, 
and  seemed  to  be  a  growth  from  the  anterior  lip  of  the  os  uteri, 
measuring  12  inches  in  circumference,  and  5  inches  long,  of  a 
dark  red  colour ;  excepting  at  its  lowest  extremity,  [w'here  it 
was  brownish,  marking  the  situation  where  the  ligature  had 
been  applied. 

Posteriorly  it  had  an  adhesion  to  the  wall  of  the  vagina  5 
inches  in 'circumference.  From  the  upper  edge  of  this  adhesion 
to  the  os  uteri  the  measurement  was  2  inches. 

The  tumour  on  its  posterior  surface,  where  it  was  not  adhe¬ 
ring  to  the  vagina,  was  separated  from  above  downwards  by 
deep  fissures. 

On  its  anterior  surface,  to  the  right  of  the  mesial  line,  there 
was  a  projecting  portion,  about  the  size  of  an  ovary. 

There  are  several  circumstances  which  are  deserving  of  at¬ 
tention  in  this  case.  In  the  first  instance  it  cannot  be  won¬ 
dered  at,  considering  the  age  of  the  patient,  that  she  should 
have  supposed  herself  pregnant,  and  very  likely  to  be  threat¬ 
ened  with  an  abortion,  as  her  size  was  increased,  and  she  had 
hemorrhage  and  expulsive  pain,  symptoms  which  had  been 
present  on  a  former  occasion,  when,  as  is  stated,  seven  years 
ago,  in  consequence  of  an  accident,  she  miscarried. 

On  the  first  occasion  of  my  seeing  her  she  seemed  to  be  ra¬ 
pidly  sinking  from  peritonitis.  She  w’as  exceedingly  weak 
and  prostrate,  with  a  rapid,  feeble  pulse.  The  tumour,  which 
is  described  as  filling  the  pelvis  at  this  time,  differed  a  good 
deal  in  its  character  from  that  which  is  represented  in  the  ac¬ 
companying  drawing:  it  felt  exactly  like  a  thick  bag  of  mem¬ 
brane,  containing  liquor  amnii,  rendered  tense  by  pressure,  and 
had  no  fissure  in  any  part  that  could  be  perceived  by  the  fin¬ 
ger.  The  time  that  elapsed  from  my  seeing  her  on  this  occasion 
until  I  again  had  an  opportunity  of  ascertaining  her  state  might 
have  been  between  two  and  three  months.  It  was  during  this 
interval  that  the  tumour  had  disappeared.  Neither  from  the 
patient  herself,  nor  from  her  friends,  could  I  discover  that  any¬ 
thing  particular  to  attract  their  attention  had  occurred  while, 
this  was  taking  place.  In  about  sixteen  months  after,  she  con¬ 
sulted  Dr.  Churchill ;  after  which  two  portions  of  the  tumour 
were  removed  by  ligature.  In  about  three  months  from  this 
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date  she  was  seized  with  the  violent  expulsive  pains  mentioned 
in  her  case,  and  again  sent  forme.  The  size  and  the  situation 
of  the  tumour  at  that  time,  as  described  above,  enables  an  idSa 
to  be  formed  of  the  rapidity  of  its  growth. 

It  has  been  remarked  that  enlargements  or  growths  from 
the  os  uteri  sometimes  pass  into  the  uterine  cavity  and  remain 
there  for  a  time.  If  such  could  have  taken  place  in  the  pre¬ 
sent  instance,  its  descent  would  account  for  the  great  diminu¬ 
tion  of  the  uterine  tumour  as  felt  in  the  abdomen  on  the  21st 
of  October,  compared  with  what  it  was  on  the  16th  day  of  No¬ 
vember  ;  but  it  will  presently  be  seen  that  there  are  reasons 
for  believing  the  tumour  could  not  here  have  done  so.  From 
the  end  of  October,  when  the  large  piece  was  removed,  until 
the  24th  of  November,  nearly  a  month,  the  date  of  the  patient’s 
death,  the  tumour  in  the  vagina  seemed  to  have  remained  sta¬ 
tionary,  which  might  be  accounted  for  by  supposing  that  it 
had  descended  to  its  fullest  extent,  or  that  the  abundant  dis¬ 
charge  that  came  from  the  vagina  at  this  period  had  retarded 
its  growth.  Cutting  off  the  tumour,  below  the  ligature,  was 
very  necessary,  owing  to  the  great  fetor  caused  by  so  large  a 
mass  of  dead  animal  matter.  It  was  accomplished  without  the 
least  difficulty,  and  gave  the  patient  no  uneasiness  whatever. 
This  practice  has  been  found  of  much  advantage,  for  a  like 
reason,  in  the  treatment  of  uterine  polypi :  by  it  the  risk  of  ir¬ 
ritative  fever  is  greatly  prevented,  and  the  danger  of  hemor¬ 
rhage  may  be  avoided  by  allowing  sufficient  time  for  the  cir¬ 
culation  to  be  arrested  by  the  ligature  before  resorting  to  it. 

As  well  as  could  be  ascertained  by  external  examination 
of  the  arm  that  was  gangrenous,  it  seemed  as  though  the  cir¬ 
culation  had  been  impeded  from  pressure  over  the  bronchial 
artery  at  its  upper  portion,  near  the  axilla,  where  the  surround¬ 
ing  parts  felt  hard,  and  very  resisting.  It  was  with  consider¬ 
able  difficulty  that  an  autopsy  was  obtained  from  the  friends  of 
the  patient,  so  that,  unfortunately,  it  was  impossible  to  ascer¬ 
tain  with  precision  its  real  state.  The  appearances  found  in 
the  inspection  of  the  uterus  were  most  important,  and  made  a 
valuable  addition  to  the  history  of  the  case,  particularly  as 
they  are  faithfully  represented  by  the  accompanying  coloured 
lithograph.  Before  opening  the  abdomen  for  its  removal,  I 
endeavoured,  by  a  vaginal  examination,  to  ascertain  the  at¬ 
tachment  of  the  tumour,  which  information  could  not  be  arrived 
at  during  life ;  but  this  I  found  to  be  impossible,  owing  partly 
to  its  great  size,  which  filled  the  vagina,  and  partly  on  account 
of  the  very  contracted  state  of  the  os  externum,  which  pre¬ 
vented  the  introduction  of  the  hand. 
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On  considering  its  adhesion  to  the  vagina,  the  remark  al¬ 
luded  to,  of  growths  from  the  lip  of  the  os  turning  into  the  ute¬ 
rine  cavity,  does  not  seem  applicable,  as  this  circumstance 
would  go  far  to  prove  that  the  tumour  must  have  been  held  so 
firmly  in  the  vagina  it  could  not  have  passed  into  the  uterus. 
If,  during  life,  the  real  nature  of  its  attachment  to  the  lip  of 
the  uterus  had  been  known,  a  ligature  might  have  been  applied 
between  this  part  and  the  vaginal  adhesion ;  but  when  all  tbe 
circumstances  of  the  case  are  considered,  it  is  difficult  to  form 
an  opinion  as  to  the  amount  of  benefit  which  might  have  ac¬ 
crued  to  the  patient  by  the  operation. 

Dr.  Montgomery  was  good  enough  to  show  me  a  prepara¬ 
tion  in  his  Museum  which  somewhat  resembles  the  one  now 
described.  It  consists  in  a  large  tumour  which  is  attached  to 
the  anterior  lip  of  the  os  uteri,  of  about  six:  inches  in  length, 
nine  in  circumference,  and  two  where  it  adheres  to  the  lip  of 
the  uterus.  Its  surface  is  smooth  throughout,  without  either 
fissures  or  growths  of  any  kind;  it  is  not  attached  to  the  va¬ 
gina,  and  is  of  an  oval  form  :  thus  differing  in  several  important 
particulars  from  the  present  one,  so  far  as  regards  the  applica¬ 
tion  of  a  ligature  for  its  removal,  had  such  been  practicable 
during  life.  The  preparation  was  presented  to  Dr.  Montgo¬ 
mery  by  a  medical  gentleman. 

On  laying  open  the  tumour  which  is  the  subject  of  this 
communication,  it  presented  the  appearance  of  spread  out 
muscular  fibre  growing  from  the  uterine  tissue, — imparting  to 
the  touch  the  same  flaccid  feel  that  it  did  during  life.  At  its 
lowest  part,  where  it  had  been  cut  through  by  the  ligature, 
the  change  of  colour  described  as  present  on  its  outer  surface 
was  also  apparent.  I  regret  that  at  the  time  circumstances 
prevented  me  from  making  a  microscopical  examination  of  the 
growth. 
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John  George  French,  F.  R.  C.  S.  London:  Churchill. 
1854.  8vo,  pp.  152. 

Asiatic  Cholera;  its  Symptoms,  Pathology,  and  Treatment.  By 
Richard  Barwell,  F.  R.  C.  S.  London:  Churchill.  1853. 
8vo,  pp.  219. 

A  Pathological  and  Practical  Treatise  on  Epidemic  Cholera;  its 
History,  Causes,  Various  Forms,  and  Treatment.  By  O’B. 
Mahony,  L.  F.  P.  &  S.,  L.  S.  A.  London  :  Churchill. 
1853.  8vo,  pp.  190. 

Statistics  of  Cholera.  By  Assistant  Surgeon  Edward  Balfour, 
of  the  Madras  Army.  Madras:  Pharoah  and  Co.  1849. 
8vo,  pp.  70. 
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Appendix  (C.)  to  the  Report  of  the  General  Board  of  Health 
on  the  Epidemic  Cholera  o/1848  and  1849.  Presented  to 
both  Houses  of  Parliament  by  Command  of  Her  Majesty. 
London:  1852.  8vo,  pp.  93. 

Report  of  the  Commissioners  of  Health,  Ireland,  on  the  Epidemics 
0^1846  to  1850,  Presented  to  both  Houses  of  Parliament 
by  command  of  Her  Majesty.  Dublin:  1852.  8vo.pp.  79. 

Report  of  Sir  William  Burnett  on  the  Cholera  which  attached 
the  Fleet  in  the  Black  Sea,  in  August,  1854,  more  particularly 
as  relates  to  Her  Majesty  s  Ships  Briianniaf  “  Albionf  arid 
"^Trafalgar''  Printed  by  Order  of  the  Ri^htHon.  the  Lords 
Commissioners  of  the  Admiralty,  1854.  Folio,  pp.  15. 

A  Better  to  the  President  and  Bellows  of  the  Royal  College  of 
Physicians,  in  relation  to  the  evidence  cited  in  their  late  Re¬ 
port  on  the  Treatment  of  Epidemic  Cholera.  By  Joseph 
Ayre,  M.  D,,  &c.  London:  Churchill.  1854.  8vo,  pp. 
71. 

Thoughts  on  Cholera.  By  Edwin  Hearne,  M.B.,  &c.  London  : 
Churchill.  1853.  8vo,  pp.  56. 

Result  of  an  Inquiry  into  the  invariable  Existence  of  Premonitory 
Diarrhoea  in  Cholera,  in  a  Series  of  Communications  to  the 
Registrar  General.  By  David  Mac  Loughlin,  M.  D. 
London:  Churchill.  1854.  8vo,  pp.  61. 

On  the  Use  of  Vegetable  and  Mineral  Acids  in  the  Treatment 
Preventative  and  Remedial  of  Cholera,  and  other  Epidemic 
Disorders  of  the  Bowels.  By  J.  H.  Tucker,  Surgeon,  &c. 
London:  Churchill.  1854.  Pamphlet,  pp.  32. 

Practical  Observations  on  the  Histoip,  Nature,  and  Treatment  of 
Cholera  Asphyxia.  By  John  Coghlan,  M.  D.,  &c.  Dublin: 
Fannin  and  Co.  1853.  Pamphlet,  pp.  25. 

Statistical  Reports  of  the  Belfast  Union  Hospital,  for  the  Treat¬ 
ment  of  Contagious  Diseases.  By  Seaton  Reid,  M.  D.,  &c. 
Belfast:  1849.  Pamphlet,  pp.  28. 

The  Piratical  Specific.  A  New  and  Infallible  Mode  of  Treat¬ 
ment  for  the  Asiatic  Cholera.  By  Dr.  F.  Wilson,  of  Mau¬ 
ritius.  London:  Churchill.  1854.  Pamphlet,  pp.  27. 

Notes  on  the  Pathology  and  Treatment  of  Cholera.  By  John 
Rose  Cormack,  M.  D.  London  :  Highley.  1854.-  Post 
8vo,  pp.  67. 
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Expeinments  on  the  Communicability  of  Cholera  to  the  Lower 
Animals.  Bj  W.  Lauder  Lindsay,  M.  D.  (From  the 
Edinburgh  Medical  and  Surgical  Journal  )  Edinburgh : 
1854.  Pamphlet,  pp.  48. 

Cholera:  An  Analysis  of  its  Epidemic.,  Endemic,  and  Contagious 
Character;  with  Original  aud  Peculiar  Views  of  its  Mode  of 
Propagation,  and  the  Means  of  Counteracting  it.  Showing 
also  by  Analogy  that  the  Means  of  Preserving  Organized 
Bodies  from  JJecay  Point  to  the  only  true  curative  Princi¬ 
ples  in  the  Treatment  of  Fevers  generally,  and  more  especially 
Cholera.  ByH,  Stephens,  M.  R.  C.  S.  L.,  &c.  London: 
Renshaw.  1854.  Pamphlet,  pp.  32. 

Practical  Remarks  on  the  Treatment  of  Malignant  Cholera.  By 
Charles  Y.  Haines,  M.  D.  Cork:  Ridings.  1854.  Pam¬ 
phlet,  pp.  40. 

Handbook  for  the  Management  of  Cholera  till  Medical  Aid  can 
be  procured.  By  William  Kingsley,  M.D.  Roscrea.  1854. 
Pamphlet,  pp.  12. 

Under  other  circumstances  and  at  other  times,  we  might, 
perhaps,  hesitate  ere  devoting  a  considerable  number  of  our 
pages  to  the  investigation  of  a  subject,  of  which  we  should  not 
be  surprised  to  learn  the  majority  of  our  readers  vrere  already 
weary.  The  consideration  of  cholera  is  now,  however,  clothed 
with  double  interest,  whether  we  regard  the  fatality  which  has 
attended  its  recent  visitation  here,  or  look  abroad  to  distant 
scenes  where  countless  victims  attest  its  power.  Book  after  book 
has  been  written,  while  journals,  periodicals,  pamphlets,  and 
newspapers,  have  rivalled  each  other  in  setting  forward,  with 
wonderful  perspicuity,  the  symptoms,  progress,  and  treatment  of 
this  disease.  Theory  has  succeeded  theory,  until  human  inge¬ 
nuity,  having  exhausted  the  faculty  of  invention,  could  only 
find  variety  in  retracing  her  steps  to  commence  again  anew. 
Treatment,  chemical,  mechanical,  empirical,  and  specific,  have 
each  been  hastily  adopted,  warmly  advocated,  and  as  hastily 
laid  aside,  as  experience  attested  not  only  their  insufficiency, 
but  even  their  inutility.  From  a  perfect  chaos  of  conflicting 
statements,  perplexing  dogmas,  and  pernicious  conclusions, 
truth  has  in  vain  struggled  to  be  free.  The  inquiry  arises,  why 
is  this  ?  The  answer  we  conceive  to  rest  in  the  imperfect  and 
one-sided  view  of  disease  which  many  have  been  led  to  not 
only  adopt,  but  to  also  advocate  with  the  greatest  energy. 
To  take  a  just  view  of  medicine  requires  a  great  and  comprehen¬ 
sive  mind,  capable  of  abstruse  inquiry  and  profound  thought. 
VOL.  XIX.  NO.  37,  N.  S.  K 
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The  object  of  its  study  being  life  as  evidenced  through  death, 
— the  operation  of  that  invisible  spirit  which  permeates  the 
masterpiece  of  Divine  Wisdom, — does  man  expect  that  he 
shall  wholly  solve  the  mystery  of  that  organism  ?  If  so,  let  him 
away  with  the  infirmities  which  mock  his  efforts  for  their  relief. 

At  all  times  have  we  cherished  a  veneration  for  the  healing 
art,  but  on  no  occasion  have  we  been  more  deeply  impressed 
with  its  sublimity  and  responsibility,  than  when,  having  perused 
the  several  works  before  us,  we  paused  to  ponder  on  their  con¬ 
tents.  Manifesting  the  closest  observation  and  very  careful 
thought,  their  authors  have,  in  theiryarious  suggestions,  separate 
plans  of  treatment,  and  different  theories,  too  plainly  demon¬ 
strated,  that  as  yet  it  is  not  permitted  us  to  lift  that  veil  which 
envelopes  vitality ;  however  we  may,  by  the  closer  scrutiny  of 
its  manifestations,  more  truly  appreciate  the  unseen  principles 
which  seem  to  guide  its  operation.  It  is  remarkable  that,  while 
in  their  positive  observation  of  this  disease  a  singular  consis¬ 
tency  and  uniformity  pervade  the  generality  of  writers,  yet 
in  their  estimate  of  its  causes  the  widest  range  of  difference  is 
observable.  We  are  satisfied  that  much  of  this  diversity  of 
opinion  is  the  result  of  a  miscalled  “  Rational  Pathology”  which 
seeks  to  explain  all  vital  changes  by  cadaveric  appearance,  for¬ 
getful  that  these  are,  but  too  frequently,  merely  the  effects  of 
causes  wholly  beyond  the  reach  of  the  knife.  It  is  very  far 
from  our  intention  to  undervalue  pathology,  or  to  speak  lightly 
of  that  school  which  seems  disposed  to  rest  medicine  on  animal 
chemistry  and  microscopy.  The  elementary  constitution  and 
molecular  construction  oftissues  in  a  state  of  health  or  of  disease, 
as  indicating  more  fully  the  mechanism  for  vital  action,  or  its 
evidences,, have  enabled  the  physician  to  accomplish  much  in 
preventing,  as  well  as  more  successfully  combating  morbid  ac¬ 
tion.  All,  however,  who  have  most  closely  studied  both 
sciences  in  their  relation  to  life  will  be  the  first  to  admit,  that, 
however  they  may  explain  changes  wiiich  have  been  perfected, 
however  they  may  recognise  the  several  steps  essential  for  the 
accomplishment  of  these  changes,  they  fail  in  throwing  other 
light  on  certain  internal  operations  which  must  have  been  ter¬ 
minated  ere  these  changes  became  manifest.  Frequently, 
throughout  the  pages  of  this  Journal,  have  we  exclaimed  against 
the  adoption  of  principles  which  would  regard  the  human  frame 
as  a  machine  amenable  to  ordinary  mechanical  laws,  and  capable 
of  being  equally  guided  or  governed  by  principles,  which  in 
the  abstract  sciences  are  known  to  prove  adequate  to  the  pro¬ 
duction  of  certain  results.  We  have  also  raised  our  voice 
against  the  adoption  of  a  purely  vital  pathology,  which  should 
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exclude  all  estimation  of  the  reactions  and  further  morbid  con¬ 
ditions,  which'physical  changes  through  their  secondary  ope¬ 
rations  are  known  to  occasion.  In  other  words,  eclectic  me¬ 
dicine  has  been  our  theme ;  which,  carefully  scrutinizing  all 
particulars  derivable  from  every  source,  is  satisfied  that  the 
nearest  approach  to  truth  in  theory  is  not  that  which  admits 
of  the  most  rational  explanation,  but  that  which  most  faithfully 
accords  to  our  actual  observation.  Such  being  the  doctrine  of 
our  medical  faith,  we  do  not  hesitate  to  confess,  that  general 
principles,  founded  on  experience,  have  guided  us  in  the  treat¬ 
ment  of  many  diseases,  and  more  especially  of  that  which  we 
are  now  about  to  consider.  We  have  long  wished  for  some 
great  and  comprehensive  work  on  this  disease  as  evidenced 
throughout  our  own  country,  in  which  observation  and  inquiry, 
on  an  extensive  scale,  might  be  directed  by  philosophical  me¬ 
dical  minds.  Feeling,  however,  that  the  time,  labour,  and 
ability,  requisite  for  such  an  undertaking,  might,  as  regards 
individual  interests,  be  more  profitably  employed  in  elucidat¬ 
ing  diseases  of  greater  frequency,  and  more  general  occur¬ 
rence,  we  almost  despaired  of  meeting  with  so  able,  elaborate, 
impartial,  and  thoroughly  scientific  a  Report  as  that  which 
Drs.  Baly  and  Gull  have  drawn  up  at  the  desire  of  the  Cholera 
Committee  of  the  Royal  College  of  Physicians  of  London.  In 
offering  to  our  readers  a  necessarily  imperfect  analysis  of  the 
labours  of  these  distinguished  physicians,  and,  as  we  proceed, 
in  bringing  under  their  notice  the  chief  points  of  interest  the 
other  works  we  have  included  present,  we  are  satisfied  they 
will  reciprocate  the  sentiments  we  have  so  early  ventured  to 
express. 

The  varieties  of  opinion  as  to  the  remote  origin  of  Asiatic 
Cholera,  and  the  cause  of  its  spreading,  are  so  numerous  that 
it  would  be  quite  impossible  to  enter  into  their  full  considera¬ 
tion,  nor  should  the  doing  so  accomplish  any  useful  scientific 
purpose,  since  for  this,  as  for  other  affections,  individuals  are 
found  to  have  propounded  and  adopted  the  most  contradic¬ 
tory  theories.  In  the  Reports  of  the  College  of  Physicians, 
Dr.  Baly,  with  that  wisdom  which  his  deservedly  high  reputa¬ 
tion  insured,  has  ranged  all  theories  under  six  principal  heads, 
which  may  be  briefly  stated  as  follows : — 1st.  That  which  re¬ 
fers  the  spreading  of  the  disease  to  “  an  atmospheric  influence 
or  epidemic  constitution,”  its  progress  consisting  of  a  succession 
of  local  outbreaks,  the  particular  localities  afiected  being  de¬ 
termined  by  certain  “  localizing  conditions,”  which  are,  first, 
all  those  well-known  circumstances  which  render  places  insa¬ 
lubrious,  an’d,  second,  a  susceptibility  of  the  disease  in  the  in- 
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habitants  of  such  places,  produced  by  the  habitual  respiration 
of  an  impure  atmosphere.  2nd.  That  which  follows  the  ana- 
logy  of  diseases  known  to  be  due  to  morbid  poisons,  and  re¬ 
gards  the  cause  of  cholera  as  a  morbific  matter  which  undergoes 
increase  only  within  the  human  body,  and  is  propagated  by 
means  of  emanations  from  the  bodies  of  the  sick,  in  other  words, 
by  contagion.  3rd.  That  which — propounded  by  Dr.  Snow — 
gives  a  more  specific  form  to  the  doctrine  of  contagion,  and 
supposes  that  the  poison  of  cholera  is  swallowed,  and  acting 
directly  on  the  mucous  membrane  of  the  intestines,  is,  at  the 
same  time,  reproduced  in  the  intestinal  canal,  to  pass  out,  much 
increased,  with  the  discharges;  and  that  these  discharges  af¬ 
terwards,  in  various  ways,  but  chiefly  by  becoming  mixed  with 
the  drinking-water  in  rivers  or  wells,  reach  the  alimentary  ca¬ 
nals  of  other  persons,  and  produce  the  like  disease  in  them. 
4th.  That  which  assumes  that  the  cause  of  cholera  is  a  morbi¬ 
fic  matter  or  poison,  but  supposes  that  it  is  produced  only  in 
the  air,  not  within  the  bodies  of  those  whom  it  afifects,  and  that 
its  diffusion  is  due  to  the  agency  of  the  atmosphere.  5th.  That 
which,  a  modification  of  the  last,  admits  that  the  cholera  mat¬ 
ter  is  increased  by  a  species  of  fermentation,  or  other  mode  of 
reproduction,  in  impure,  damp,  and  stagnant  air,  but  maintains 
that  it  nevertheless  is  distributed  and  diffused  by  means  of 
human  intercourse,  being  carried  in  ships  and  other  vehicles, 
and  even  in  the  clothes  of  men,  especially  the  foul  clothes  of 
vagrants,  and  the  accumulated  baggage  of  armies.  6th.  That 
which,  combining  the  second  and  fourth,  assumes  that  the  ma¬ 
terial  causes  of  the  disease  may  be  increased  and  propagated 
in  and  by  impure  air,  as  well  as  in  and  by  the  human  body. 

Before  determining  which  of  these  theories  is  most  in  ac- 
cordance  with  facts,  it  is  requisite  that  certain  general  charac¬ 
ters,  observed  in  cholera  epidemics,  be  carefully  considered ;  for 
unless  the  hypothesis  be  borne  out  by  matter  of  fact,  and  con¬ 
firmed  by  sensible  experience,  it  cannot  be  true,  as  being  at 
variance  with  the  realities  of  nature.  We  shall,  therefore,  fol¬ 
low  Dr.  Balyin  his  course.  The  first  and  most  obvious  of  the 
general  characters  of  a  cholera  epidemic  is  its  unequal  and,  very 
partial  distribution.  In  this  respect  it  presents  a  remarkable 
contrast  to  epidemic  influenza.  Dr.  Graves  has  fully  established 
that  while  the  latter  disease  in  its  visitations  has  pervaded, 
within  a  very  short  period,  the  whole  of  Europe,  and  at  one 
and  the  same  time  has  more  or  less  involved  every  part  of  this 
island,  affecting  four-fifths  of  its  inhabitants,  cholera  has  left 
whole  districts  unvisited,  and  has  fallen  severely  gn  compara¬ 
tively  few  localities.  This  remark  respecting  the  eccentric  and 
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irregular  course  of  cholera,  as  regards  the  country  at  large, 
equally  applies  to  its  more  limited  visitations;  for,  if  attention 
be  fixed  on  single  towns,  isolated  streets,  or  public  institutions, 
the  same  character  is  observed.  One  part  of  a  town  suffers  most 
severely,  another  escapes  altogether.  In  a  few  houses  in  a 
street  half  the  inhabitants  are  carried  off  by  the  disease;  in  the 
remainder  not  a  single  death  occurs.  In  a  large  public  estab¬ 
lishment,  such  as  a  barrack,  a  lunatic  asylum,  or  a  prison,  it 
often  happens  that  the  disease  is,  at  least  for  a  time,  confined 
to  one  wing  of  the  building,  one  ward,  or  one  series  of  rooms. 
These  are  facts  which,  to  use  the  words  of  Dr.  Graves,  are  “of 
considerable  weight  in  arguing  whether  cholera,  like  influenza, 
is  propagated  by  atmospheric  influences.”  The  second  general 
character  of  a  cholera  epidemic  is,  that  tlie  localities,  especially 
and  most  severely,  visited  hy  it,  have  certain  features  by  which  they 
are  distinguished  from  those  other  places  which  entirely  escape  or 
suffer  only  in  a  slight  degree.  In  this  proposition  the  several  au¬ 
thors  before  us  fully  agree.  It  was  observed  that  the  parts  of 
England  in  which  the  rate  of  mortality  was  highest  in  1849,  as 
well  as  in  1832,  w^ere,  with  a  few  exceptions,  the  more-densely 
populated  regions  lying  around  great  rivers,  on  the  sea-coast, 
or  in  the  neighbourhood  of  mines,  especially  coal-mines.  In 
this  respect  a  close  analogy  may  be  traced  between  cholera 
and  yellow  fever,  which  latter  disease  Dr  Cummins,  in  his 
highly  valuable  papers  on  the  subject,  has  observed  to  prevail 
to  the  greatest  degree  either  at  the  coal  depots  on  the  West 
India  station,  or  in  those  ships  moored  next  to  them.  The 
preference  of  cholera  for  such  localities  is  shown  by  the  fact 
of  its  having  been  three  times  as  fatal  in  the  registration  dis- 

o  _  _  .  .  .  ^ 

tricts  on  the  coast  than  it  was  in  the  interior  of  the  country. 

The  conditions  most  generally  present,  wherever  a  considera¬ 
ble  mortality  occurred,  may  be  stated  as  being  represented  by  a 
low,  damp  site,  and  a  crowded  population  with  defective  ventila¬ 
tion.  The  experience  of  Irish  physicians  is  in  perfect  unison  with 
this  fact,  which  at  once  suggests  the  inference,  that  the  morbid 
cause,  whatever  its  nature  be,  finds  the  conditions  for  its  increase 
or  for  its  action,  at  least  in  part,  in  the  impure  atmosphere  of 
such  places.  Dr.  Baly,  applying  to  these  facts  that  theory  of 
epidemic  cholera  which  attributes  it  to  a  “  general  state  of  the 
atmosphere,”  or  “  atmospheric  influence,”  brought  into  action 
by  “localizing  causes,”  observes : — “Such  a  cause  would  be  ex¬ 
pected  to  produce  its  effects  wherever  the  localizing  conditions 
exist.”  Yet  the  Report  declares,  though  it  has  been  shown 
that  the  epidemic  proved  most  violent  and  fatal  in  localities  of 
a  certain  nature,  it  is  also  undoubted  that  very  many  places. 
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some  towns,  many  smaller  places,  and  parts  of  towns,  present¬ 
ing  the  same  condition,  have  suffered  but  slightly,  or  wholly 
escaped.  From  facts  of  this  nature  it  is  justly  inferred: — If  the 
cause  of  cholera  be  one  generally  present  through  the  atmos¬ 
phere,  there  must  be  some  other  condition  essential  for  its  ac¬ 
tion  besides  the  known  conditions  of  its  insalubrity;  and  this 
unknown  condition  must,  in  some  instances,  have  been  absent 
throughout  entire  towns ;  in  others,  only  in  limited  spots.  The 
partial  distribution  of  the  epidemic,  and  its  absence  from  some 
of  the  places  presenting  the  conditions  favourable  to  its  deve¬ 
lopment,  argue  strongly  in  favour  of  the  theory  of  a  “  cholera 
matter,”  not  equally  diffused  through  the  atmosphere,  but  only 
partially  distributed  and  transported  in  some  way  or  other  to 
the  places  affected.  These  facts  are  likewise  considered  as 
leading  to  the  further  inference,  that  if  the  cause  of  cholera  be 
a  material  poison,  it  has  most  probably  not  a  gaseous  form, 
since  a  gas  soon  becomes  diffused  through  the  air  and  dissi¬ 
pated,  while  the  cause  of  cholera  remains  many  days  producing 
its  effects  in  one  limited  spot ;  while,  lastly,  the  close  relation 
in  which  the  intensity  of  the  epidemic  seems  to  stand  to  den¬ 
sity  of  population,  and  activity  of  traffic,  though  not  inconsis¬ 
tent  with  any  one  theory,  especially  suggests  the  probability 
of  the  disease  being  in  some  way  propagated  by  human  inter- 
course.  All  honour  to  the  memory  of  Robert  James  Graves, 
whose  master-mind,  many  years  since,  with  an  elaborateness 
of  research  and  an  accuracy  of  inference  pre-eminently  his  own, 
traced  the  progress  of  this  disease  throughout  the  world,  and 
thereby  demonstrated  that  where  the  epidemic  spread  from 
one  country  to  another,  it  never  traversed  the  ocean  at  a  rate  ex¬ 
ceeding  that  of  ships.  While  further  observing  that,  in  its  tra¬ 
vels  up  the  highest  mountain  passes,. as  in  India;  or  across  the 
ocean,  as  to  the  Isle  of  Bourbon;  or  when  accompanying  the 
caravan  across  the  Desert,  as  when  it  arrived  at  Mecca  and 
Medina ;  or  when  ascending  rivers,  and  making  the  towns  on 
its  banks  the  successive  stages  of  its  journey ;  “  w  all  such  cases 
cholera  seemed  regidated  by  no  common  physical  circumstances 
except  human  traffic  and  human  intercourse^ 

The  third  character  of  an  epidemic  of  cholera  is,  its  long  dura¬ 
tion  in  a  country,  or  even  in  a  town  of  large  size.  This  character  of 
cholera  may  be  regarded  as  distinguishing  it  from  other  epide¬ 
mics,  more  especially  from  that  of  influenza,  the  duration  of 
which  in  one  town  does  not  generally  extend  beyond  a  few 
weeks,  and  in  a  whole  country  seldom  exceeds  two  or  three 
months.  The  theory  which  attributes  cholera  to  a  general 
state  of  the  atmosphere,  or  atmospheric  influence,  might  be 
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fairly  presumed  to  argue  a  certain  relation  between  the  direc¬ 
tion  of  the  wind  and  the  degree  of  prevalence  or  intensity  of 
the  epidemic.  Observation  has  proved  that  no  such  fixed  re¬ 
lation  exists.  To  this  subject  we  shall  presently  have  occasion 
to  again  refer,  when  noticing  the  able  and  deeply  interesting 
Report  of  Sir  William  Burnett.  Many  arguments,  based  on  the 
continuance  of  the  epidemic  in  one  locality,  and  on  the  fact  that 
changes  in  the  wind  do  not  sensibly  affect  the  progress  of  cholera, 
tend  to  ignore  the  proposition  that  this  disease  primarily  diWQio 
a  general  state  of  the  atmosphere,  or  to  an  influence  moving  with 
the  atmosphere.  The  theory  which  assumes  the  dependence 
of  cholera  on  a  morbific  matter,  transportable  within  limits  from 
place  to  place  by  the  atmosphere,  and  capable  of  increase,  un¬ 
der  favourable  conditions,  in  the  places  to  which  it  is  conveyed, 
is  regarded  as  affording  a  more  simple  explanation  of  the  long 
continuance  of  cholera  in  the  countries  or  towns  which  it  visits. 

A  fourth  and  important  character  of  cholera  is,  the  intensity 
of  an  epidemic  of  the  disease  varies  during  its  continuance  in  a 
country  or  a  large  city,  so  that  it  has  periods  of  little  and  of  great 
activity,  and  usually  well-marked  periods  of  increase^  acme,  and 
decrease.  Before  proceeding  to  estimate  the  import  of  this 
character  of  the  disease,  with  regard  to  the  principal  theories 
of  its  cause,  it  is  requisite  to  inquire  into  the  external  circum¬ 
stances  or  conditions  which  attend  and  apparently  determine 
the  increase  and  the  decrease  of  its  prevalence  in  any  place 
where  it  exists.  ^The  first  inquiry  which  here  arises  has  refe¬ 
rence  to  the  period  of  the  year  in  which  cholera  has  been  ob¬ 
served  to  prevail  with  the  greatest  intensity  ;  and  secondly,  how 
far  meteorological  influences  conduce  to  its  greater  prevalence 
at  those  periods.  Amongst  the  thirty-two  epidemics,  of  which 
particulars  are  in  the  Report  before  us  set  forth,  six  produced 
the  greatest  mortality  in  the  month  of  July,  seven  in  August, 
and  seven  in  September,  twenty  in  all,  in  one  or  other  of  these 
three  months.  And  amongst  thirteen  epidemics  in  the  chief 
cities  of  the  several  countries  (New  Orleans  and  New  York  be¬ 
ing  taken  as  the  capitals  of  the  Northern  and  Southern  States 
of  America  respectively),  eleven  were  most  fatal  in  one  or  other 
of  the  same  months,  namely,  three  in  July,  three  in  August,  and 
five  in  September.  That  the  season  has  no  exclusive  influence 
in  determining  the  time  of  culmination  of  the  epidemic  is  shown 
by  the  fact,  that  of  the  thirty-two  instances,  three  epidemics 
were  most  fatal  in  June,  three  in  October,  one  in  April,  two  in 
March,  two  in  January,  and  one  in  December ;  while  in  the  same 
city  the  greatest  mortality  from  the  disease  has,  in  different  epi¬ 
demics,  occurred  in  different  months.  Paris,  for  example,  in 
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1832,  suffered  most  severely  in  the  month  of  April,  and  in 
1849  in  the  month  of  June.  That  temperature  has  a  large 
share  in  regulating  the  severity  of  the  epidemic  is  probable, 
from  the  more  frequent  prevalence  of  cholera  in  an  intense  de¬ 
gree  in  the  latter  months  of  summer  and  the  beginning  of  au¬ 
tumn,  as  also  from  the  fact  that  it  is  much  more  fatal  in  hot 
than  in  cold  climates.  Yet,  as  other  facts  tend  apparently  to 
an  opposite  conclusion,  it  is  of  importance  that  those  matters 
be  investigated,  which  may  assist  us  in  determining  the  con¬ 
nexion  really  subsisting  between  the  epidemic  and  temperature. 
It  is  a  matter  of  general  observation,  that  when  epidemics  of 
cholera  have  begun  during  the  hot  season,  they  have  quickly 
risen  to  their  climax,  and  have  then  soon  declined  and  become 
extinct  on  the  advance  of  the  cold  season;  whereas,  in  the  in¬ 
stances  in  which  they  have  commenced  at  the  close  of  the  year, 
they  have,  as  a  rule,  not  caused  any  considerable  mortality  be¬ 
fore  the  following  spring  or  summer.  There  is,  notwithstand¬ 
ing  the  arguments  in  favour  of  high  temperature  as  developing 
or  increasing  the  virulence  of  the  epidemic,  abundant  proof  that 
the  increase  of  cholera  is  not  necessarily  connected  with  any 
particular  degree  of  external  heat,  nor  its  decline  with  the  di¬ 
munition  of  that  temperature.  This  is,  by  Dr.  Baly,  set  for¬ 
ward  through  several  tables  and  diagrams  illustrative  of  the 
relation  between  the  mortality  from  cholera  and  average  tem¬ 
perature  as  observed  in  London,  Paris,  and  Berlin.  These 
Tables  oppose  a  new'  set  of  facts  to  those  already  quoted;  for, 
while  previously  admitting  that  temperature,  as  a  rule,  does  in 
some  way  or  other  exert  an  influence  over  the  degree  of  pre¬ 
valence  of  cholera,  we  are  now  satisfied  that  this  influence  is 
not  the  only  one  capable  of  producing  the  like  results,  and  is 
neither  necessary  nor  constant  in  its  operation.  The  marked 
preference  of  cholera  for  those  localities  in  which  the  conditions 
of  insalubrity  abound,  may  tend  to  explain  the  nature  of  the 
influence  exercised  by  temperature,  and  the  probable  reason 
why,  in  many  cases,  it  is  superseded.  These  conditions  are 
believed  to  act  principally  by  the  production  of  an  impure  at¬ 
mosphere.  The  same  influence,  acting  on  various  conditions, 
must  produce  corresponding  variations  in  those  conditions.  It 
is,  therefore,  obvious,  that  the  higher  the  external  temperature, 
the  greater  will  be  the  amount  of  impurities  resulting  from  the 
decomposition  of  organic  matters  in  the  atmosphere,  which 
renders  it  highly  probable  that  the  usual  influence  of  a  higher 
temperature,  in  increasing  the  intensity  of  a  cholera  epidemic, 
consists  in  adding  to  that  impure  condition  of  the  atmosphere, 
which  so  much  favours  the  local  development,  and  probably 
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also  the  diffusion  of  the  disease.  Other  meteorological  condi¬ 
tions  are  found  to  aid  a  high  temperature  in  producing  an 
impure  state  of  the  atmosphere.  Great  stillness  of  the  air  causes 
a  localization  of  its  impurities ;  a  certain  degree  of  moisture 
promotes  decomposition,  and  tends  to  the  same  result.  When 
an  increased  temperature  is  superadded  to  these,  the  most  fa¬ 
vourable  combination  of  circumstances,  which  predispose  to 
cholera,  may  be  presumed  to  be  present ;  since  the  probability 
is,  that  a  high  temperature  favours  the  growth  of  a  cholera  epi¬ 
demic  by  tending  to  increase  the  impure  condition  of  the  atmos¬ 
phere.  In  opposition  to  this  presumption  certain  exceptional 
cases  arise,  which  lead  to  a  doubt  that  the  same  conditions 
which  determine  the  degree  of  severity  of  the  disease  in  parti¬ 
cular  spots,  also  regulate  the  variations  in  its  intensity  as  an 
epidemic  at  different  periods  in  the  same  place.  Some  of  those 
villages  in  which  the  winter  outbreak  of  cholera,  during  1848-9, 
proved  most  severe,  were  not  by  any  means  distinguished  for 
their  local  attractive  causes ;  while  in  other  instances,  where 
the  local  conditions  which  are  believed  to  generally  favour  the 
increase  of  cholera,  were  abundant,  the  epidemic,  which  had 
been  severe  during  the  cold  season,  declined  with  that  change 
of  temperature  which  might  be  ‘presumed  to  favour  its  conti¬ 
nuance.  These  facts,  while  maintaining  the  necessity  of  the 
closest  attention  to  all  sanitary  measures,  at  the  same  time  lead 
to  the  belief  that  some  unknown  cause  exists,  which  exerts  an 
important  influence  over  the  degree  of  prevalence  of  cholera. 
So  far  the  inferences  which  these  observations  warrant  though 
affording  no  grounds  for  positive  assertion,  yet  indicate  such 
precautionary  measures  as  could  not  fail  to  be  of  great  general 
advantage,  and  which  might  also  be  reasonably  expected  to 
exercise  much  particular  influence  on  the  progress  and  cha¬ 
racter  of  this  disease. 

The  variations  which  have  been  observed  in  the  intensity  of 
cholera  epidemics,  and  the  circumstances  which  determined  these 
variations,  are  considered  by  many  as  not  favourable  to  the 
theory,  that  cholera  is  propagated  and  diffused  by  means  of  hu¬ 
man  intercourse.  These  facts  are  regarded  as  tending  to  establish 
a  close  resemblance  between  Asiatic  cholera  and  the  common 
summer  cholera  and  diarrhoea  of  this  country,  and  remittentfever, 
which  there  are  such  good  grounds  for  believing  to  be  purely  of 
malarious  origin,  and  not  to  be  in  any  way  communicable.  The 
question  of  the  contagion  or  non-contagion  of  cholera,  is  one 
so  nicely  balanced,  that  hosts  of  startling  facts  might  be  adduced 
in  support  of  either  side.  Allowing  it  to  be  contagious,  we 
are  bound  to  admit  that  it  differs  from  the  ordinary  contagious 
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diseases  of  this  country,  in  being  far  more  under  the  influence 
of  temperature,  and  other  conditions  of  the  atmosphere,  and 
that  its  diffusion  through  a  town  takes  place  with  much  greater 
rapidity  than  that  of  any  known  mechanical  agency.  If  we 
altogether  ignore  the  influence  of  contagion,  we  are  quite  un¬ 
able  to  respond  to  the  arguments  advanced  by  Graves,  or  to 
explain  the  cases  detailed  by  Dr.  Seaton  Reid,  of  Belfast,  who, 
in  the  able  pamphlet  with  which  we  have  been  favoured,  ad¬ 
duces  such  evidence  as  affords  just  reasons  for  believing  that  cho¬ 
lera  is  in  some  way  propagated  by  human  intercourse.  “  Two 
questions,”  Dr.  Reid  writes,  “  naturally  suggest  themselves  in 
relation  to  contagion  in  this  disease: — Ist.  Is  it  necessary 
that  every  patient  who  suffers  from  an  attack  of  cholera  should 
have  been  within  the  sphere  of  contagion  ?”  To  this  Dr.  Reid 
replies,  “  that  it  is  not.”  2nd.  “  But,  if  a  case  has  occurred, 
will  those  who  are  near  the  patient,  either  by  living  in  the  same 
house,  or  being  called  to  attend  him,  be  more  likely  than  others 
not  so  circumstanced,  to  take  the  disease  ?”  Dr.  Reid’s  ample 
experience  compels  him  to  reply,  “  that  they  most  certainly 
would.”  The  fact  of  conflicting  opinions  existing  on  matters 
of  observation,  testifies  that  the  data  for  judgment  have  been 
either  imperfectly,  or  erroneously  estimated.  Yet,  on  this 
matter,  we  incline  to  the  supposition  that  neither  are  wholly 
wrong,  since  no  simple  theory  will  account  for  all  the  facts  in 
the  history  of  epidemics  of  cholera. 

The  view  of  the  cause  of  cholera  w^hich  seems'  most  con¬ 
sistent  with  the  variations  of  intensity  of  a  cholera  epidemic, 
and  with  what  is  known  of  the  circumstances  determining 
those  variations,  and  which  at  the  same  time  accords  with  the 
otlier  characteristics  of  cholera  previously  considered,  is  the 
“  miasm”  theory, — that,  namely,  of  a  material  substance  distri¬ 
buted  through  the  air,  and  undergoing  increase  in  the  air,  or 
on  surfaces  exposed  to  the  air.  This  theory  would  be  perfectly 
consistent  with  the  observed  phenomena  which  are  favourable 
to  the  extension  of  the  disease,  as  the  “  miasm”  might  be  sup¬ 
posed  to  find  its  pabulum  in  the  increased  impurities  of  the  air, 
while  the  exceptional  phenomena,  which  occur  in  the  course 
of  cholera  epidemics,  might  be  assigned  to  the  action  of  an 
unknown  cause,  capable  of  destroying  either  the  morbific 
miasm  itself,  or  the  impurities  of  the  air.  This  theory,  how¬ 
ever,  according  to  observation,  far  from,  to  our  minds,  ignoring 
the  doctrine  of  contagion,  is  a  strong  argument  in  its  favour, 
as  its  negative  propositions  rest  on  the  recognition  of  a  pre¬ 
sumed,  though  unknown,  collateral  agency. 

The  fifth  character  of  cholera  is,  that  after  a  certain  time  it 
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altogether  disappears.  Though  the  cessation  of  cholera  usually 
occurs  in  the  cold  season,  cold,  while  exerting  a  suppressing 
influence,  is  as  certainly  inadequate  to,  of  itself,  eradicate  the 
disease ;  for  the  epidemic  has  often  survived  a  severe  winter 
in  colder  climates  than  that  of  England.  It  is,  therefore,  but 
just  to  infer,  that  some  other  cause  must  at  least  concur  with  the 
influence  of  cold  in  bringing  about  such  a  result.  The  many 
who  advocate  the  dependency  of  cholera  on  contagion,  or,  in 
some  way  or  other,  on  human  intercourse,  regard  this  pecu¬ 
liarity  of  the  disease  as  being  quite  consistent  with  their  theory, 
explaining  its  cessation  by  the  assumption,  that  all  persons  are 
not  susceptible  of  the  disease,  which,  therefore,  ceases  in  any 
locality  when  those  inhabitants,  who  are  so,  have  been  exposed 
to  the  contagious  influence,  and  affected  by  it.  In  corrobora¬ 
tion  of  those  views,  which  regard  cholera  as  essentially  con¬ 
tagious,  Dr.  Snow,  and  others,  have  adduced  the  fact,  that,  in 
the  epidemic  of  1832,  a  direct  relation  subsisted  between  the 
number  of  the  population,  and  the  duration  of  the  disease  in 
different  towns  and  villages.  Dr.  Snow  thus  writes : — 

“  If  the  cholera  cases  were  not  connected  one  with  another,  there 
would  be  no  reason  why  the  few  cases  which  happen  in  a  village 
should  not  be  scattered  over  as  long  a  period  as  the  thousands  which 
occur  in  a  great  metropolis.” 

Here,  as  in  many  other  points  of  dispute  respecting  this 
disease,  facts  tell  both  ways.  We  have  admitted  that  certain 
localities  manifest  an  aptitude  for  this  disease.  Such  localities 
are  not  simultaneously  affected ;  as  those  localities  are  more  nu¬ 
merous  in  large  towns,  it  is  clear  that  in  whatever  way  the 
successive  attacks  of  the  different  localities  were  produced,  a 
longer  time  would  elapse  before  the  disease  could  run  its  course 
through  the  more  populous  and  more  extensive  place.  Argu¬ 
ments  against  the  contagion  of  cholera  are  presumed  to  rest  in 
the  fact,  that  the  disease  ceases  in  public  institutions  and  other 
such  places,  while  numbers  susceptible  of  its  influence  continue 
unaffected ;  while  the  supposition  that  cholera,  if  contagious, 
ceases  throughout  a  country  or  city  from  the  absence  of  any 
more  persons  susceptible  of  its  influence,  is  at  variance  with 
our  experience  of  other  contagions,  which,  notwithstanding 
their  subsidence,  are  never  wholly  extinct.  While  these  facts 
argue  that  cholera  may  be  communicated  from  one  person  to 
another,  observation  leads  to  the  inference,  that  it  is  at  least 
improbable  that  the  cessation  of  the  epidemic  throughout  the 
country,  or  even  in  a  town  or  village,  is  due  to  the  failure  of 
subjects  for  the  contagious  influence.  On  this  point  we  quote 
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from  the  able  Report  of  Dr.  Balfour,  who,  having  dwelt  on  its 
influence  on  different  races  of  men,  and  the  greater  suscepti¬ 
bility  of  Europeans  to  its  attacks,  adds : — 

“  It  is  possible,  indeed  probable,  that  several  points  which  have 
hitherto  been  deemed  inexplicable,  connected  with  the  manner  that 
cholera  developes  itself,  may  be  cleared  up  by  the  knowledge  of  this 
single  fact;  particularly  the  many  instances  which  have  occurred 
of  regiments,  when  marching  through  districts  perfectly  free  from 
cholera,  being  attacked  with  the  disease  in  a  virulent  epidemic  form, 
and  losing  a  great  number  of  their  soldiers ;  the  possibility  being  that 
the  agent,  although  present  in  the  district,  has  no  power  over  the 
less  susceptible  native  inhabitants,  but  exerts  its  full  influence  on 
the  stranger  races  of  whom  the  regiment  is  composed ;  and  the  fact 
of  two  native  regiments  marching  at  the  same  time,  along  the  same 
route,  and  through  the  same  villages,  and  crossing  each  other  on 
their  journey,  the  one  regiment  suffering  severely  from  cholera, 
while  in  the  other  regiment  not  a  single  case  occurs,  may  likewise 
be  referrible  to  the  same  law.” 

This  observation  of  Dr.  Balfour,  while  clearly  tending  to 
support  the  view  of  an  individual  liability  to  the  influence  of 
this  disease,  may  be  responded  to  by  another  truth  equally  re¬ 
markable,  that  cholera,  having  fatally  prevailed  in  a  localized 
community,  for  a  time  disappears,  and  again  returns  to  break 
out  with  greater  violence  amongst  those  previously  unaffected. 
As  an  argument  against  the  contagion  of  cholera,  or  against 
individual  liability,  occurrences  of  this  nature  musf  be  received 
as  but  negative  proofs,  for  the  same  peculiarity  of  action  is  not 
unfrequently  manifested  by  other  diseases  of  an  admittedly  in¬ 
fectious  or  contagious  nature.  The  mere  circumstance  of  one 
or  many  persons  escaping  the  attack  of  a  disease,  known  to  be 
contagious,  proves  no  more  than  this, — at  the  period  of  such 
exposure  their  physical  aptitude  was  not  favourable  to  the  re¬ 
ception  of  the  morbid  agent,  and  affords  no  further  grounds  for 
the  affirmation,  that,  under  other  circumstances,  very  different 
results  would  not  have  ensued.  If  any  exemplification  of  this 
be  wanting,  we  refer  to  the  fearful  mortality  which  occurred 
amongst  Irish  medical  men  during  the  famine  years,  when 
mental  and  physical  depression  combined  to  render  them  so 
many  victims  to  the  discharge  of  their  public  duties. 

The  entire  disappearance  of  cholera,  regarded  alone,  is  most 
readily  explainable  by  the  theory,  that  the  epidemic  is  pro¬ 
duced  and  maintained  by  a  peculiar  state  of  the  atmosphere, 
or  atmospheric  influence,  which  at  length  passes  away,  and,  of 
course,  leaves  the  country  free  from  the  disease.  According 
to  this^view,  fresh  outbreaks  would  involve  the  necessity  of 
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supposing  fresh  visitations  of  atmospheric  influence.  If,  on  the 
other  hand,  the  view  be  adopted  that  cholera  depends  on  a 
material  poison  conveyed  by  the  atmosphere,  but  only  partially 
distributed  through  it,  this  poisonous  matter  increasing  where- 
ever  there  are  the  conditions  of  damp  and  foul  air,  the  cessa¬ 
tion  of  the  epidemic  must,  it  would  seem,  be  ascribed  to  some 
other  cause,  which  either  frees  the  entire  atmosphere  from 
matters  essential  to  the  existence  and  increase  of  the  cholera 
poison,  or  destroys  the  poison  itself.  Ozone,  which  has  been 
shown  by  Professor  Schonbein  to  exist  in  the  atmosphere  in 
varying  quantities,  has  the  power  of  destroying  the  impurities 
resulting  from  the  decomposition  of  organic  matter,  and  has  so 
far  the  requisite  attributes  of  this  unknown  agent.  Beyond 
this  fact  we  can  argue  nothing ;  for  were  we  to  admit  that  the 
electricity  of  the  atmosphere  bears  any  fixed  relation  to  cholera, 
we  should  ignore  recorded  observation ;  and  were  we  to  infer 
that  variations  in  the  atmospheric  proportions  of  ozone  even¬ 
tuate  in  either  the  production  or  continuance  of  cholera,  it 
would  follow  that  all  diseases  which  are  fostered  by  an  impure 
air  ought  to  be  equally  under  its  influence,  which  experience 
proves  is  not  the  case. 

The  sixth  character  of  this  disease  Dr.  Baly  enters  on,  is 
the  manner  of  its  dissemination  as  regards  time;  that  is  to  say, 
the  degree  in  which  its  appearances,  its  period  of  greatest  intensity, 
and  its  cessation  icere  severally  simultaneous  in  different  places. 
It  is  scarcely  requisite  we  institute  an  analysis  of  those  elaborate 
tables  from  which  Dr.  Baly  draws  his  conclusion  in  reference 
to  these  points.  It  is  sufficient  for  our  purpose  to  observe  that 
they  fully  corroborate  the  several  statements  we  have  already 
set  forth ;  the  general  results  to  which  they  lead  being,  that  in 
the  spring  and  summer  of  1849,  different  towns  began  to  be  af¬ 
fected  in  succession  and  not  simultaneously ;  and  that  the  order 
in  which  they  felt  the  effects  of  the  epidemic  was,  as  a  general 
rule,  connected  with  certain  characters  of  site,  density  of  popu¬ 
lation,  and  trade.  Towns  lying  on,  or  near  the  sea  coast,  or  on 
navigable  rivers,  and  consequently  on  a  low  level,  having  at 
the  same  time  a  dense  and  poor  population,  with  a  large  ac¬ 
cumulation  of  ill-constructed  and  ill-ventilated  dwellings,  sur¬ 
rounded  by  all  kinds  of  impurities,  being  those  which  were 
usually  the  first  affected,  the  same  localities,  as  might  have 
been  inferred,  also  presented  the  greatest  mortality.  Excep¬ 
tional  cases  are,  however,  not  wanting,  which  prove  that  the 
obvious  local  conditions  which  are  generally  present  in  tracts 
of  country  and  towns,  rarely  attacked  by  the  epidemic,  either 
do  not  in  all  cases  and  at  all  times  include  the  essential  ele- 
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merit  whicli  determines  the  manifestation  of  the  disease  in  a 
given  place,  or  are  liable  to  have  their  influence  counteracted 
by  some  other  agency.  Though  when  cholera  is  established, 
localities,  having  the  obvious  features  of  insalubrity  most  decid¬ 
edly  marked,  seldom  escape  its  visitation,  it  may  occur  that 
the  spots  it  first  visits  are  not  those  which  present  the  charac¬ 
ters  of  unwholesomeness  in  the  most  marked  degree.  This  is 
further  confirmatory,  that  obvious  conditions  of  insalubrity  do 
not  necessarily  include  all  that  is  essential  for  determining  the 
spots  in  which  an  epidemic  of  cholera  shall  produce  its  first 
efiects.  The  investigation  of  the  relation  that  existed  between 
the  outbreaks  of  cholera,  in  difierent  places,  in  regard  to  the 
periods  of  their  greatest  intensity.,  while  afibrding  some  ground 
for  the  belief  that,  even  in  the  winter,  the  intensity  of  the  epi¬ 
demic  was,  in  a  measure,  regulated  by  a  general  influence,  at 
the  same  time  shows  that  the  general  tendency  of  the  epidemic 
to  reach  its  climax  in  August  or  September,  and  perhaps  the 
influences  producing  that  tendency,  were,  in  the  instances  of 
many  towns  and  registration  districts,  counteracted  or  inter¬ 
fered  with  by  special  care. 

A  careful  investigation  of  the  progress  of  the  epidemic  in 
each  district,  leads  to  the  opinion  that  the  general  result  of  an 
augmented  mortality  at  a  particular  time  was  due,  rather  to 
cholera  affecting  a  larger  number  of  individual  spots,  than  by 
its  producing  an  increased  mortality  in  all  the  localities  pre¬ 
viously  visited,  as  also  that  it  appears  to  have  exerted  its  fatal 
influence  in  the  several  seats  of  its  chief  action,  in  succession, 
not  simultaneously. 

As  a  general  rule  it  may  be  stated,  the  towns,  in  which  the 
disease  tarried  latest,  had  all  the  obvious  characters  of  site,  den¬ 
sity  of  population,  and  sanitary  condition,  which  distinguished 
the  towns  earliest  and  most  severely  visited ;  and  in  a  large 
number  of  instances,  the  places  that  suffered  longest  were  those 
which  had  been  earliest  attacked. 

There  are,  however,  many  exceptions  to  this  rule,  or,  at 
all  events,  many  facts  relating  to  the  time  of  cessation  of  the 
epidemic  in  different  places,  which  cannot  be  thus  entirely  ex¬ 
plained  ;  but  on  the  whole,  these  cases  are  less  remarkable  than 
those  of  the  long  persistence  of  the  disease ;  while  both  series 
of  instances  present  decided  exceptions  to  the  rule  that  the 
early  cessation  or  late  persistence  of  the  epidemic,  in  different 
places,  was  determined  by  the  degrees  in  which  they  severally 
presented  the  known  local  conditions  of  unhealthiness.  It  is 
true  that  in  certain  exceptional  cases,  the  mere  local  condi¬ 
tions,  regarded  as  sources  of  foul  air,  do  not  account  for  the 
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sudden  occurrence  of  some  of  the  outbreaks  after  the  epidemic 
had  subsided  elsewhere,  and  for  the  continued  absence  of  the 
disease  from  others  of  them,  after  the  first  early  outbreak  had 
ceased,  although  the  epidemic  was  increasing  in  other  places. 
Such  facts,  while  having  their  particular  value,  do  not  mate¬ 
rially  affect  the  position,  that  impure  air  is  an  essential  local 
condition  for  the  severe  manifestation  of  cholera;  in  other 
W'ords,  the  principal  condition,  by  virtue  of  which  individual 
localities,  and  the  persons  inhabiting  them,  are  susceptible  of 
the  influence  of  the  epidemic. 

We  could  not  adduce  a  stronger  argument  in  favour  of  the 
doctrine  of  contagion,  and  the  influence  which  foul  air,  and 
association  with  those  affected  by  cholera,  are  capable  of  ex¬ 
ercising,  than  that  which  Sir  William  Burnett  furnishes  in  his 
Report,  containing,  as  it  does,  heart-rending  accounts  of  the 
fearful  havoc  cholera  has  occasioned  amongst  the  fleet.  Having 
remarked  that  diarrhoea  and  dysentery  are  of  frequent  occur¬ 
rence  amongst  the  inhabitants  of  the  low  damp  valleys  of  the 
Bulgarian  andWallachian  provinces  duringthesummer  months, 
but  that  they  do  not  assume  the  choleraic  form,  which  appears 
to  depend  on  a  cause  not  endemic,  Sir  William  observes: — 

“  But  whatever  the  cause,  or  causes,  may  have  been  which  gave 
rise  to  the  disease  first  in  the  allied  camps,  and  secondly  in  the  fleets 
at  Baljick  and  Varna,  there  is  this  remarkable  fact  to  be  noticed, 
that  it  did  not  occur,  at  all  events,  in  an  epidemic  form,  until  vessels 
had  arrived  from  an  infected  port^  with  men  on  hoard  actually  ill  of  the 
disease  at  the  tune  of  their  arrivaV' 

In  a  Report  received  from  Mr.  Deas,  the  Deputy-Inspector 
of  the  fleet,  he  mentions,  on  the  authority  of  Dr.  Hall,  Inspec¬ 
tor-General  of  Hospitals  attached  to  the  army,  that  a  French 
officer,  who  had  just  arrived  from  Africa,  died  of  cholera  at 
Gallipoli  on  the  3rd  of  June ;  and  that  another  case  proved 
fatal  to  a  soldier  of  the  19th  Regiment,  on  the  17th  of  June,  at 
the  British  encampment  at  Alladeen,  some  twelve  miles  distant 
from  Varna;  but  that  no  other  case  appeared  in  either  army 
for  some  time.  These  cases,  from  their  isolation  and  the  cir¬ 
cumstances  under  which  they  occurred,  were  regarded  as  cases 
of  the  sporadic  form  of  the  disease.  It  was  not  until  about  the 
beginning  of  July,  when  the  5th  French  Regiment  of  the  line 
arrived  at  Gallipoli  in  a  steamer  from  Marseilles,  where  it  is 
believed  cholera  existed  at  the  time  of  her  departure,  that  the 
disease  can  be  said  to  have  thoroughly  declared  itself.  Mr. 
Deas  mentions  that — 

“  It  broke  out  on  board  the  vessel  during  the  passage,  and  four 
or  five  men  died  of  it.  Soon  after  the  arrival  of  this  regiment  at 
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Gallipoli  some  divisions  of  the  French  army  marched  for  Varna  and 
carried  the  disease  with  them;  these  divisions,  it  was  stated,  though 
not  on  good  authority,  lost  twenty  men  on  their  march. 

“  But  it  is  quite  certain  that  cholera  made  its  appearance  at  or 
near  Varna  soon  after  their  arrival;  at  first  it  was  confined  almost 
exclusively  to  the  divisions  which  had  come  from  Gallipoli,  but  it 
afterwards  spread  extensively  through  the  camp.” 

On  the  21st  of  July  a  decided  case  occurred  in  the  British 
hospital  at  Varna:  the  disease  then  spread  rapidly  to  the  men 
outside  the  walls  in  camp,  though  “  the  majority  of  the  first 
eighteen  attacked  were  at  the  time  patients  under  treatment  in  the 
hospital  for  other  diseases."  On  the  22nd  the  disease  is  reported 
as  breaking  out  with  great  severity  in  the  camp  at  Devina, 
which  is  about  sixteen  miles  distant  from  Varna,  but  not  more 
than  four  from  Alladeen.  The  Report  further  adds: — “  Free 
communication  had  been  kept  up  all  the  while  between  the 
different  British  and  French  camps.”  Why,  then,  it  may  be 
asked,  are  we  at  liberty  to  infer  that  the  French  communicated 
the  disease  to  each  other,  and  with  this  free  communication 
failed  to  at  once  do  so  generally?  It  is  questions  of  this  nature 
which  afford  grounds  for  different  opinions. 

During  the  months  of  May  and  June  the  British  fleet  ap¬ 
pears  to  have  enjoyed  excellent  health;  but  towards  the  latter 
end  of  June,  and  early  in  July,  diarrhoeal  complaints  became 
more  numerous  than  usual  when  the  vessels  approached  the 
land,  but  more  particularly  when  they  anchored  off  either  of 
the  ports  of  Varna  or  Baljick.  It  is  believed  that  those  attacks 
were  rather  of  an  endemic  than  of  a  choleraic  character.  Ac¬ 
cording  to  the  medical  returns  the  “  Diamond”  was  the  first 
vessel  in  which  the  epidemic  made  its  appearance.  She  had 
anchored  on  the  7th  of  July  at  Baljick,  in  shore  of  the  line- 
of-battle  ships.  Her  crew  w^ere  in  perfect  health ;  but  on  the 
9th,  12th,  and  13th,  cases  of  diarrhoea,  accompanied  by  a 
prostration  of  the  vital  powers,  occurred  amongst  them ;  and 
on  the  14th  of  July  a  French  steamer,  the  “  Primoguet,”  arrived 
from  Toulon,  and,  as  several  of  her  crew  were  affected  with 
cholera,  she  was  sent  in  shore  of  the  English  squadron  to  be 
cleared  out,  and  to  undergo  a  sort  of  quarantine.  The  weather 
at  the  time  was  tempestuous,  and  the  wind  blew  towards  the 
“  Diamond"  from  the  position  of  this  steamer  and  her  tents.  On 
the  night  of  the  16th  one  of  the  “  Diamond’s”  crew  was  attacked 
with  collapse,  rice-water  purging,  vomiting,  cramps,  and  the 
other  unequivocal  symptoms  of  cholera ;  but  it  was  not  followed 
by  any  other  case  of  a  similar  nature  until  the  20th,  when 
diarrhoeal  attacks  began  to  be  prevalent,  though  they  again 
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speedily  disappeared  when  the  ship  anchored  further  off  the 
shore.  This  ship,  we  are  informed,  remained  at  her  new  an¬ 
chorage  until  the  11th  of  August,  and  had,  in  the  mean  time, 
the  greatest  attention  paid  to  her  sanitary  condition ;  she  then 
went  to  sea  with  several  vessels  in  which  the  disease  had  broken 
out  in  a  most  virulent  form,  yet,  though  she  remained  close  by 
the  latter,  there  did  not  occur  another  case  deserving  the  name 
of  cholera  amongst  her  crew  until  the  end  of  September,  when 
there  were  two  slight  cases,  which  appear  to  have  been  con¬ 
tracted  somewhere  off  the  Crimea. 

This,  and  the  following  statement,  are,  perhaps,  the  best,  as 
they  are  the  most  recent  confirmations  of  many  of  the  circum¬ 
stances  and  peculiarities  of  cholera  mentioned  throughout  our 
review.  We  pass  over  the  eruption  of  the  disease  at  Varna,  as  no 
matters  of  pathological  interest  appear  to  have  been  associated 
with  it. 

We  read  that  on  the  9th  of  August,  the  disease  in  its  ma¬ 
lignant  form  broke  out  simultaneously  in  the  “  Britannia,” 
“Albion,”  “Furious,”  “Trafalgar,”  and  “  Tribune.”  The  first 
of  these  we  shall  particularly  notice.  It  appears  from  the  re¬ 
port  of  Mr.  Rees,  Surgeon  to  the  “  Britannia,”  that  when,  on  the 
30th  of  July,  this  ship  encountered  the  epidemic,  she  was,  as 
regards  crew  and  general  arrangements,  in  a  most  favourable 
condition  to  do  so.  The  first  days  of  August  were  oppressively 
hot,  and  a  dead  calm  generally  prevailed  throughout  the  bay. 
Diarrhoea  sprang  up  among  the  crew,  and  on  the  9th,  one  case 
merged  into  cholera.  On  the  morning  of  the  12th  the  ship 
drew  out  of  the  bay,  in  her  passage  getting  the  advantage  of 
the  prevailing  north-east  breeze.  The  patients  did  well  on 
that  day  and  on  the  following.  On  the  night  of  the  13th  the 
breeze  freshening,  the  lower  deck  ports  had  to  be  closed,  but  the 
ventilation  by  means  of  wind-sails  was  maintained  to  the  fullest 
extent  practicable  by  such  imperfect  means.  On  that  night,  and 
towards  the  following  morning,  a  fresh  case  of  cholera  with 
collapse  occurred;  but  the  applicants  w'ith  diarrhoea  were  not 
more  numerous  than  they  had  been  during  the  previous  night. 
As  the  day  advanced,  however,  there  was  a  marked  change  for 
the  worse  in  all  the  diarrhoea  cases ;  one  ol  these  patients,  as 
he  walked  into  the  sick-bay  at  the  morning  visit,  fell  into  a 
state  of  collapse,  whilst  three  other  men  presented  themselves 
who  appear  to  have  approached  the  very  verge  of  cholera. 

“About  10,  A.M.,”  Mr.  Rees  states,  “the  great  outbreak  com¬ 
menced,  but  as  a  minute  description  of  the  scene  which  followed 
would  be  foreign  to  my  purpose,  a  few  bare  facts  and  figures  must 
be  left  to  tell  the  tale  of  an  invasion  which,  for  the  suddenness  of 
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its  advent,  the  tempest  violence  with  which  it  raged,  and  the  wreck 
it  left  behind,  has  surpassed,  perhaps,  everything  of  the  kind  in  the 
annals  of  the  service. 

“  I  have  mentioned,”  continues  Mr.  Rees,  “the  marked  alteration 
in  the  cases  of  diarrhoea  observed  on  the  morning  of  the  14th ;  this 
unfavourable  change  might  be  attributed  to  the  closed  ports  and 
consequent  defective  ventilation,  but  being  at  sea,  one  entire  watch 
was  of  course  kept  constantly  on  deck;  it  is  therefore  difficult  to 
account  for  the  outbreak  which  took  place  on  this  fatal  day;  al¬ 
though  some  of  the  seamen  and  officers  have  since  spoken  of  a  pecu¬ 
liar  dense  cloud  which  passed  over  this  ship  and  the  ‘  Albion,’  on 
the  13th. 

“  The  first  to  be  attacked  were  the  men  already  on  the  list  for 
diarrhoea,  several  of  whom  fell  into  a  state  of  collapse  one  after  the 
other;  but  about  the  same  time,  robust,  healthy  men,  who  had 
fallen  suddenly  down  in  a  state  of  collapse,  began  to  be  brought  in 
from  various  parts  of  the  ship,  even  from  the  yards,  where  they  were 
seized  while  reefing  sails. 

“  The  duties  of  the  medical  officers  become  now  almost  over¬ 
whelming  ;  men,  struck  down  in  the  manner  described,  were  brought 
in  so  frequently  and  in  such  numbers,  that  the  senior  assistant  and 
myself  had  to  devote  our  entire  energies  to  such  pressing  cases  only, 
whilst  the  other  assistant  had  to  stand  at  the  table  in  the  sick-bay, 
dispensing  medicines  to  a  stream  of  men  complaining  of  diarrhcea, 
both  real  and  imaginary,  for  a  panic  had  now  seized  the  crew.  This 
scene  continued  for  many  hours ;  and  it  was  not  until  the  following 
morning,  when  at  length  the  panic  became  less,  that  the  names  of 
the  patients  living  and  dead,  could  be  inserted  in  the  sick-list. 

“  From  the  14th  to  the  17th,  both  days  included,  there  occurred 
201  cases  of  cholera,  and  93  deaths.  The  experiment  of  putting  to 
sea  having  in  our  case  failed,  the  propriety  of  returning  to  anchorage 
was  determined  upon;  but  we  had,  in  the  meantime,  been  driven  to 
leeward  by  a  strong  north-east  wind,  and  there  was,  consequently, 
an  inevitable  delay  in  getting  back  to  Baljick. 

“  The  necessity  of  return  to  port  become  daily  more  evident,  by 
the  continued  violence  of  the  scourge,  and  the  now  crowded  state  of 
the  middle  deck,  where  the  discharges  from  the  bowels  and  stomachs 
of  the  sick,  and  the  want  of  adequate  ventilation,  had  contributed 
to  render  the  ship  at  length,  in  my  opinion,  the  laboratory  of  pest- 
poison. 

“  On  the  17th  we  gained  the  roadstead  of  Baljick,  and  finding 
the  place  full  of  empty  transports,  all  the  sick  and  the  healthy, 
with  the  exception  of  officers,  sentries,  and  two  boats’  crews,  were 
transferred  to  them,  the  bad  cases  being  selected  for  the  ‘  Apollo.’ 
Only  twenty-two  cases  of  cholera  occurred  afterwards,  and  nearly 
all  the  victims  were  men  who  had  been  in  close  attendance  on  their  sick 
mess-mates.,  and  had  accompanied  them  to  the  transports.  There  is 
one  gratifying  circumstance,  however, — the  disease  was  not  commu¬ 
nicated  to  the  crews  of  the  latter.” 
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We  have  deemed  it  advisable  to  give  this  extract  in  full. 
It  affords  much  field  for  reflection.  The  total  number  of  cases 
of  diarrhcea  which  occurred  during  this  terrible  visitation, 
amounted  to  396  ;  the  total  number  of  cases  of  cholera  to  229, 
of  which  139  terminated  in  death.  The  total  number  of  men 
borne  on  the,  ships’  books,  when  the  disease  broke  out, amounted 
to  about  1040,  so  that  the  loss  was  about  13  per  cent,  of  the 
whole  crew. 

We  shall  not  follow  the  details  of  the  mortality  in  those 
other  ships,  wherein  so  many  brave  and  gallant  fellows  pe¬ 
rished,  but  conclude  our  notice  of  this  report,  by  extracting  the 
following  observation  of  Sir  W.  Burnett. 

“  In  the  vessels  which  lost  many  men,  the  mode  of  treatment 
adopted  appears  to  have  been  as  judicious  as  it  was  in  those  that 
lost  but  few;  the  rate  of  mortality  being  influenced,  apparently, 
much  more  by  the  violence  or  concentration  of  the  exciting  poison 
than  by  any  other  cause.  It  is  satisfactory  to  observe  that  no  re¬ 
medies  of  an  heroic,  of  a  dangerous,  or  of  a  purely  empirical  nature 
were  employed,  with  the  exception  of  such  of  the  latter  as  had  been 
sanctioned  by  previous  use.  The  results  on  the  whole,  as  regards 
the  medical  treatment,  were  not  satisfactory,  but  they  were  not 
more  disastrous  than  generally  happens  from  similar  visitations.” 

The  exact  nature  of  the  part  which  may  be  played  by 
the  atmosphere  is  not  always  very  obvious ;  many  instances 
may,  however,  be  referred  to  in  which  it  seems  to  be  ap¬ 
parent  that  the  atmosphere,  if  it  at  all  participated  in  the 
production  of  the  results,  most  probably  served  as  the  means  of 
communicating  or  transmitting  the  cause  of  the  disease  from 
one  locality  to  another.  Facts  leading  to  this  inference  rest 
on  the  investigation  of  the  successive  mode  of  attack  of  indivi¬ 
dual  localities,  houses,  groups  of  houses,  and  public  establish¬ 
ments,  within  the  same'district,  which  seems  to  argue  that  the 
impure  atmosphere  of  a  district  determines  the  occurrence  of 
numerous  outbreaks  within  its  area,  by  rapidly  communicating 
the  d  isease  from  one  locality  to  another.  There  are  good 
grounds  for  believing  that,  in  certain  states  of  the  atmosphere, 
a  body  of  damp  and  impure  air  may  travel  over  the  surface  of 
the  country  for  many  miles,  still  preserving  its  original  pro¬ 
perties.  It  is  quite  possible,  therefore,  that  such  air,  if  capable 
of  at  all  transmitting  the  disease  or  its  cause  from  place  to 
place,  may  convey  it  from  one  town  to  another  some  miles 
distant.  The  recognition  of  such  a  fact  in  our  general  estimate 
of  this  disease,  by  no  means  militates  against  the  adoption  of 
opinions  with  regard  to  its  communicability  by  other,  and  less 
universal  means,  whatever  the  nature  of  this  atmospheric  poison 
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be.  It  is  important  to  know  that  all  the  facts  relating  to  the 
extension  of  cholera  render  it  probable,  that  the  unknown 
condition  of  the  air,  which  represses  its  progress,  is  most  fre¬ 
quently  associated  with  comparative  dryness  and  purity  of  the 
atmosphere,  and  tlie  unknown  condition  which  promotes  it  with 
the  presence  of  moisture  and  impurities.  The  lingering  of  the 
disease  in  certain  spots,  for  the  most  part  distinguished  by  the 
local  conditions  productive  of  a  damp  and  impure  air,  while 
elsewhere  throughout  the  country  it  had  disappeared,  is  in  ac¬ 
cordance  with  the  theory  of  a  poison  which  finds  the  means 
for  its  maintenance  and  increase  in  such  places  and  in  such  an 
atmosphere.  The  renewed  rise  of  the  epidemic  in  the  sum¬ 
mer  might  be  reasonably  referred  to  the  increase  of  impurity 
and  moisture  in  the  air  under  the  influence  of  rising  tempera¬ 
ture,  and  perhaps  other  meteorological  conditions,  to  the  con¬ 
sequent  increase  of  the  poison  in  the  localities  where  it  already 
existed,  to  its  distribution  with  the  air  from  these  different  foci 
to  other  places  more  or  less  distant,  to  its  increase  in  these 
again,  if  they  afforded  the  necessary  conditions,  and  to  its  fur¬ 
ther  diffusion  from  them  to  other  places,  through  the  medium 
of  the  atmosphere.  The  order  in  which  the  different  parts  of 
the  country  and  different  towns  were  attacked,  and  ceased  to 
suffer  during  the  year  1849,  further  favours  such  a  theory. 
Again,  the  climax  of  the  epidemic  being  nearly  simultaneous 
in  the  different  localities  visited  by  it,  at  the  season  and  in  the 
area,  most  remarkable  for  impurities  of  the  atmosphere  —  a 
fact  which  the  tables  of  the  London  registration  district  as  set 
forward  in  this  report  assert  —  though  suggesting  the  infer¬ 
ence,  that  impure  air  was  the  medium  through  which  the  dis¬ 
ease  or  its  cause  was  communicated  from  one  spot  to  another, 
yet  is,  for  obvious  reasons,  much  more  intelligible  on  the  as¬ 
sumption  that  the  morbific  matter  was  diffused  by  currents  of 
air. 

The  theory  that  the  cause  of  cholera  is  a  general  state  of 
the  atmosphere,  an  “atmospheric  influence,”  or  “epidemic 
constitution”  of  the  air,  is  untenable,  if  this  general  state  is  re¬ 
ferred  to  the  moving  mass  of  the  atmosphere.  Since,  while  the 
air  is  constantly  in  motion,  and  changed  by  the  currents  setting 
in  from  different  quarters  in  succession,  the  epidemic  continues 
for  a  long  time  persistent.  We  may  observe  that  the  term 
“  epidemic  constitution,”  as  here  quoted,  is  far  different  in  its 
signification  from  that  which  its  adoption  by  Sydenham  im¬ 
plied  ;  as  now  used,  it  refers  to  the  atmospheric  aptitude  or 
tendency  to  one  particular  disease,  its  original  signification  or 
intention  being  to  express  a  certain  otherwise  inexplicable 
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universality  of  type,  which  at  times  is  observed  to  appertain  to 
all  diseases. 

A  modification  of  the  theory  of  “an  atmospheric  influence” 
supposes  a  power  operating  in  the  atmosphere,  though  not 
moving  with  it,  and  producing  its  efiect  on  the  human  body 
in  localities  where  the  atmosphere  is  foul,  or  in  persons  ren¬ 
dered  susceptible  by  long  dwelling  in  an  impure  air.  This 
theory  includes  the  vaguely  propounded  notions  of  a  particular 
“  electrical  state,”  and  a  “  telluric  influence.” 

The  theory  that  cholera  is  diffused  by  means  of  human  in¬ 
tercourse  affords  a  ready  explanation  of  many  of  the  more  re¬ 
markable  circumstances  relating  to  the  epidemic,  which  point 
rather  to  a  morbific  poison,  partially  distributed,  than  to  an  agent 
or  influence  existing  throughout  the  atmosphere,  as,  for  in¬ 
stance,  the  early  appearance  of  cholera  in  sea-ports,  and  in  coun¬ 
tries  and  towns  where  traffic  is  active,  its  appearance  in  the 
same  country  not  simultaneously,  but  successively,  the  late 
attack  of  some  places,  which,  for  site  and  sanitary  condition, 
seemed  obnoxious  to  an  early  invasion,  the  successive  mode  of 
attack  of  different  localities  in  small  towns,  and  the  appear¬ 
ance  of  the  disease  in  small  places  around  great  foci  of  the  epi¬ 
demic.  DijQfusion  by  human  intercourse  seems  to  be  by  no 
means  the  most  appropriate  explanation  of  other  facts  of  great 
importance  in  reference  to  this  disease. 

In  relation  to  these  adverse  facts,  a  distinction  must  be  made 
between  the  two  principal  modes  in  which  human  intercourse 
may  be  the  means  of  propagating  cholera.  The  idea  usually 
associated  with  the  diffusion  of  a  disease  by  human  agency  is, 
that  the  disease  is  the  effect  of  a  virus  which  is  reproduced  in 
the  bodies  of  the  sick,  and  which,  emanating  from  their  bodies, 
infects  other  persons ;  and  consequently,  that  a  person  receiving 
the  contagion  in  one  place,  and  travelling  to  another,  may 
convey  the  infection  thither  in  his  own  body.  The  close  con¬ 
nexion  between  cholera  and  local  conditions,  the  great  influence 
exerted  over  the  epidemic  by  atmospheric  changes,  its  want 
of  analogy  with  other  contagious  disorders,  the  rapidity  of  its 
spread  through  large  cities,  with  various  facts  relating  to  its 
commencement,  climax,  and  cessation,  in  different  places,  ap¬ 
pear  to  furnish  strong  reasons  for  regarding  the  theory  of  direct 
personal  contagion  with  something  more  than  doubt.  There  is, 
however,  a  second  mode  in  which  human  intercourse  might 
be  the  means  of  communicating  and  diffusing  cholera;  a  poi¬ 
son,  undergoing  its  increase  out  of  the  body,  might  be  carried 
from  place  to  place  in  the  vehicles  of  men,  in  their  baggage. 
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or  even  in  their  clothes.  This  view  is  believed  to  be  consis¬ 
tent  with  the  history  of  the  dissemination  of  the  epidemic,  not 
only  in  all  those  particulars  which  we  have  mentioned  as 
favourable  to  the  idea  of  its  diffusion  by  human  intercourse, 
but  also  in  respect  to  the  power  exercised  by  the  sanitary  con¬ 
dition  of  different  localities,  and  especially  by  the  state  of  air 
in  them  on  the  extension,  as  well  as  on  the  local  severity  of  the 
epidemic ;  since,  according  to'  this  theory,  the  poisonous  matter, 
though  carried  to  many  places  by  human  intercourse,  would  only 
produce  and  increase  the  disease  in  spots  where  the  air  is  foul. 
Observations  are  not  wanting  which  militate  against  this  theory 
as  an  exclusive  one.  That  human  intercourse  has  a  large  share 
in  the  diffusion  of  this  disease  is  no  argument  against  the  propo¬ 
tion  that  other  agencies  are  capable  of  exercising  even  a  greater 
influence.  The  manner  of  the  commencement,  progress,  and  ces¬ 
sation  of  cholera  in  each  particular  spot  visited  by  it,  has  been 
inferred  from  its  progress  and  duration  in  the  several  lunatic 
asylums  in  England,  during  the  epidemic  of  1848-49,  from 
which  it  appears  that  the  commencement  of  the  disease,  usually, 
in  one  limited  part  of  a  public  establishment,  or  in  one  of  a 
group  of  houses,  and  its  extension  to  others  in  succession,  is 
not  easily  reconcilable  with  the  theory  of  a  general  and  persis¬ 
tent  atmospheric  state  or  influence ;  a  much  more  probable  ex¬ 
planation  of  the ‘commencement  of  the  epidemic  in  one  part  of 
an  asylum  or  other  public  establishment,  and  of  its  subsequent 
extension  through  other  parts  being  afforded  by  either  of  the 
theories  which  supposes  the  cause  of  the  disease  to  be  a  material 
poison,  transferable  from  spot  to  spot,  and  from  person  to  per¬ 
son,  by  human  intercourse  or  by  currents  of  air. 

The  theory  of  the  production  of  cholera  by  a  general  at¬ 
mospheric  influence  fails  to  explain  the  localization  of  the  dis¬ 
ease  where  circumstances  are  apparently  equal,  except  on  the 
supposition  that  a  local  condition  adequate  to  excite  the  gene¬ 
ral  atmospheric  cause  to  action  exists. 

The  doctrine  of  pure  contagion,  while  explaining  some  facts, 
would  fail  to  solve  others  of  equal  importance.  If  the  cause  of 
cholera  be  regarded  as  a  poison,  not  reproduced  within  the  bo¬ 
dies  of  the  sick,  but  capable  of  independent  increase  and  exis¬ 
tence,  its  propagation  is  easily  accounted  for,  while  its  cessation 
might  be  safely  ascribed  to  a  process  of  self-exhaustion,  or  to 
its  destruction  or  removal,  either  by  an  altered  state  of  atmos¬ 
phere,  or  by  the  ventilating,  cleansing,  or  other  sanitary  pro¬ 
cesses  adopted.  Under  such  circumstances  the  extinction  of 
the  epidemic  would  be  the  conjoint  result  of  the  limited  dura- 
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tlon  of  the  disease  in  each  spot  visited  by  it,  and  of  the  super¬ 
vention  of  a  condition  of  the  atmosphere  no  longer  favouring 
its  communication  to  new  spots. 

In  noticing  the  manner  and  progress  of  cholera  across  a 
continent,  or  across  a  sea,  from  one  country  to  another,  the 
general  laws  which  appear  to  regulate  its  diffusion  are  in  com¬ 
plete  accordance  with  some  of  the  main  features  presented  by 
the  epidemic  in  this  country,  which,  as  has  been  observed,  fur¬ 
nish  strong  grounds  for  the  belief  that  the  state  of  the  atmos¬ 
phere  has  a  paramount  influence  over  the  extension,  as  well 
as  the  degree  of  local  intensity  of  the  disease,  and  obviously 
favour  the  theory  of  a  material  poison  conveyed  from  place 
to  place,  increased  or  reproduced  in  those  places  in  which  it 
finds  the  necessary  or  favourable  conditions,  and  thence  trans¬ 
mitted  to  other  places ;  its  transmission,  as  well  as  its  increase, 
being  promoted  by  damp  and  impure  air,  and  by  warmth,  and 
being  impeded  by  a  dry  and  pure  air,  and  by  cold.  Many  no¬ 
torious  facts  relative  to  the  transit  of  cholera  from  one  continent 
to  another,  and  to  and  from  an  island,  concur  in  affording  strong 
presumptive  evidence  of  its  connexion,  in  some  way  or  other,  . 
with  intercourse  by  shipping.  The  transit  of  cholera  up  rivers, 
along  the  course  of  roads,  in  direct  opposition  to  the  prevailing 
winds,  or,  to  use  the  words  of  the  Report,  “in  the  teeth  of  the 
monsoon,” — the  fact  that  its  rate  of  travel  is  usually  progressive 
with  that  of  men, — constitutes  strong  presumptive  evidence  of 
the  diffusion  of  the  disease  by  human  intercourse.  While, 
again,  many  cases  might  be  cited  in  which  localities  become 
affected,  where  no  such  cause  could  be  traced  or  probably  ex¬ 
isted. 

Many  of  the  grounds  on  which  the  strictly  contagious  na¬ 
ture  of  cholera  is  usually  maintained,  merely  tend  to  show  that 
the  disease  is  communicable  by  human  intercourse.  The  special 
and  direct  evidence  in  favour  of  the  contagious  nature  of  cho¬ 
lera  consists  of  three  classes  of  facts.  The  first  is,  that  in  a  vast 
majority  of  the  instances  in  which  the  introduction  of  the  disease 
into  a  town  or  smaller  community  has  been  traced  to  human 
intercourse,  the  seeming  vehicle  of  the  infection  has  been  a 
person  or  persons  actually  infected  with  the  disease.  The  se¬ 
cond,  that  persons  who  have  washed  or  handled  the  clothes, 
linen,  or  bedding,  of  cholera  patients,  have  frequently  them¬ 
selves  become  affected.  The  third  class  of  facts  is  constituted 
by  the  attacks  of  the  disease  experienced  by  nurses  and  other 
attendants  of  the  sick.  The  Report  before  us  furnishes  several 
conflicting  arguments  in  reference  to  the  contagious  nature  of 
cholera  derivable  from  observation  on  these  three  points,  which, 
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though  generally  conclusive  of  the  fact  that  the  disease  is  com¬ 
municable  by  human  intercourse,  at  the  same  time  only  show 
that  the  human  body  forms  one  nidus  for  the  reproduction  of 
the  poison  ;  that  contagion  bears  but  a  part  in  the  propaga¬ 
tion  of  the  epidemic ;  that  comparatively  few  persons  are  sus¬ 
ceptible  of  its  influence ;  and  that  by  proper  sanitary  precau¬ 
tions  it  may  be  almost  entirely  disarmed  of  its  power.  There 
is,  as  has  been  already  mentioned,  reasonable  ground  to  infer 
that  the  cholera  poison  is,  under  certain  circumstances,  wafted 
from  place  to  place  by  the  wind.  Its  appearance  in  ships,  an¬ 
chored  at  a  distance  from  an  infected  shore,  and  in  the  course 
of  the  land-winds,  its  general  appearance  throughout  a  town, 
the  mode  of  its  extension  through  it,  as  well  as  the  origin  of 
the  disease  in  many  public  institutions,  is  inexplicable  on  other 
suppositions.  It  does  not,  however,  follow,  that  the  cholera 
poison  should  retain  its  properties  when  carried  by  winds  over 
distances  of  very  many  miles,  it  being,  as  a  general  rule,  more 
probable  that  it  would  in  a  long  transit  be  dissipated  and  de¬ 
stroyed  by  the  purer  air  with  which  it  would  be  brought  into 
relation. 

The  last  theory  which  the  Report  before  us  enters  on  the  dis¬ 
cussion  of  is,  that  propounded  by  Dr.  Snow,  which  gives  a  new 
form  to  the  doctrine  of  contagion,  and  makes  the  solid  and  liquid 
ingesta.,  instead  of  tl^e  air,  the  vehicles  by  which  the  contagion  is 
imparted  to  the  human  system.  Dr.  Snow’s  theory  supposes  that 
the  poison  being  swallowed  acts  directly  on  the  mucous  membrane 
of  the  intestines,  and  excites  the  flux  from  its  surface ;  that  the 
poisonous  matter  is  at  the  same  time  reproduced  in  the  intestinal 
canal,  and  passes  out  much  increased  with  the  discharges;  and 
lastly,  that  it  then,  in  various  ways,  but  chiefly  by  those  dis¬ 
charges  becoming  mixed  with  the  drinking  water  in  rivers  or 
wells,  reaches  the  alimentary  canals  of  other  persons,  in  whom 
the  like  disease  and  accompanying  reproduction  of  the  poison 
ensue.  The  arguments  advanced  by  Dr.  Snow  are  those  based 
on  the  contagion  of  the  disease ;  its  pathological  features,  which 
establish  the  drain  from  the  mucous  membrane  as  the  source 
of  at  least  the  majority  of  the  characteristic  morbid  phenomena ; 
the  probability  that  in  the  dark  and  dirty  dwellings  of  the 
poor,  portions  of  the  discharge  are  conveyed  into  the  stomach 
with  the  food ;  the  appearance  of  cholera  in  those  who  have 
recently  eaten  food  brought  from  infected  houses,  or  have 
handled  the  soiled  bedding  of  cholera  patients ;  the  extension 
of  the  disease  among  the  inhabitants  of  groups  of  houses  which 
were  supplied  from  water  in  which  the  matter  of  cesspools,  &c., 
was  commingled ;  and  lastly,  the  greater  prevalence  of  the 
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disease  in  towns  where  the  water  used  by  the  inhabitants  was 
rendered  foul  by  the  contents  of  sewers.  We  shall  not  follow 
Dr.  Baly  in  his  able  exposition  of  the  value  of  these  arguments. 
It  is  sufficient  to  state,  that  the  pathological  characters  of  the 
disease  are  explicable  on  other  grounds ;  that  while  the  com¬ 
munications  received  by  the  Cholera  Committee  do  not  confirm 
the  belief  that  the  disease  is  imparted,  by  means  of  the  clothes 
and  bedding  of  the  sick,  to  persons  handling  or  washing  them, 
other  facts,  though  apparently  corroborating  such  an  opinion, 
fall  far  short  of  being  themselves  proofs  of  the  poisonous  nature 
of  the  discharges,  and  render  it  probable  that  the  association 
of  a  contaminated  state  of  the  water,  in  certain  instances  of  out¬ 
breaks  of  cholera,  was  a  mere  coincidence.  Many  facts  prove 
that  the  disease  can  spread  through  towns  without  the  aid  of 
contaminated  water;  as  also  that,  in  most  instances,  the  epi¬ 
demic  has  ascended  rivers,  instead  of  following  the  course  of 
the  water  downwards ;  while,  added  to  these,  the  relative  mor¬ 
tality  of  the  sexes,  and  other  proofs  derivable  from  the  history 
of  the  disease,  are  together  ample  grounds  for  establishing  the 
insufficiency  of  the  theory  proposed  by  Dr.  Snow. 

From,  then,  the  various  facts  and  arguments  set  forward  in 
this  Report,  and  the  evidence  of  the  other  authors  we  have 
quoted,  the  conclusions  arrived  at  by  Dr.  Baly  must  be  regarded 
as  deserving  of  our  fullest  approval.  It  has  been  shown,  the 
theory  that  assumes  the  sole  cause  of  the  disease  is  a  general 
state  of  the  atmosphere,  a  general  “  atmospheric  influence,”  or 
“epidemic  constitution,”  is  untenable ;  thatthe  persistence  of  the 
epidemic  for  a  certain  time,  even  in  localities  of  a  small  extent, 
and  its  very  partial  distribution  in  a  country,  a  town,  and  even 
parts  of  a  town,  are  two  facts  which  at  once  suggest  the  infe¬ 
rence,  that  the  cause  of  the  disease  is  a  material  substance,  and 
that  it  is  only  partially  distributed;  that  a  large  body  of  evi¬ 
dence  renders  it  certain  that  human  intercourse  has,  at  least,  a 
share  in  the  propagation  of  the  disease,  and  that  it,  under  some 
circumstances,  is  the  most  important,  if  not  the  sole  means  of 
effecting  its  diffusion ;  while  the  atmospheric  currents  appear 
to  share  with  human  intercourse  the  office  of  disseminating 
cholera  by  the  diffusion  of  the  disease  over  limited  areas ;  its 
transmission  from  some  spots  to  others  near  at  hand,  rather 
than  its  conveyance  to  distant  places  which  is  probably  effected, 
in  the  majority  of  cases,  by  the  locomotion  of  men;  that  the 
propagation  of  the  disease  by  human  intercourse  does  not  prove 
its  contagious  nature.  The  question,  whether  the  poison  enters 
'  the  body  through  the  lungs  or  through  the  alimentary  canal, 
has  not  been  conclusively  solved  ;  but  no  sufficient  reasons 
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have  been  found  for  adopting  the  theory,  that  the  poison  is 
swallowed  with  the  food  or  drink,  is  reproduced  in  the  alimen¬ 
tary  canal,  and,  being  discharged  with  the  secretions  of  the 
stomach  and  intestinal  canal,  propagates  the  disease,  by  finding 
access  in  the  same  vehicles  to  the  stomachs  of  other  persons. 
And  lastly,  that  theory  alone  is  supported  by  a  large  amount 
of  evidence,  which  regards  the  cause  of  cholera  as  a  matter  in¬ 
creasing  by  some  process,  whether  chemical  or  organic,  in 
impure  or  damp  air,  and  assumes  that,  although  of  course 
diffused  with  the  air,  it  is  also  distributed  and  propagated  by 
means  of  human  intercourse. 

Having  thus  closely  followed  Dr.  Baly  in  the  principal 
points  which  he  has  discussed,  it  remains  for  us  to  briefly  notice 
the  preventive  measures  he  proposes.  These  may  be  classed 
as  general  sanitary  rules  of  the  most  stringent  character,  with 
the  inculcation  of  habits  of  strict  personal  cleanliness,  and  in¬ 
dividual  caution  in  dietary  matters :  rules  which  the  Irish  Board 
of  Health  failed  not  to  energetically  impress,  and  to  the  adop¬ 
tion  and  inculcation  of  which,  by  the  various  Sanitary  Com¬ 
mittees  throughout  our  city,  we  have  no  hesitation  in  affirming 
much  of  our  comparative  freedom  from  the  recent  epidemic  is 
mainly  due.  We  mow  leave  to  our  readers  the  estimate  of  Dr. 
Baly’s  labours,  from  which  we  have  thus  freely  drawn,  and  pass 
to  the  investigation  of  the  morbid  anatomy  and  pathology  of 
this  disease. 

The  first  peculiarity  in  reference  to  the  post-mortem  ap¬ 
pearance  of  patients  who  have  died  from  cholera  in  its  cold 
stage — that  of  collapse — which  Dr.  Gull  directed  attention  to 
is,  the  rise  of  temperature  that,  in  many  cases,  has  been  ob¬ 
servable  on  the  surface  of  their  bodies  after  the  occurrence  of 
death ;  while,  where  an  absolute  increase  of  temperature  was 
not  noticed,  the  length  of  time  during  which  the  body  retained 
its  warmth  seemed  to  be,  in  numerous  instances,  remarkable, 
even  when  it  might  be  presumed  as  being  by  no  means  unfa¬ 
vourably  situated  for  losing  its  warmth  quickly,  by  reason  of 
the  temperature  at  the  time  being  moderately  low,  the  wind 
coming  from  the  east,  and  the  window  of  the  room,  in  which 
the  body  lay  lightly  covered,  remaining  open  during  the  day-time. 
The  muscular  contractions  presented  by  the  body  alter  death  from 
cholera,  which  all  who  have  experience  of  this  disease  must  be 
familiar,  with,  are  next  noticed.  The  muscles  so  affected  being 
those  principally  of  the  extremities,  while  occasionally  con¬ 
tractions  are  observed  in  all  the  other  voluntary  muscles,  which  ’ 
vary  in  extent,  from  flickering  and  tremulous  undulations  in  a 


Cholera. 


155 


few  fibres,  scarcely  to  be  seen  or  felt,  to  contractions  sufficiently 
powerful  to  move  the  limbs  from  their  position,  or  even  to  dis¬ 
place  the  body  itself.  They  have  been  most  commonly  ob¬ 
served  in  those  who  died  rapidly  of  the  disease,  in  the  middle 
period  of  life,  when  the  muscular  system  was  vigorous  and  well 
developed,  which  may,  perhaps,  account  for  their  greater  fre¬ 
quency  in  males  than  in  females.  When  not  occurring  sponta¬ 
neously  these  contractions  could  still  be  excited  by  percussion, 
or  mechanical  stimulus  of  the  fibres.  Dr.  Gull  directs  attention 
to  the  fact  that  such  are  not  peculiar  to  cholera ;  in  confirma¬ 
tion  of  which  he  quotes  Mr.  Barlow,  who  observed  similar  phe¬ 
nomena  in  a  case  of  severe  apoplexy,  fatal  after  six  hours ;  Dr. 
Dowler,  who  readily  produced  contractions  by  percussion  after 
death  from  yellow  fever  and  some  other  diseases ;  and  the  ob¬ 
servations  of  Reinhardt  and  Leubuscher,  who  had  often  seen 
contractions  of  individual  muscles  in  patients  dying  of  various 
diseases.  Whether,  or  how  far,  these  contractions  depend  on 
derangement  of  the  force  of  the  spinal  cord,  consequent  on  a 
morbid  quality  of  the  blood,  as  suggested  by  Mr.  Grainger  in 
explanation  of  muscular  twitchings  observed  during  the  several 
epidemics,  is  a  question  not  without  pathological  importance 
and  interest.  Cadaveric  rigidity,  it  is  stated,  has  often  super¬ 
vened  very  quickly ;  in  one  case  it  began  at  the  end  of  an  hour 
after  death.  Briquet  and  Mignot  have  observed  it  after  forty 
minutes,  and  in  most  cases  before  two  hours  had  elapsed.  Its 
occurrence  was  not  retarded  by  the  high  temperature  which 
the  body  retained, — in  one  case  being  very  marked,  whilst  the 
temperature  in  the  axilla  was  as  high  as  100'58°.  Rigidity 
occurred  not  only  at  an  early  period,  but  lasted  from  twenty  to 
forty  hours.  Oruveilhier  observes,  that  putrefactive  changes 
are  slow  in  patients  dying  from  this  disease,  as  in  all  cases 
where  much  blood  has  been  lost,  and  adds,  “  in  the  alimentary 
canal,  on  the  contrary,  decomposition  was  rapid,  as  commonly 
occurs  Avhere  the  digestive  organs  are  the  seat  of  considerable 
sanguineous  congestion.”  Dr.  Gull,  while  confirming  the  former 
part  of  this  statement,  observes,  that  with  respect  to  the  intes¬ 
tinal  canal  the  conditions  were  variable,  and  often  the  contrary 
of  that  noted  by  this  great  authority.  The  intestines  containing 
little  more  than  pure  water,  and  being  entirely  devoid  of  foecal 
and  ammoniacal  contents,  were  certainly  not  prone,  in  most 
cases,  to  undergo  rapid  decomposition. 

The  morbid  appearances  in  cholera  when  death  occured  during 
collapse  are  next,  by  Dr.  Gull,  set  forward  with  much  minute¬ 
ness,  and  the  authority  of  eminent  pathologists  freely  quoted. 
We  shall  in  our  analysis  of  this  part  of  our  subject  include  the 
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valuable  paper  of  Drs.  Reinhardt  and  Leubuscher  on  its  mor¬ 
bid  anatomy,  a  translation  of  which  is  embodied  in  Dr.  Bar- 
Well’s  excellent  practical  observations  on  this  disease,  as  also  the 
pathological  observations  of  Mr.  0‘B.  Mahony.  From  these 
we  learn,  that,  in  the  majority  of  cases,  the  stomach  was  pale 
and  generally  more  or  less  distended.  It  contained  turbid, 
mucoid  fluid,  grey  or  colourless,  or  tinged  of  a  chocolate  or 
reddish  brown  hue,  by  admixture  with  blood.  The  surface  of 
the  mucous  membrane  was  covered  with  tenacious  mucus, 
having,  in  some  cases,  a  puriform  character  from  the  large  ad¬ 
mixture  of  exfoliated  epithelium.  In  twelve  out  of  thirty 
cases  it  was  pale ;  in  others  there  was  hyperemia  in  diflerent 
degrees,  usually  most  marked  at  the  greater  cul-de-sac  and 
along  the  greater  curvature,  either  in  a  continuous  arborescent 
form,  from  fulness  of  the  smaller  veins,  or  in  irregular  patches 
of  punctate  redness,  occupying  the  summits  of  the  ridge,  and 
often  accompanied  by  spots  of  ecchymosis.  The  membrane 
was  generally  rather  thickened  and  opaque,  the  texture  firm, 
and  the  surface  mammillated.  Dr.  Mahony,  in  reference  to 
this  mammillated  appearance,  observes : — 

“  This  particular  state  of  the  mucous  membrane  was  first  de¬ 
scribed  by  M.  Louis,  who  considers  it  as  a  result  of  chronic  inflam¬ 
mation,  in  which  opinion  M.  Andral  and  others  concur.  It  has, 
however,  been  found  in  cases,  where  during  the  lifetime  of  the  pa¬ 
tient  no  symptom  of  inflammation  was  exhibited ;  and  the  fact  that 
this  condition  of  the  membrane  is  found  in  the  autopsy  of  those 
who  die  in  the  collapsed  stage  of  cholera,  shows  that  it  may  come 
on  very  quickly,  and  tends  to  disprove  that  this  ‘  mammillated’ 
state  of  the  mucous  membrane  entirely  depends  on  chronic  inflam¬ 
mation.” 

In  one  instance,  in  which  death  occurred  thirty-six  hours 
after  the  onset  of  the  acute  symptoms,  slight  traces  of  granular 
exudation  (diphtherite)  were  observed  extending  along  the 
greater  curvature  towards  the  pylorus.  In  four  cases  the 
solitary  glands  are  stated  to  have  been  enlarged ;  in  two  they 
were  seen  near  the  cardia  and  termination  of  the  oesophagus; 
and  in  two  near  the  pylorus.  At  this  part  also  the  membrane 
was  occasionally  dotted  over  with  small  pits,  which  Dr.  Gull 
states  were  probably  produced  by  the  bursting  of  these  glands 
from  serous  effusion  into  their  cavities,  a  result  which  has  fre¬ 
quently  been  observed  in  the  solitary  glands  of  the  small  intes¬ 
tines.  These  observations  are  partially  or  wholly  confirmed  by 
other  authorities  quoted.  Dr.  Gull,  though  having  insufficient 
data  to  form  an  opinion  respecting  the  condition  of  the 
pharynx  and  oesophagus,  at  the  same  time  mentions  that  in  one 
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case,  fatal  after  twelve  hours  of  acute  symptoms,  it  was  observed 
that  the  lower  part  of  the  oesophagus  was  deprived  of  its  epithe¬ 
lium.  The  state  of  these  parts  is  described  by  Reinhardt  and 
Leubuscher,  in  Dr.  Barwell’s  work,  as  on  three  occasions  pre¬ 
senting  traces  of  diphtherous  deposit.  Other  observers  have 
noted  the  same  in  a  less  degree. 

In  many  of  the  reports  furnished  to  Dr.  Gull,  no  note  is 
made  of  the  peritoneal  surface  ;  in  some  it  is  stated  to  have 
been  rather  dryer  than  natural,  and  covered  with  a  slight  layer 
of  a  tenacious  mucoid  secretion.  Briquet  and  Mignot,  in  their 
report,  state  that, 

“  The  peritoneum  was  carefully  examined  in  thirty-two  cases. 
In  eleven  there  was  universal  and  intense  injection  of  the  small 
capillary  veins  of  the  sub-epithelium  cellular  tissue;  in  the  other 
cases  the  same  condition  existed,  but  in  a  less  degree.  It  was  in 
general  most  marked  on  the  depending  surface  of  the  intestines,  and 
on  the  organs  contained  in  the  pelvis,  and  especially  on  the  genital 
organs  of  the  female.” 

In  no  instance  have  fibrinous  exudations  in  the  cavity  of 
the  peritoneum  been  found  by  these  authors.  The  condition  of 
the  small  intestines  has  received  the  closest  attention ;  their 
walls  were  thickened  and  pulpy  from  oedema  of  the  mucous 
membrane  and  submucous  tissue.  The  duodenum  and  ilium 
were  more  commonly  affected,  and  to  a  greater  extent  than 
the  jejunum.  In  some  instances  the  mucous  membrane  was 
pale  throughout,  in  others  the  lower  part  of  the  ilium  only,  or 
the  duodenum  only  was  hyperemic.  The  vascularity  of  this 
membrane  was  observed  either  as  a  uniform  arborescent  venous 
injection,  affecting  large  tracts  of  the  intestine,  particularly  the 
lower  part  of  the  ilium;  or  as  patches  of  variable  extent  in 
which  the  redness  was  punctate,  and  of  a  bright  colour,  fre¬ 
quently  with  spots  ofecchymosis  and  an  exudation  of  tenacious 
bloody  mucus.  The  villi  were  also  swollen  and  prominent 
from  oedema,  especially  throughout  the  jejunum.  Where  the 
morbid  process  was  most  intense  as  regards  the  mucous  mem¬ 
brane,  upon  its  surface  and  within  its  tissue  was  sometimes  ob¬ 
served  an  effusion  of  a  yellowish  finely-granular  fibrinous  mat¬ 
ter,  such  as  occurs  in  ordinary  diphtherite.  The  glandular 
structures  were  the  seat  of  changes  similar  to  those  observed 
in  the  mucous  membrane  itself.  Dr.  Gairdner,  in  his  report 
on  the  morbid  appearances  in  eighty-nine  cases  of  cholera, 
says, 

/ 

“  The  most  frequent  of  all  the  abnormal  conditions  of  the  mu¬ 
cous  membrane,  was  the  prominence  of  the  intestinal  glands,  both 
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of  the  aggregated  and  solitary,  but  especially  of  the  latter.  This 
condition,  the  ‘  psorenterie’  of  some  French  writers,  was  found  in 
about  two-thirds  of  the  cases.” 

The  same  condition  extended  to  the  patches  of  Peyer.  The 
mesenteric  glands  generally  presented  no  morbid  changes ;  the 
large  was  more  rarely  affected  with  hyperemia  and  ecchymosis 
than  the  small  intestine.  In  many  instances  it  presented  no¬ 
thing  abnormal  beyond  a  greater  distinctness  of  the  solitary 
glands. 

The  general  appearance  of  the  evacuations  in  cholera  is 
well  known ;  their  reaction  was  alkaline  or  neutral.  Dr.  Parkes 
has  particularly  noted  the  small  amount  of  the  so-called  ex¬ 
tractives,  or  incoagulable  organic  substances,  thrown  out  in 
cholera,  a  circumstance  which  seems  to  indicate  a  suspension 
of  the  proper  excreting  function  of  the  mucous  membrane  dur¬ 
ing  the  algide  stage.  This  observation  is  considered  important 
as  bearing  upon  the  pathology  of  the  disease.  The  observa¬ 
tions  of  various  pathologists  respecting  the  appearance's  pre¬ 
sented  by  the  spleen,  may  be  expressed  in  the  opinion  of 
Virchow,  who,  in  a  report  of  seventy  cases,  states,  that  he  ar¬ 
rived  at  no  definite  result  as  to  the  morbid  changes  in  that  or¬ 
gan.  The  condition  of  the  liver  after  death,  in  the  algide 
stage  of  cholera,  may  be  set  down  as  being  generally  diminished 
in  bulk,  the  tissue  fiaccid,  and  the  capsule  finely  wrinkled. 
The  larger  veins,  both  the  hepatic  .and  the  portal,  but  espe¬ 
cially  the  latter,  were  often  full  of  dark,  viscid  blood.  The 
lobular  appearance  of  the  secreting  surface  was  indistinct,  and 
the  whole  tissue  of  a  rather  lighter  red  than  usual.  The  secre¬ 
ting  structure,  on  a  microscopical  examination,  presented  no¬ 
thing  abnormal.  The  gall-bladder  was  usually  distended  with 
dark  bile,  generally  viscid,  but  sometimes  more  watery  than 
natural.  In  most  cases  the  gall-ducts  were  not  obviously  af¬ 
fected.  The  mucous  membrane  of  the  gall-bladder  and  ducts 
was  healthy,  except  in  some  rare  cases,  where  it  was  the  seat 
of  morbid  changes,  similar  to  those  occurring  in  the  intestinal 
mucous  membrane.  The  kidneys  were  of  the  natural  size, 
their  surface  was  mottled  by  arborescent  venous  injection,  and, 
on  section,  the  same  venous  hyperemia  gave  a  dark  colour  to 
the  cones.  The  secreting  structure  rarely  presented  any  ob¬ 
vious  morbid  change.  As  regards  the  thoracic  viscera  it  was 
observed  that,  in  the  majority  of  cases,  fatal  in  the  algide  stage, 
no  other  morbid  change  existed  than  engorgement  of  the  lower 
and  posterior  parts  of  the  lungs  with  dark  blood.  The  heart 
and  pericardium  usually  presented  little  that  was  abnormal. 
Reinhardt  and  Leubuscher  remark,  that  the  right  auricle  and 
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ventricle  were  generally  distended  with  blood,  the  left  con¬ 
taining,  in  proportion,  but  a  small  quantity. 

Most  observers  admit  that  the  physical  condition  of  the  blood 
in  the  cavities  of  the  heart  and  large  vessels  was  more  com¬ 
monly  dark  and  fluid,  or  less  coagulable  than  in  other  diseases. 
Dr.  Gairdner  differs  from  this  opinion,  and  believes  that  the 
epithets  “  dark”  and  “venous”  are,  in  no  degree,  more  appli¬ 
cable  to  cholera  blood  after  death  than  to  that  in  every  ordinary 
form  of  fatal  disease.  Notwithstanding  this  excellent  authority, 
the  weight  of  evidence  tends  to  prove  that,  in  a  large  number 
of  cases,  the  coagulable  properties  of  the  blood  were  lessened, 
while  the  blood  drawn  during  life,  in  the  cold  stage,  was  noto¬ 
riously  viscid  and  tar-like, — a  change,  as  will  be  seen,  depend¬ 
ing  upon  a  loss  of  its  water,  and  imperfect  oxidation  arising  out 
of  venous  retardation.  With  respect  to  the  alteration  in  the 
saline  constituents  of  the  blood.  Dr.  Gull  quotes  the  investiga¬ 
tions  of  Dr.  Carl  Schmidt  and  Dr.  Garrod.  We  transcribe  the 
conclusions  arrived  at  by  the  latter : — 

I  ^  I 

“■  That  in  cholera  the  saline  constituents  of  the  blood  are  not 
only  not  decreased  in  amount,  but  sometimes  exist  even  in  increased 
proportion,  and  that  the  diminution  of  its  alkaline  reaction  is  not 
due  to  the  loss  of  salts,  but  to  the  impeded  excretion  of  organic 
acids,  which  are  constantly  being  formed  in  the  system. 

“  That  urea  usually  exists  in  increased  quantities  in  cholera 
blood,  but  that  the  amount  differs  considerably  in  the  different 
stages  of  the  disease;  but  being  small  in  quantity  in  the  intense 
stage  of  collapse,  increasing  during' reaction,  and  in  excess  when  con¬ 
secutive  febrile  symptoms  occur.” 

The  morbid  appearances,  when  death  occurred  after  reac¬ 
tion,  may  be  generally  stated  as  maintaining  the  characteris¬ 
tics  we  have  just  mentioned,  though  generally  in  a  less  promi¬ 
nent  degree. 

The  pathology  of  cholera,  as  deducible  from  the  fore¬ 
going  cadaveric  phenomena,  must  lead  us  to  regard  the  gas- 
tro-intestinal  mucous  membrane,  with  its  ganglionic  nervous 
centres,  as  the  focus  of  the  morbid  action.  Whether  there  be 
a  primary  absorption  of  poison  into  the  blood  or  not  is  at  pre¬ 
sent  unknown,  though  our  knowledge  of  the  laws  by  which 
many  deleterious  agents  produce  their  effects  renders  the  for¬ 
mer  hypothesis  highly  probable,  namely,  that  a  specific  poison 
acts  upon  the  ganglionic  nervous  centres,  or  upon  the  mucous 
membrane  itself.  The  examination  of  the  fluids  effused  from 
the  mucous  membrane  gives  no  evidence  of  active  plasmatic 
changes  taking  place  in  them,  on  the  contrary,  the  large  amount 
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of  fluid  thrown  out,  its  low  specific  gravity,  and  its  other  phy¬ 
sical  characters,  indicate  an  almost  passive  exosmosis  as  through 
a  dead  membrane.  Some  observers  have  referred  the  morbid 
changes  to  a  catarrhal  condition^  others  have  regarded  the  dis¬ 
ease  as  a  form  of  serous  hemorrhage^  and  the  Berlin  pathologists 
have  designated  it  a  destructive  diphtheritic  inflammation. 

Dr.  Gull  well  writes : — 

“  We  believe  that,  for  the  present,  such  generalizations,  however 
plausible,  are  of  little  value,  and  that  we  arrest  inquiry  by  their 
adoption.  The  depression  of  the  capillary  power,  the  extreme  ex¬ 
haustion  of  the  great  ganglionic  nervous  centres  in  the  abdomen, 
the  passive  character  of  the  lesions  of  the  mucous  membrane,  its 
normal  action  being  reversed  to  a  fatal  exosmosis,  are  peculiar  to 
cholera,  and  give  it  an  individuality  which  forbids  our  merging  it 
for  the  present  in  any  general  category.” 

There  is  an  hypothesis  regarding  the  nature  of  cholera, 
based  upon  the  supposition  of  a  suppression  of  the  hepatic  se¬ 
cretion,  and  consequent  congestion  of  the  liver.  This  hypothe¬ 
sis  is  unsupported  by  anatomical  facts.  The  hepatic  function 
does  not  appear  to  be  subject  to  any  further  derangement  than 
that  which  naturally  follows  upon  the  retardation  of  the  circu¬ 
lation  during  the  stage  of  collapse.  This  is  an  important  fact ; 
for  erroneous  suppositions  on  this  head  have  widely  influenced 
the  treatment  of  the  disease  on  the  part  of  those  who,  with  Dr. 
Ayre,  advocate  the  administration  of  calomel.  This  gentleman 
writes : — 

“  Now  there  is  one  condition  which  is  uniformly  and  conspicu¬ 
ously  present  in  malignant  cholera,  and  is,  indeed,  characteristic  of 
it,  namely,  a  suppressed  or  suspended  secretion  of  bile,  as  shown  by 
the  diminution,  and,  at  length,  the  total  disappearance  of  it  from  those 
watery  discharges  which  are  poured  so  profusely  from  the  stomach 
and  bowels.  As  a  consequence  of  this  cessation  of  the  hepatic  func¬ 
tion,  an  accumulation,”  he  adds,  “  will  take  place  in  the  liver,  of 
venous  blood,  and  an  impeded  circulation  result  from  it,  producing 
a  congested  state  of  that  organ;  and,  subsequently,  by  a  retention 
of  the  blood  in  its  course  through  them,  of  those  abdominal  organs 
whose  circulation  is  associated  with  it.  Now,  the  congestion  thus 
produced  in  the  portal  venous  system  of  the  liver  and  its  associated 
organs  constitutes  the  stage  of  collapse,  and  under  various  modifica¬ 
tions  and  grades  of  intensity,  whose  real  nature  and  amount  are  un¬ 
known,  forms  the  essence  of  it  in  all.” 

Such  a  train  of  reasoning,  as  Dr.  Gull  observes,  “  is  unsup¬ 
ported  by  any  evidence.”  The  serous,  rice-water  character  of 
the  cholera  stools  is  obviously  due  to  special  pathological 
changes  in  the  mucous  membrane,  and  not  to  any  merely  me- 
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chanical  congestion  of  a  secondary  kind,  as  here  stated.  The 
appearances  after  death  in  the  chest  and  cranium  show  that  the 
viscera  in  these  cavities  were  not  primarily  affected.  The  same 
observation  applies  to  the  congestion  of  the  veins,  and  the  effu¬ 
sions  under  the  membranes  and  into  the  ventricles  of  the  brain. 
Although  the  blueness  of  the  skin,  in  many  cases,  may  be  in 
part  due  to  a  general  retardation  of  the  venous  circulation,  it 
is,  we  believe,  more  commonly  owing  to  a  condition  indepen¬ 
dent  of  such  a  cause  and  appears  to  be  a  pathological  indica¬ 
tion  of  a  loss  of  tonicity  in  the  capillaries  and  capillary  veins. 
Many  of  the  symptoms  of  the  cold  stage  evidently  depend  upon 
the  loss  of  fluids  from  the  blood,  and,  consequently,  have  been 
removed  in  a  sudden  and  remarkable  manner  in  those  cases 
where  saline  injections  have  been  successfully  thrown  into  the 
veins. 

Having  so  far  detailed  the  pathological  appearances  and 
inferences,  which  we  have  but  briefly  analyzed,  Dr.  Gull  pro¬ 
ceeds  to  inquire — Is  cholera  a  zymotic  or  contagious  disease  ? 
In  reference  to  the  former,  he  observes: — 

“  Cholera  has  been  classed  amongst  zymotic  diseases ;  but  its 
clinical  history  and  morbid  anatomy  are  opposed  to  the  theory  of  its 
being  due  to  zymosis,  in  a  strict  sense  of  the  term.  In  a  zymotic 
disease,  the  induces  certain  plasmatic  changes,  from  which  re¬ 

sults  its  augmentation.  In  cholera  we  have  no  evidence  of  such 
changes,  the  alterations  in  the  blood,  as  far  as  they  are  yet  known, 
being  referable  to  the  loss  of  its  fluid  parts,  in  accordance  with  the 
physical  laws  of  exosmosis.  The  local  morbid  action  appears  to  be 
of  a  negative  rather  than  of  a  positive  kind.  The  marked  depression 
of  the  organic  functions,  and  the  morphological  characters  of  the 
effused  fluids,  as  well  as  their  general  physical  properties,  indicate  a 
passiveness  almost  peculiar  to  cholera.  In  cholera  the  onset  of  an 
attack  is  frequently  sudden,  and  the  effects  apparently  direct,  such 
as  would  follow  the  immediate  action  of  an  extraneous  poison  upon 
the  body.  The  zymotic  process  is  more  gradual,  and  the  symptoms 
follow  a  more  constant  rule  with  respect  to  time.  Cholera  appears 
to  consist  of  but  one  single  series  of  actions,  which  may  vary  in  in¬ 
tensity  through  every  gradation,  but,  throughout,  maintain  the  same 
character  of  passiveness.  There  is  no  febrile  stage  to  which  zymo¬ 
tic  changes,  as  ordinarily  observed,  and  the  production  of  a  materies 
morbi,  may  be  referred.” 

The  theory  of  Dr.  Snow,  of  the  direct  application  of  a  ma¬ 
teries  morbi,  is  at  variance  with  the  remark  of  Schmidt,  that 
those  who  were  occupied  in  examining  the  discharges,  and  in¬ 
haled  the  efHuvia  of  them,  felt  no  ill  effects.  These  discharges 
were  also  brought  into  contact  with  abraded  surfaces  with  im- 
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punity.  They  who  were  engaged  in  making  post-mortem  exa¬ 
minations  of  cholera  subjects  seemed  to  incur  no  risk  of  thereby 
taking  the  disease.  Schmidt  states,  that  within  his  own  know¬ 
ledge,  a  drunken  man  by  mistake  swallowed  half  a  beer  glass 
of  the  vomited  matter,  slept  away  his  drunken  fit,  and  remained 
well.  He  adds  that  many  similar  facts  were  made  known  dur¬ 
ing  the  epidemic  of  1831-32,  when  medical  men,  by  way  of 
experiment,  swallowed  these  transudations  without  injury ; 
but,  with  laudable  humility  observes: — “I  have  not  had  self- 
denial  enough  to  institute  these  experiments  on  myself.”  Mr. 
Marshall  remarks  that  the  performances,  here  alluded  to,  were 
limited  to  tasting  the  vomited,  matter  only,  and  did  not  extend 
to  swallowing  the  alvine  evacuations.  On  this  we  shall  only 
observe  chacun  d  son  gout! 

The  report  proceeds  to  observe  that  many  experiments  have 
been  made  upon  animals  with  the  blood  and  effused  fluids  in 
cholera,  with  the  view  of  determining  whether  the  disease  is 
communicable  by  them.  Fresh  cholera  blood  and  filtered  rice- 
water  fluid  have,  in  different  instances,  been  injected  into  the 
veins  of  dogs,  cats,  and  rabbits,  without  producing  any  effects  that 
indicate  a  specific  poison,  the  results  being  only  a  temporary 
depression,  and  in  some  cases  slight  diarrhoea.  The  evacua¬ 
tions  have  also  been  thrown  into  the  stomachs  of  these  animals 
by  Mayer  and  Marshall,  but  with  uncertain  results.  In  eleven 
instances  no  ill  effects  followed,  beyond  temporary  depression 
and  slight  diarrhoea.  In  six,  death  took  place  in  from  twenty- 
four  hours  to  five  days.  The  experiments  instituted  by  Dr. 
Lindsay,  and  detailed  in  a  pamphlet  reprinted  from  our  es¬ 
teemed  cotemporary,  “  The  Edinburgh  Medical  and  Surgical 
Journal,”  furnish  results  somewhat  different.  To  its  pages  we 
shall  refer  our  readers  as  setting  forward  the  climax  of  man’s 
invention  for  experimental  research,  and  the  acme  of  animal 
suffering  in  its  ministration  to  science.  These  experiments 
lead  to  the  inference,  that  cholera  was  simultaneously  developed 
in  four  animals,  and  proved  fatal  in  two  of  them.  Mr.  Mar¬ 
shall  observes  of  his  experiment,  that, — 

“  Equivocal  rice-water  discharges,  blueness,  coldness,  cramps, 
tarry  blood,  and  non  secretion  of  urine,  are  not  in  the  catalogue  of 
the  effects,  and  so  long  as  we  know  so  little  as  a  ground  of  comparison 
of  the  pathology  of  natural  cholera  in  animals,  we  cannot  draw  safe 
conclusions  from  the  phenomena  produced  by  the  administration  of 
the  cholera  evacuations.” 

Though  Dr.  Lindsay’s  experiments  seem  to  argue  more  di¬ 
rectly  in  favour  of  the  communicability  of  the  disease,  we 
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cannot  divest  our  minds  of  the  supposition  that,  had  equally 
miserable  animals  been  subjected  to  a  similar  ordeal,  from 
which  cholera  infection  might  be  presumed  as  being  excluded, 
closely  analogous  results  would  equally  have  ensued. 

The  next  subject  of  importance,  entered  on  in  the  report,  is 
the  consideration  of  the  premonitory  diarrhoea,  its  characters 
and  frequency.  This  has  been  made  the  ground  of  a  special 
essay  by  Dr.  JVPLoughlin.  The  numerous  replies  received  to 
the  queries  of  the  College  of  Physicians,  all  serve  to  establish 
the  frequency  of  a  stage  of  diarrhma,  lasting  from  a  few  hours 
to  several  days.  Dr.  M‘Loughlm,  in  wrathful  indignation  at 
such  a  statement,  leads  us  to  believe  that,  without  diarrhoea 
there  can  be  no  cholera,  and  having  eased  his  mind  in  this 
particular  by  a  summary  detail  of  cases,  informs  us,  that  the 
College  of  Physicians  have  not  in  their  Report  advanced  our 
knowledge  of  cholera  on  any  one  single  point, — an  affirmation 
which  falls  harshly  on  our  ears,  considering  we  have  spent  not  a 
few  hours  in  carefully  studying  its  contents,  as  well  as  in  sub¬ 
mitting  them  to  our  readers.  We  trust,  however,  for  the  sake  of 
science,  this  very  candid  expression  of  individual  opinion  will 
not  occasion  the  labours  of  Dr.  Baly  and  Gull  to  be  consi¬ 
dered  as  altogether  valueless,  or  wholly  prevent  the  diffusion 
of  their  work.  In  reference  to  the  inquiry  as  to  whether  the 
premonitory  diarrhoea  of  cholera  is  characteristic,  we  are  in¬ 
formed  that  the  diarrhoea  premonitory  of  the  severer  symptoms 
of  cholera  was  often  feculent  and  bilious,  and  presented  no 
characteristics  whereby  it  could  be  certainly  distinguished  from 
other  forms.  There  were,  however,  occasionally  some  subor¬ 
dinate  points  of  slight  diagnostic  value ;  the  evacuations  were 
generally  more  profuse  and  liquid  than  usual,  but  otherwise  of 
a  natural  appearance,  often  unaccompanied  by  pain,  and  passed 
without  effort,  the  painlessness  and  passiveness  giving  a  false 
security  to  the  patient.  It  was  not  until  the  nervous  system 
began  to  be  depressed,  and  the  feculent  character  of  the  stools 
was  lessened  or  lost,  and  they  became  alkaline,  watery,  and 
flocculent,  that  they  were  distinctive.  On  this  point,  the  ex¬ 
perience  of  the  profession  appears  to  be  uniform,  and  hence  we 
may  draw  the  following  inportant  conclusion : — that  during  the 
prevalence  of  the  epidemic  every  case  of  diarrhoea,  arising 
without  obvious  cause,  may  be  regarded  as  a  probable  result 
of  the  specific  poison.  The  question  as  to  how  far  collapse 
depends  upon  loss  of  fluids  is  next  discussed.  Dr.  Gull  observes, 
as  many  of  the  symptoms  of  this  state  of  collapse  depend  upon 
the  loss  of  fluid,  it  has  been  too  absolutely  inferred  that  the 
general  phenomena  of  the  disease  are  always  in  a  necessary  re¬ 
in  2 
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lation  to  the  amount  of  these  effusions.  In  tropical  regions, 
where  either  the  intensity  of  the  poison  is  greater,  or  the  pre¬ 
disposing  conditions  of  constitution  are  more  favourable  to  its 
operation,  it  appears  by  no  means  unfrequent  for  the  strongest 
subjects  to  fall  into  sudden  collapse,  without  any  very  notable 
loss  of  fluid.  Such  facts  are  authenticated  by  so  many  care¬ 
ful  writers,  as  to  leave  us  no  doubt  of  their  occurrence.  In 
temperate  regions,  similar  cases,  though  rare,  are  not  unknown ; 
and  in  a  less  marked  degree,  are  within  the  experience  of  most 
who  have  seen  the  disease  in  its  severer  form.  Dr.  Gull  adds, 
even  when  the  loss  of  fluid  is  very  great,  it  is  doubtful  whether 
death  is  due  to  it  alone,  since  we  often  see  patients  in  an  ap¬ 
parently  equally  hopeless  state,  collapsed,  and  bloodless,  whose 
tissues,  as  soon  as  the  nervous  system  begins  to  react,  recover 
their  elasticity  before  any  amount  of  absorption  could,  from 
the  circumstances  of  the  case,  have  occurred. 

Next  in  the  Report  follows  the  pathology  of  the  stage  of 
reaction.  The  so-called  consecutive  fever  has  been  divided 
into  different  forms  according  to  the  prominence  of  particular 
symptoms.  Such  divisions  we  must  regard  as  being  of  little 
practical  value,  as  their  boundaries  are  not  constant,  and  they 
mislead  by  fixing  the  attention  exclusively  upon  one  organ, 
where,  from  the  circumstances  of  the  case,  the  whole  system 
is  more  or  less  deranged.  Amongst  the  most  important  of 
these  secondary  lesions  those  of  the  kidney  are  foremost.  Not 
only  are  these  organs,  in  the  first  stage,  occasionally  subject  to 
the  cholera  process,  but,  from  the  complexity  of  their  circula¬ 
tion,  the  state  of  the  blood,  and  the  depressed  nervous  power 
of  the  ganglionic  system,  they  slowly  recover  their  function, 
and,  from  the  persistent  congestion,  the  secreting  structures 
undergo  changes  similar  to  those  found  in  acute  albuminuria 
from  other  causes.  As  to  the  frequency  of  albumen  in  the 
urine,  after  the  cold  stage  of  cholera,  there  is  a  universal  ac¬ 
cordance  amongst  different  observers,  both  in  this  country  and 
on  the  Continent.  The  communications  received  by  the  College 
show,  that  the  symptoms  of  the  consecutive  fever  were  most 
frequently  referable  to  the  defects  in  the  urinary  secretion. 
The  frequency  of  the  occurrence  of  this  fever  varies  according 
to  the  experience  of  each.  The  mortality  from  the  disease 
generally  leads  to  the  inference,  that  nine-tenths  of  the  deaths 
took  place  in  collapse,  or  during  imperfect  reaction,  and  not 
more  than  one-tentli  in  the  consecutive  fever,  which  is  stated 
as  being  probably  above  the  average.  The  occurrence  of  a 
cholera  exanthema,  as  first  noticed  by  Dr.  Bubington,  is  stated 
as  not  being  of,  by  any  means,  frequent  occurrence.  The  sta- 
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tistics  of  deaths  from  cholera  prove  that  the  epidemic  was 
especially  fatal  in  early  life  and  old  age,  while  the  observations 
of  Briquet  andMignot  affirm,  that  constitutional  weakness  alone 
was  not  a  very  evident  predisposing  cause  to  this  disease.  Diffe¬ 
rence  of  sex  does  not  appear  to  have  exercised  any  material 
influence  on  cholera.  Respecting  the  result  of  habits,  Mr. 
Grainger’s  observations  may  be  received,  that  “  abundant  evi¬ 
dence  was  afforded  during  the  late  epidemic,  that  habitual 
drunkards  were  highly  predisposed  to  cholera,  and  of  them  a 
large  number  perished.”  This  section  of  the  Report  concludes 
by  an  investigation  of  the  relation  of  sporadic  to  epidemic  cho¬ 
lera,  on  which  subject  we  subjoin  the  substance  of  Dr.  Gull’s 
observations : — 

“  Our  knowledge  of  the  morbid  anatomy  of  sporadic  or  English 
cholera  is  too  defective  to  enable  us  to  institute  a  strict  comparison 
on  this  head  between  it  and  the  epidemic  form ;  nevertheless,  facts 
are  sufficient  to  show  that  there  is  an  essential  difference  between 
the  two  diseases.” 

It  will  be  evident,  from  the  foregoing  observations,  that  the 
state  of  our  knowledge  of  this  disease  rests  equally  on  nega¬ 
tive  as  positive  data, — who  will  take  upon  themselves  to  declare 
which  is  of  the  greatest  value  ?  Those  who,  uninfluenced  by 
theory,  dispassionately  reflect  on  the  information  we  have  sup¬ 
plied,  will,  we  are  confident,  freely  admit,  that  in  satisfying  us 
of  what  cholera  does  not  indicate,  and  in  showing  us  those 
physical  changes  which  more  particularly  accompany  the  state 
of  collapse,  pathology  has  not  failed,  in  the  hands  of  Dr.  Gull, 
to  render  good  service  to  the  cause  and  progress  of  our  science ; 
while,  at  the  same  time,  they  must,  to  use  the  words  of  Dr. 
Cormack,  avow  with  frankness  their  conviction — 

“  That,  notwithstanding  all  that  has  been  written  regarding 
cholera,  sufficient  data  do  not  yet  exist  to  entitle  any  one  to  feel 
quite  confident  that  their  opinions  are  built  upon  an  unassailable 
foundation.” 

This  physician’s  admirable  little  work  will  be  found  to  con¬ 
tain  a  chapter  on  the  manner  of  studying  cholera,  which  merits 
our  warmest  approval ;  from  which,  previous  to  proceeding  to 
the  consideration  of  the  treatment  of  this  disease,  we  extract 
the  following  passage : — 

“  Therapeutical  experiments  must  be  jealously  corrected  by  the 
observation  of  simple  cases,  which  have  been  mainly  confided  to  na¬ 
ture;  and  recoveries  must  not  be  promiscuously  set  down  as  curesC 
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For  one  wlio  has  carefully  reflected  on  the  probable  etiology 
and  pathology  of  this  disease,  fifty  have  proposed  specific  re¬ 
medies.  During  the  late  epidemic,  seldom  a  week  passed  with¬ 
out  the  public  being  informed  of  some  undoubted  cure  newly 
sought  out.  Ignorance  and  folly  painfully  conjoined  to  trifle 
with  human  life ;  and,  with  the  best  possible  intentions,  caused  a 
considerable  deal  of  mischief.  We  can  understand  how  a  num¬ 
ber  ofkind-hearted, soft-headed,  good-natured,  worthy  old  folk, 
hearing  that  something  did  a  great  deal  of  good  to  somebody, 
should  at  once  fancy  that  it  would  be  not  only  useful,  but  right, 
to  make  that  public,”  and  in  an  outbreak  of  philanthropic  en¬ 
thusiasm,  lose  no  time  in  “  writing  to  the  papers,”  and  then, 
perhaps,  think  no  more  about  it ;  but  how  individuals  pretend¬ 
ing  to  medical  knowledge  could  pen  half  the  sheer  nonsense 
that  has  appeared  on  this  disease  we  know  not.  The  most  dan¬ 
gerous  writers  of  the  latter  class  are  those  who,  confounding 
symptoms  with  the  disease  they  indicate,  and  mistaking  conse¬ 
quences  for  causes,  originate  or  adopt  some  erroneous  pathology, 
which  they  henceforth  religiously  believe  in,  and  very  perse- 
veringly  adhere  to.  The  strongest  feature  appertaining  to  this 
medley  of  opinions  is  the  extraordinary  success  said  to  be  at¬ 
tendant  on  the  employment  of  the  means  which  each  one  ad¬ 
vocates.  He  who  stimulates,  and  he  who  depresses ;  he  who 
bleeds,  and  he  who  does  not;  he  who  gives  aperients,  and  he 
who  abhors  them  ;  he  who  administers  mercury,  and  he  who 
withholds  it, — in  fact,  they  who  run  diametrically  counter  one 
to  the  other,  are  ready  to  produce  the  most  convincing  proofs 
of  astonishing  cures  when  everything  else  had  failed. 

That  cholera  is  a  fearful  and  terribly  fatal  disease  is,  alas  !  too 
evident;  that  in  many  cases  our  best  exertions  fail  to  arrest  the 
hand  of  the  destroyer  is,  we  confess,  equally  true.  Are  we, 
therefore,  as  medical  philosophers,  to  succumb  to  the  general 
panic  ?  Is  it  fitting  that  we  abandon  the  solemn  trust  commit¬ 
ted  to  us,  and,  grasping  the  shadow  of  boasted  specifics,  lay  aside 
those  several  remedies  which  have  done  us  good  service  in  the 
hour  of  trial?  We  have  had  very  painful  experience  of  this  n 
affection ;  and  though  in  a  large  number  of  patients  under  our 
charge,  a  considerable,  but  by  no  means  unusual,  mortality  en¬ 
sued,  we  have  still  felt  satisfied,  that  for  their  aid  medicine  had 
not  been  wanting,  because  disease  had  triumphed.  The  truth 
is,  that  in  very  many  cases  the  best  directed  human  means 
must  prove  unavailing  in  this,  as  they  do  in  other  affections,  in 
which  the  vital  powers  receive  a  shock  sufficient  to  paralyze  the 
several  organs  through  which  remedies  can  alone  act, —  when 
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a  condensation  of  disease,  as  it  were,  takes  the  citadel  by  storm, 
while,  at  the  same  time,  intercepting  the  supplies  for  its  relief. 
The  danger  we  would,  with  all  earnestness,  warn  medical  men 
against  is,  the  losing  confidence  in  their  medical  resources,  and 
adopting  popular  remedies.  The  first  is  evidence  of  a  weak, 
vacillating  mind,  that  dares  not  look  danger  in  the  face ;  the  se¬ 
cond  betokens  a  craven  spirit,  which  hopes  that  its  own  errors 
may  either  pass  unnoticed  among,  or  be  eclipsed  by,  those  of 
others. 

Our  etiology  and  pathology  of  this  disease  have  shown  when 
and  how  our  efforts  should  be  directed.  It  is,  as  the  report  in¬ 
forms  us,  well  ascertained,  that  in  the  largest  proportion  of  cases, 
at  least  in  European  countries,  the  poison  of  cholera  produces 
its  first  effects  on  the  system  gradually,  as  indicated  by  diar¬ 
rhoea,  varying  in  duration  from  a  few  hours  to  several  days  be¬ 
fore  intense  symptoms  supervene.  During  this,  the  period  of 
invasion,  it  is  highly  probable,  nay,  experience  assures  that  it 
is  certain,  the  morbid  effects  may  be  at  such  a  stage  often  suc¬ 
cessfully  combated.  The  necessity  of  correctly  estimating  the 
significance  of  this  premonitory  symptom  cannot  be  too  fully 
impressed.  The  Irish  Board  of  Health,  whatever  the  peculi¬ 
arities  of  their  views  may  have  been,  did  good  service  to  the 
community,  when  they  wrote : — “  Let  it  then  be  clearly  under¬ 
stood,  that  when  the  epidemic  is  prevalent,  mere  looseness  of 
the  bowels,  with  or  without  pain,  may  be  the  commencement 
or  first  stage  of  cholera ;  that  the  disease  is  generally  curable  in 
this  stage  ;  and  that  not  a  moment  should  be  lost  in  applying  for 
relief.”  Some  have  been  found,  who,  regarding  this  symptom 
as  an  effort  of  nature  to  throw  off  a  materies  morbi,  have  applied 
their  theory  to  practice,  and  thereby  increased  the  fatality  of 
the  disease ;  while  others,  adopting  equally  erroneous  pathologi¬ 
cal  views,  have  advocated  specific  remedies,  which  they  have 
regarded  as  curative  agents,  because  under  their  use  the  patient 
recovered. 

We  accord  to  the  sentiments  of  the  Report  of  the  College  of 
Physicians,  that  no  antidote  or  specific  medicine  is  known  to 
neutralize  the  cause  of  cholera,  or  with  certainty  to  arrest  its  ef¬ 
fects  ;  from  this  we  have  then  every  right  to  infer  that  the  closest 
adherence  to  those  medical  principles  which  the  analogy  of  va¬ 
rious  diseases,  and  a  just  estimate  of  post-mortem  appearances 
furnish,  argues  most  favourably  for  the  general  result,  when,  to 
use  the  words  of  Dr.  Cormack,  “  a  more  successful  treatment  is 
to  be  discovered  by  a  judicious  application  of  the  means  which 
we  possess,  than  by  searching  for  some  new  specific.”  Though 
the  amount  of  success  obtained  by  early  treatment  could  not  be 
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accurately  determined,  the  general  results  of  preventive  mea¬ 
sures  must  be  regarded  as  being  apparently  very  favourable, 
as  shown  by  the  small  proportion  of  cases  which  passed  into 
the  severer  forms  of  the  disease  subsequently  to  early  treatment. 

The  first  matter  for  the  consideration  of  the  practitioner  is 
the  position  most  suitable  for  an  individual  attacked.  A  recum¬ 
bent  position  is,  as  the  Report  impresses,  proved  by  experi¬ 
ence,  and  also  by  the  nature  of  the  case,  to  be  a  most  impor¬ 
tant  measure.  It  prevents  exhaustion,  favours  the  circulation, 
and  lessens  the  frequency  of  the  evacuations.  It  is  highly  pro¬ 
bable  that  cases,  which  otherwise  resisted  the  action  of  medi¬ 
cines,  would  have  readily  yielded  had  the  horizontal  position 
in  a  warm  bed  been  strictly  enforced. 

In  the  treatment  of  the  premonitory  diarrhoea,  it  cannot 
be  a  matter  of  doubt  that  the  earlier  the  disease  is  encountered, 
the  greater,  in  an  infinitely  high  ratio,  are  the  advantages  un¬ 
der  which  medicines  are  employed  to  counteract  it.  What 
those  medicines  are,  which  experience  proves  to  be  most  de¬ 
serving  confidence,  is  a  question  that  must  receive  a  general 
rather  than  a  special  reply.  We  would  state  them  to  be — first, 
those  known  to  exercise  a  certain  power  over  the  depressed 
energies  of  the  affected  intestinal  mucous  surface ;  and  second, 
those  calculated  to  sustain  the  diminished  and  impaired  vitality. 
Many  years  since  Dr.  Graves  advocated  the  employment  of  ace¬ 
tate  of  lead  and  opium,  in  combination,  as  pills,  to  be  given 
every  half  hour  until  the  rice-water  discharges  from  the  stomach 
and  rectum  began  to  diminish.  Since  then  many  writers  have 
borne  testimony  to  the  value  of  their  administration.  It  is  need¬ 
less,  therefore,  we  add  to  theirs  our  own  experience  in  their  fa¬ 
vour,  further  than  to  say  that,  in  a  fluid  form,  the  same  remedies 
have  at  times  seemed  to  better  fulfil  that  which  was  required. 
The  value  of  this  combination  seems  to  rest  in  its  proving  an 
astringent  and  sedative  of  great  power,  which  exercises  a  benefi¬ 
cial  influence  in  checking  the  serous  discharges,  and  thus,  in  a 
measure,  preventing  one  of  the  chief  elements  in  the  production 
of  that  collapse  so  generally  fatal.  Various  remedies  of  this  class, 
administered  with  a  similar  intention,  have  been  advocated  by 
different  medical  men,  and  each  has  borne  testimony  to  their 
particular  advantages,  not  as  specific  remedies,  but  as  means 
generally  conducive  to  promote  the  same  end.  Amongst  these 
we  might  mention  many  tonics  and  astringents,  both  mineral 
and  vegetable,  as  well  as  other  remedies  known  to  exercise 
certain  actions.  Thus,  nitrate  of  silver,  sulphuric  acid,  nitrous 
acid,  nitro-sulphuric  acid,  alum,  gallic  acid,  quina,  creasote, 
^nd  turpentine,  have  each,  under  particular  circumstances,  been 
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employed  with  advantage  during  the  approach  of  this  disease. 
In  the  fully-developed  stage  it  is  obvious  that  medicines  admi¬ 
nistered  internally  must  be  of  small  power,  since  the  pathologi¬ 
cal  condition  of  the  gastro-intestinal  membrane  is  such  that 
absorption  is  then  almost,  if  not  quite,  suspended ;  and  medi¬ 
cines  when  retained  in  the  stomach  form  but  an  inert  accumu¬ 
lation.  Dr.  Gull’s  observation  on  their  administration  at  this 
period  we  particularize  : — 

“  The  theory  of  their  occasionally  acting  by  sympathy,  which 
must  be  regarded  as  a  relic  of  a  therapeutic  superstition  long  since 
exploded,  and  untenable  in  any  condition  of  the  system,  is  especially 
so  in  the  collapse  of  cholera.” 

The  calomel  treatment  of  cholera  stands  foremost,  from 
having  in  this  country  been  more  fully  tested  than  any  other. 
The  theory  of  the  disease,  which  has  chiefly  led  to  its  employ¬ 
ment,  is  not  supported  by  anatomical  facts.  The  absence  of 
bile  from  the  evacuations  appears  to  be  merely  a  subordinate 
result.  Calomel  can  be  administered  only  on  empirical  grounds, 
and  its  value  must  be  determined  by  the  results  so  obtained ; 
for  there  appears  to  be  no  argument  in  favour  of  its  exhibition 
either  from  analogy  or  pathology.  How  far  Dr.  Graves  had 
anticipated  these  sentiments  of  the  Report  may  be  inferred 
from  the  following  quotation  expressive  of  his  opinions  in  the 
year  1832 : — 

“  Before  we  proceed  further,  I  may  observe  that  the  principle 
on  which  the  calomel  treatment  was  employed  in  cholera  arose  from 
almost  constantly  observing  that  there  was  a  total  deficiency  of  bile 
in  the  stools.  Soon  after  the  supervention  of  an  attack,  the  alvine 
discharges  were  observed  to  be  white,  and  without  the  slightest 
tinge  of  bile;  and  on  this  very  remarkable  symptom  practitioners 
dwelt  almost  exclusively,  thinking  that  the  patient’s  only  chance 
lay  in  restoring  the  secretion  of  the  liver.  Now  it  is  obvious  that 
the  absence  of  bile  in  the  stools  is  no  more  a  cause  of  the  disease 
than  is  the  deficiency  of  urea  in  the  kidneys,  or  of  serum  in  the 
blood.  Viewing  the  disease  in  this  light,  it  would  be  just  as  reason¬ 
able  to  give  a  diuretic  to  restore  the  secretion  of  the  kidneys,  as 
to  give  calomel  to  produce  a  flow  of  bile.  The  liver  ceases  to  secrete, 
not  only  in  consequence  of  the  injury  done  to  its  vitality  by  the 
proximate  cause  of  cholera,  whatever  that  may  be,  but  also  from  a 
mechanical  cause,  namely,  from  a  diminution  in  its  supply  of  blood.” 

Notwithstanding  these,  which  we  consider  sound  patholo¬ 
gical  views,  very  many  practitioners  adduce  extraordinary  tes¬ 
timony  to  the  efficacy  of  calomel  as  a  curative  agent.  Dr.  Ayre 
particularly,  in  a  pamphlet  already  referred  to,  affirms  that  calo- 
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mel,  in  small  doses,  according  to  prescribed  conditions,  and 
without  any  other  adjuvant  than  cold  water  ad  libitum,  exhibits 
a  remedial  power  well  nigh  approaching  those  of  a  specific,  and 
very  loudly  cries  out  against  Dr.  Gull’s  conclusions,  that  calomel 
was  inert  when  administered  in  collapse,  and  that  the  cases 
of  recovery  following  its  employment  at  this  period  were  due 
to  the  natural  course  of  the  disease,  as  they  did  not  surpass  the 
ordinary  average  obtained  when  the  treatment  consisted  in  the 
use  of  cold  water  only.  We  do  not  question  the  truth  of  Dr. 
Ayre’s  assertion,  that  many  recovered  while  taking  calomel  ac¬ 
cording  to  his  method  of  prescribing  it.  Recoveries  are  not, 
however,  cures.  We  fully  agree  with  Dr.  Gull,  that  an  analy¬ 
sis  of  Dr.  Ayre’s  cases  does  not  sustain  the  favourable  opinion 
he  would  impress  respecting  this  remedy,  since  the  deaths  were 
365  out  of  725  unequivocal  cases;  while,  under  various  and 
opposite  plans,  the  recoveries,  even  in  severe  cases,  averaged 
from  45  to  55  per  cent.,  according  to  the  period  of  the  epide¬ 
mic.  That  Dr.  Ayre’s  views  of  the  action  of  this  remedy  are 
based  on  erroneous  pathological  conceptions  we  fully  believe. 

Treatment  by  calomel,  opium,  and  stimulants,  or  that  which 
has  been  termed  the  “  rational  treatment,”  has  not  proved 
much  more  satisfactory.  The  combination  of  these  three  re¬ 
medies  promised  to  fulfil  the  supposed  indications  of  this  stage. 
The  calomel  was  given  to  restore  the  functions  of  the  liver, 
and  as  an  alterative  of  the  morbid  action  in  the  gastro-intesti- 
nal  mucous  membrane ;  the  opium  to  allay  irritation  and  arrest 
the  discharges ;  and  the  stimulants  to  counteract  the  depres¬ 
sion  of  the  nervous  system.  Experience  has  not  responded  to 
the  expectation  such  a  combination  aroused.  At  the  same  time 
the  results  were  not  altogether  so  indifferent  as  when  calomel 
was  exhibited  by  itself.  Although  opium  and  diffusible  stimu¬ 
lants,  brandy,  camphor,  and  ammonia,  were  useful  at  an  early 
stage  of  the  disease,  as  collapse  set  in  they  not  only  failed  to 
produce  any  favourable  result,  but  were  after  found  to  aggra¬ 
vate  the  symptoms.  Stimulants,  especially  the  various  prepa¬ 
rations  of  alcohol,  did  not  act  as  restoratives  in  collapse,  but 
often  increased  the  irritability  of  the  stomach,  and  added  to 
the  sense  of  oppression  at  the  praecordia.  On  this  subject  Dr. 
Haines,  in  his  pamphlet,  containing  many  practical  and  valu¬ 
able  remarks,  thus  writes — 

“  Circumstances  which  at  an  early  period  came  to  my  knowledge, 
together  with  observation  and  reflection  on  the  progress  of  the  dis¬ 
ease,  induced  me  soon  to  discard  much  of  the  stimulating  plan  of 
treatment;  and  in  the  epidemic  of  1834  to  never  once  recur  to  the 
use  of  brandy  or  other  strong  spirituous  liquors.” 
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The  evidence  before  the  College  of  Physicians  of  London  is 
sufficient  to  prove  that  the  results  of  practice  were  very  nauch  in 
favour  of  that  method  of  treatment  and  employment  of  reme¬ 
dies  which  Dr.  Graves  may  be  said  to  have  been  the  first  advo¬ 
cate  of.  Opium,  in  the  stage  of  collapse,  was  found  injurious, 
as  increasing  the  cerebral  oppression,  and  embarrassing  the  sys¬ 
tem  during  reaction.  The  experience  of  the  profession,  as  con¬ 
veyed  to  Dr.  Gull,  is  evidently  at  variance  wdth  the  use  of  sti¬ 
mulants,  which  are  generally  described  as  tending  to  aggravate 
the  disease.  Chloroform,  of  which  much  was  expected,  has 
been  found  evanescent  in  its  effects  and  unsatisfactory  in  its 
results.  The  use  of  cold  water  and  ice  has,  in  the  majority  of 
cases,  been  attended  with  at  least  a  riiitigation  of  the  suffer¬ 
ing,  and  proved  at  the  same  time  grateful,  urgent  thirst  being 
a  prominent  symptom.  Cold  water  was  the  drink  generally 
preferred,  and  good  results  were  often  observed  when  it  was 
taken  freely,  in  repeated  and  copious  draughts,  although  it  ex¬ 
cited  vomiting.  In  smaller  quantities,  and  iced,  it  was  refresh¬ 
ing  to  the  system,  and  allayed  the  irritability  of  the  stomach. 
Ice  was  generally  grateful  to  patients  in  impending  or  approach¬ 
ing  collapse,  and  probably  acted  favourably  upon  the  mucous 
membrane,  and  served  to  arrest  the  discharges. 

The  use  of  salines  has  been  energetically  adopted,  and 
warmly  advocated  by  many  who,  with  Dr.  Stevens,  believed 
that  their  administration  tended  to  restore  to  the  blood  a  fluid 
similar  to  that  lost  in  the  early  stages  of  the  disease.  There  is 
no  evidence  that  they  possessed  any  influence  over  the  local 
morbid  action  in  the  mucous  membrane.  It  was  not  until  this 
surface  had  in  part  recovered  its  function  of  absorption  that 
any  good  resulted  from  their  employment.  The  use  of  emetics 
originated  also  from  erroneous  views  of  pathology.  They  were 
given,  at  the  onset  of  the  disease,  with  the  intention  of  cutting 
short  the  morbid  action,  by  distributing  the  blood  to  the  sur¬ 
face,  and  relieving  the  congestion  of  the  intestinal  mucous  mem¬ 
brane  ;  and  they  were  also  given  for  the  purpose  of  superseding 
the  irritability  of  the  stomach  set  up  by  the  disease.  Their 
administration  generally  failed  to  produce  the  anticipated 
results. 

Dr.  Reid^,  whose  lengthened  experience  and  deserved  re¬ 
putation  render  all  his  observations  worthy  of  close  attention. 


®  The  Pathology  and  Treatment  of  Cholei'a  Asphyxia.  By  Robert  Reid,  M.  D. 
T.  C.  D.,  F.  K.  &  Q.  C.  P.  I.  Second  Edition.  Dublin :  Hodges  and  Smith.  1865. 
Pamphlet,  pp.  29.  We  regret  that  we  did  not  receive  this  practical  little  essay  until 
the  greater  portion  of  our  review  had  been  printed  off,  as  we  are  thus  precluded  from 
noticing  it  at  length. 
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has  in  the  pamphlet  before  us  described  a  condition  of  the 
system  during  cholera  epidemics,  in  which  the  natural  secre¬ 
tions  are  evacuated  in  increased  quantity.  In  these  cases  he 
has  remarked  that  a  mustard  emetic,  followed  by  a  warm  pur¬ 
gative,  has  relieved  the  patient  entirely  of  his  disease,  and,  as 
he  believes,  has  prevented  the  access  of  more  serious  symp¬ 
toms.  The  selection  of  cases  suitable  for  such  a  treatment 
would,  we  conceive,  involve  a  large  amount  of  practical  know¬ 
ledge. 

Bleeding  was  formerly  and  is  still  by  some  advocated ;  ex¬ 
perience,  however,  leaves  no  doubt  that,  in  the  premonitory 
and  early  stages,  it  is  in  general  to  be  avoided.  In  the  conse¬ 
cutive  fever,  local  depletion  has  seemed  to  be  more  directly 
indicated ;  in  this  condition  experience  also  shows  that  its  em¬ 
ployment  requires  much  caution. 

We  might  extend  this  notice  of  remedies  to  a  much  greater 
number,  and  include  many  which  the  failure  of  legitimate  me¬ 
dicines  has  called  into  existence.  It  is  foreign  from  our  present 
purpose  to  do  so.  In  affording  our  readers  the  assurance  of 
the  College  of  Physicians,  which  we  have  already  stated,  that 
at  present  no  antidote  or  specific  medicine  is  known  to  neutralize 
the  cause  of  cholera^  or  with  certainty  to  arrest  itsfiarly  effects.^ 
we  bid  them  but  the  more  strenuously  cultivate  that  knowledge 
which  is  power,  being  satisfied  that  it  alone  can  enable  them 
to  meet  the  disease  when  the  struggle  comes. 

The  treatment  of  the  secondary  fever  it  is  unnecessary  for 
us  to  enter  on,  since  each  case  may  be  a  study  in  itself. 

There  are  many  valuable  communications  in  reference  to 
the  pathology  and  treatment  of  this  disease  which  have  at  in¬ 
tervals  appeared  throughout  the  pages  of  our  Journal :  these 
we  would  gladly  refer  to  did  the  necessarily  limited  range  of 
such  a  review  as  the  present  admit  of  our  doing  so.  We 
must,  however,  hasten  to  bring  our  labours  to  a  conclusion, 
feeling  satisfied  that  though  we  have  offered  no  rule  for  guid¬ 
ance,  yet  in  calmly  and  dispassionately  discussing  what  and 
how  much  we  know,  in  admitting  that  on  many  points  our 
,  knowledge  is  but  limited,  and  our  power  but  slight,  we  afford 
at  least  suflhcient  materiel  to  the  reflective  mind,  which  we 
doubt  not  will  bring  forth  good  fruit  in  its  due  season. 
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Quarante  Annees  de  Pratique  Chirurgicale.  Par  Ph.-J.  Roux, 
Chirurgien  de  I’Hotel  Dieu,  &c.  Tome  I.  Chirurgie  Re- 
paratrice.  Paris:  Masson.  1854.  8vo,  pp.  474. 

When  a  man  has  laboured  with  honour  and  success  in  his  vO” 
cation  for  well  nigh  half  a  century,  and  has  passed  away  amid 
the  regrets  and  reverence  of  survivors,  it  is  impossible  to  notice 
a  work  tliat  bears  his  name  in  a  spirit  similar  to  that  which 
would  influence  us  in  commenting  on  the  labours  of  the  living. 
Criticism  is  to  a  great  extent  silenced,  or  at  most  it  speaks  with 
warning  voice  to  the  bystanders.  In  such  cases  the  best  mode 
of  fulfilling  our  duty  to  the  public  is  to  point  out  the  position 
which,  in  our  opinion,  is  due  to  the  author  in  the  page  of  his¬ 
tory,  and  as  far  as  possible  to  dissociate  him  from  the  acces¬ 
sories  which  the  personal  feeling  of  contemporaries  is  prone  to 
place  around  him.  This  process,  frequently  disagreeable  and 
at  no  time  easy,  enables  all  to  judge  for  themselves,  and  to 
weigh  opinions  and  statements  at  their  legitimate  value.  In 
the  present  instance  there  is  less  difficulty  in  arriving  at  a  pro¬ 
per  estimate,  in  consequence  of  the  great  unanimity  wdiich  ex¬ 
ists  among  those  who  have  been  M.  Roux’s  associates,  in  their 
view  of  his  character.  The  extreme  kindliness  of  his  nature, 
his  gentleness  to  his  patients,  and  fatherly  good-nature  to  his 
pupils,  have  endeared  his  memory  to  many  hearts.  Few,  we 
suppose,  who  enjoyed  such  popularity  with  the  public,  were 
so  free  from  enemies  among  professional  rivals.  There  was 
indeed  a  sort  of  competition  between  him  and  Dupuytren  dur¬ 
ing  the  life  of  the  latter ;  but  the  calibre  of  the  men  was  so  dif¬ 
ferent,  and  their  special  merits  so  opposite,  that  the  contest 
was  carried  on  upon  unequal  terms,  and  we  believe  scarcely 
went  beyond  the  bounds  of  fair  professional  emulation.  Roux 
never  had  the  force  or  scientific  prescience  of  his  great  rival: 
his  merit  was  peculiarly  that  of  the  operative  surgeon ;  deli¬ 
cacy  and  neatness  of  hand  were  his  great  characteristics ;  and 
many  of  our  readers  can  no  doubt  recall  to  mind  the  elegance 
with  which  he  used  his  bistoury,  and  his  fancy  for  operations 
requiring  careful  dissections.  The  manual  part  of  surgery  was 
his  forte,  and  he  cared  little  for  exercising  his  skill  except  upon 
it ;  he  was  no  theorist,  and  contributed  wonderfully  little  to  the 
science  of  the  profession ;  his  writings  are  neat  in  their  style,  but, 
like  his  oral  instructions,  diffuse  and  deficient  in  logical  force. 
His  extreme  honliommie  never  allowed  him  to  contradict  any 
one,  or  to  advance  his  opinion  in  a  manner  calculated  to  W'ound 
the  feelings  of  another;  hence  they  are  sometimes  expressed 
in  terms  so  ambiguous  as  to  render  it  a  matter  of  difficulty  to 
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ascertain  them  with  exactitude.  The  form  chosen  for  the 
work  at  present  under  review  has  led  to  an  exaggeration  of 
these  faults  of  style ;  it  is  epistolary,  the  letters  of  this  first  vo¬ 
lume  being  addressed  to  Mr.  Lawrence.  We  are  told  in  the 
editor’s  preface,  that  the  composition  of  four  volumes  was  com¬ 
plete,  and  that  the  first  had  been  almost  printed  when  M.  Roux’s 
death  took  place,  and  that  a  commission  of  five  members  of  the 
Society  of  Surgery  of  Paris  has  undertaken  the  revision  of  the 
work. 

The  present  volume  is  devoted  to  “  Chirurgie  Reparatrice,” 
which  is  thus  defined : — “  When  the  hand  of  the  surgeon  re¬ 
forms  after  any  manner,  or  reconstitutes  a  part  which  is  defi¬ 
cient  or  seems  to  be  deficient,  which  is  destroyed  in  whole  or 
in  part,  or  at  least  appears  to  be  so :  when  it  causes  a  part  to 
spring  up  afresh,  which  appeared  not  to  have  any  existence,  or 
which  in  reality  had  none.” 

The  tendency  of  his  mind  to  give  undue  prominence  to 
minuti^  rather  than  to  seize  upon  broad  principles,  is  well 
shown  by  the  many  pages  which  are  occupied  with  arguments 
in  favour  of  sutures,  and  remarks  on  the  various  kinds  of 
suture  adapted  to  different  reparatory  operations;  the  sub¬ 
stance  of  which  may  be  expressed  in  a  few  words.  The 
twisted  suture  is  his  favorite,  and  in  shallow  wounds  is  most 
generally  useful ;  he  discards  it  in  operation  on  the  perineal 
region,  having  found  it  fail  in  his  first  case;  the  quilled  suture 
succeeds  better  here,  as  in  all  cases  where  it  is  essential  to  pro¬ 
cure  union  of  a  deep  wound.  In  staphyloraphy  the  simple 
suture  obtains  his  favour,  but  we  have  not  found  any  mention 
made  of  Mr.  Fergusson’s  use  of  the  slip-knot  or  common  noose, 
which  is  the  easiest  and  quickest  of  application.  A  large  space 
is  devoted  to  operations  upon  the  palate :  these  were  his  espe¬ 
cial  domain,  and  he  asserts  with  just  pride  his  claim  to  be  the 
originator  of  Staphyloraphy.  A  sketch  of  the  circumstances 
attending  his  first  case  may  not  be  uninteresting  to  our  readers. 
In  the  year  1819  a  student  named  Stephenson,  a  native  of 
Canada,  presented  himself  to  M.  Roux  at  the  conclusion  of  his 
studies  in  Paris ;  in  the  course  of  conversation  M.  Roux  dis¬ 
covered  that  he  laboured  under  a  simple  congenital  fissure  of 
the  soft  palate ;  a  malformation  of  which  he  had  not  previously 
seen  an  example ;  upon  the  instant  he  conceived  the  idea  of 
remedying  it  by  operation,  not  being  aware  that  Graefe  had 
tried  it  three  years  previously  in  a  similar  case,  without  success. 
The  operation  was  performed  two  days  after,  and  Mr.  Stephen¬ 
son  was  able  in  eleven  days  more  to  read  an  account  of  the 
case  at  the  Academie  des  Sciences.  Ultimately  the  improve- 
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ment  in  his  powers  of  distinct  articulation  was  so  great  as  to 
enable  him  to  fill  the  Chair  of  Anatomy  at  Montreal.  The  full 
result  of  this  success  is  given  in  the  following  terms.  “  I  have 
performed  suture  of  the  velum  palati  for  congenital  fissure  one 
hundred  and  twenty  times ;  and  if  I  add  to  this  first  great  ca- 
tegory  the  various  other  cases  to  which  I  have  had  to  apply 
staphyloraphy,  properly  so  called,  or  some  similar  operation,  I 
attain  a  total  of  140  cases.”  The  great  similarity  of  most  con¬ 
genital  fissures  of  the  soft  palate  renders  the  operative  proceed¬ 
ing  in  general  alike  in  all.  M.  Roux’s  routine  practice  con¬ 
sisted  in,  first,  placing  the  threads ;  secondl3'',  paring  the  edges ; 
and  thirdly,  tightening  the  ligature ;  he  preferred  to  commence 
by  inserting  the  ligature,  probably  because  he  did  so  in  his 
first  case ;  his  assigned  reasons  scarcely  satisfy  us.  He  says  he 
never  tried  the  other  order  of  procedure,  although  he  found 
the  loops  of  the  ligatures  in  the  way,  and  liable  to  be  cut  while 
the  edges  were  being  pared,  an  accident  which  happened  to 
him  several  times.  The  only  case  in  which  it  seems  to  us  ad¬ 
visable  to  follow  M.  Roux’s  inverted  order,  is  when  we  fear 
that  the  patient  will  lose  courage,  or  become  unruly,  and  so 
compel  us  to  desist  altogether  from  the  operation ;  in  such  a 
case  the  insertion  of  the  threads  might  be  first  proceeded  with, 
and  if  they  require  to  be  withdrawn,  no  appreciable  injury  has 
been  done  to  the  soft  parts,  and  at  some  more  favourable  op¬ 
portunity  the  operation  may  be  again  attempted  with  the  parts 
in  as  advantageous  a  condition.  Care  in  selecting  the  proper 
age  will  probably  suffice  to  guard  against  this  contretemps.,  which 
even  in  M.  Roux’s  extensive  practice  only  occurred  twice.  He 
invariably  inserted  the  ligature  from  behind  forwards;  each 
ligature  consisted  of  two  or  three  threads  flattened  into  a  little 
ribbon,  and  well  waxed ;  he  used  three  points  of  suture,  tying 
the  inferior  first,  then  the  superior,  and  last  of  all  the  middle 
one.  When  the  hard  palate  was  cleft  or  perforated,  he  seems 
to  have  preferred  a  plate  or  obturator  to  remedy  this  portion 
of  the  malformation,  and  the  cases  which  he  gives  as  the  ex¬ 
ceptions  to  this  practice  only  amount  to  four;  in  these  the 
operative  procedure  was  after  the  Indian  method,  and  consisted 
in  detaching  a  portion  of  the  membrane  covering  the  bones 
at  either  side,  leaving  it  attached  by  a  pedicle ;  and  by  a  move¬ 
ment  of  rotation  approximating  it  to  its  fellow  on  the  opposite 
side,  and  there  uniting  it  by  sutures :  in  three  of  the  cases  he 
succeeded ;  in  the  fourth  the  flaps  mortified. 

There  is  another  mode  of  filling  this  space,  which  has  been 
tried  with  success  by,  we  believe,  Mr.  Avery  of  London.  It  is 
founded  on  the  observation  that  in  these  cases  the  bones  are 
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not  only  separated,  but  form  portions  of  a  much  higher  arch 
than  natural ;  hence  it  is  found  possible,  by  detaching  the  fibro- 
mucous  covering  from  them  extensively,  so  as  to  form  flaps  ad¬ 
herent  only  at  the  alveoli,  to  bring  the  edges  of  these  flaps 
freely  in  contact  at  a  level  below  that  of  the  bones,  especially 
if  this  dissection  be  continued  back  to  the  posterior  margin  of 
the  palatine  bones,  thus  making  one  large  flap  of  the  soft  pa¬ 
late,  and  of  the  soft  coverings  of  the  hard.  There  is  one  point 
in  M.  Roux’s  proceeding  which  remains  to  be  noticed:  it  be¬ 
longs  to  the  question  of  accessory  incisions.  Our  readers  are 
probably  aware  that  Diefienbach  practised  lateral  incisions 
through  the  soft  palate,  parallel  to  the  cleft,  with  a  view  to 
allow  its  edges  to  approximate  more  readily,  and  that  Mr.  Fer- 
gusson  divides  the  muscles  of  the  palate  for  a  similar  reason. 
Roux,  who  was  acquainted  with  Sedillot’s  modification  of  the 
latter  operation,  did  not  approve  of  it;  he  preferred  to  cut 
across  the  attachment  of  the  soft  palate  to  the  palatine  bones ; 
and  we  have  no  doubt,  that  such  an  incision,  if  not  carried  too 
far,  would  facilitate  union  in  those  cases  in  which  the  opera¬ 
tion  we  have  described  above  for  closure  of  the  hard  and  soft 
palates  simultaneously  is  not  performed.  With  regard  to  Mr. 
Fergusson’s,  we  do  not  think  it  necessary  in  all  cases ;  and  if 
not  necessary,  then  not  advisable. 

The  subject  of  staphyloraphy  has  naturally  occupied  our  at¬ 
tention  so  much,  that  we  can  do  no  more  than  barely  notice  the 
remaining  portion  of  the  present  volume.  The  style  of  the 
work  is  such  as  to  render  it  difficult  to  formularize  either  the 
information  or  the  opinions  contained  in  it.  There  are,  how¬ 
ever,  a  few  scattered  precepts  which  are  concise  as  well  as  valu¬ 
able.  In  speaking  of  autoplastic  operations  in  general,  he 
says: — “Where  one  flap  suffices  to  fill  a  vacuum,  it  is  prefer¬ 
able  to  two ;  it  seems  as  if  nature  had  less  difficulty  in  effecting 
the  union  of  one  flap  than  of  two;  while  it  is  also  more  readily 
submitted  to  the  attention  and  care  of  the  surgeon.  .  .  .  The 
flap  should  consist  of  skin  alone,  or  of  skin  and  a  fair  thickness 
of  muscle ;  aponeurosis  alone  forms  a  bad  lining  to  a  flap  of  skin. 
...  In  operations,  whether  by  torsion  or  glissement.,  as  little 
displacement  as  possible  should  be  allowed.  .  .  .  If  it  be  neces¬ 
sary  to  choose  between  a  flap  more  or  less  altered  by  cicatricial 
tissue,  and  one  of  a  healthy  character,  but  badly  situated,  I 
prefer  that  which  can  be  placed  in  situ  with  the  smallest 
amount  of  violence.”  In  the  letters  on  hare-lip  there  is  much 
desultory  information  of  a  practical  nature:  he  states  his  ex¬ 
perience  of  the  operation  in  extreme  infancy, — that  he  has  had 
almost  as  much  failure  as  success — sometimes  no  adhesive  in- 
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flaramation  arose ;  sometimes  ulceration  occurred,  or  violent  dis¬ 
ruption;  frequently  fatal  fainting,  and  once  fatal  hemorrhage; 
and  with  regard  to  the  most  suitable  age,  he  would  prefer,  when 
possible,  not  to  operate  before  the  third  or  fourth  year,  espe¬ 
cially  in  double  or  complicated  hare-lip.  In  double  hare-lip, 
where  the  central  portion  is  retained,  he  deems  it  best  to  unite 
the  lip  independent  of  it,  and  by  a  secondary  operation  to  adapt 
it  to  the  septum  narium ;  in  this  way  the  flatness  and  defor¬ 
mity  of  the  nose  are  best  remedied. 

In  concluding  our  notice  of  the  first  volume  of  forty  years 
of  surgical  practice,  we  must  say,  that  to  those  who  choose  to 
give  sufficient  time  and  attention  to  its  perusal,  it  will  afford 
much  practical  information,  conveyed  in  a  manner  which, 
though  extremely  desultory,  is  not  fatiguing.  The  addition  of 
a  good  index  or  table  of  contents  would  render  it  useful  for 
reference,  as  the  case-book  of  such  a  veteran  in  surgery  ought 
to  be.  It  does  not  profess  to  be  more,  and  those  who  look  for 
anything  like  systematic  surgery  in  it  will  be  disappointed. 

The  admirable  manner  in  which  the  printer  and  publisher 
have  fulfilled  their  duties  ought  not  to  be  passed  over  without 
a  word  of  praise. 


On  Pain  after  Food:  its  Causes  and  Treatment.  By  Edward 
Ballard,  M.  D.,  &c.  London :  Walton  and  Maberly.*  1854. 
12mo,  pp.  136. 

It  is  the  misfortune  peculiar  to  authors  on  stomach  diseases 
that  they  can  never  address  themselves  to  their  professional  bre¬ 
thren,  who  alone  ought  to  be  the  exclusive  object  of  instruc¬ 
tion,  but  they  always  have  an  eye  turned  round  on  the  public : 
like  an  Irish  barrister,  of  some  celebrity  in  former  days,  who, 
when  reprimanded  by  the  judge,  w^ho  assured  him  that  he  could 
hear  him  perfectly  without  his  speaking  so  loud,  answered 
that  he  cared  not  whether  his  lordship  heard  him  or  not,  but 
what  he  wanted  was  to  be  heard  by  those  outside  the  court. 
The  stomach  is  the  organ  which,  entering  into  our  daily  and 
hourly  enjoyment,  always  interests  the  non-professional  reader; 
and  the  author  who  has  seized  upon  the  very  symptom  which 
has  been  felt  at  some  time  or  other  by  every  human  being  in 
our  age  and  country  as  the  title  for  his  book,  has  done  his  best 
to  attract  a  numerous  body  of  readers  from  among  the  public 
at  large. 

Notwithstanding  the  unfavourable  presentiment  suggested 
by  the  title,  still  we  proceeded  to  read  the  pages  of  the  work 
VOL.  XIX.  NO.  37,  N.  S.  N 
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(commendable  for  its  small  size),  with  a  hope  of  finding  some¬ 
thing  to  justify  its  publication,  perhaps  some  new  point  of  dia¬ 
gnosis,  or  some  peculiar  treatment  hitherto  undescribed ;  but 
we  have  met  little  else  than  disappointment.  We  can  see  no¬ 
thing  worthy  of  being  extracted  into  our  pages.  And  yet  this 
one  symptom,  namely,  pain  after  eating,  admits  of  the  most  de¬ 
cided  and  practical  diagnostic  distinction,  when  viewed  with 
reference  to  its  kind  and  intensity,  its  locality,  its  adjuvantia 
and  Icedentia^  the  interval  of  time  after  eating  at  which  it  occurs, 
and  the  accompanying  symptoms ;  and  the  materials  for  form¬ 
ing  such  distinctions  are  not  difficult  to  be  found.  But  Dr. 
Ballard,  without  attempting  to  add  anything  to  the  diagnosis, 
and  without  taking  the  slightest  notice  of  many  of  the  most 
important  facts  established  by  others,  has  rushed  before  the  pub¬ 
lic,  book  in  hand,  as  if  about  to  reveal  things  which,  up  to  the 
present,  had  remained  hidden  in  the  womb  of  time,  while  he 
has  not  added  a  single  fact  of  his  own  to  what  was  known  be¬ 
fore.  His  collection  of  materials  is  raked  up  according  as  they 
may  be  supposed  to  have  a  connexion  with  pain  in  the  stomach ; 
and,  like  a  bad  preacher,  who  is  always  repeating  his  text,  he 
has  endeavoured  to  show  some  coherency  between  them  by 
means  of  a  digest,  to  which  there  are  numerical  references  in 
the  body  of  the  work,  in  order  that  we  may  keep  in  view  the 
subject  on  which  he  has  undertaken  to  write,  which  otherwise 
would  certainly  altogether  escape  our  recollection. 

We  think  that  it  will  be  impossible  for  even  the  most  anx¬ 
ious  or  atrabilious  of  his  hypochondriacal  class  of  readers  to 
wade  through  more  than  a  few  pages ;  and  as  for  the  members 
of  the  profession,  we  can  discover  nothing  to  repay  them  for 
the  trouble  of  a  perusal.  ^ 


Pathological  and  Surgical  Observations^  including  a  short  Course 
of  Lectures  delivered  at  the  Lock  Hospital^  and  an  Essay  on 
the  Surgical  Treatment  of  Hemorrhoidal  Tumours.  By 
Henry  Lee,  F.  R.  C.S.,  Surgeon  to  the  Lock  Hospital,  &c. 
London :  Churchill.  1854.  8vo,  pp.  232. 

The  work  before  us  contains  papers  on  various  points,  some  of 
which  have  already  appeared  in  a  different  form,  and  others 
have  not  been  previously  published.  The  majority  are  subjects 
of  much  interest,  and  a  recapitulation  of  some  of  them  will 
show  that  they  are  of  importance  to  the  practising  surgeon. 
As  such,  we  may  select  “the  causes  and  consequences  of  in¬ 
flammation  of  the  veins;”  “  the  deposit  of  fibrine  on  the  lining 
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membrane  of  veins;”  “  primary  and  secondary  fibrinous  depo¬ 
sits  “  suppuration  in  bone “  purulent  infiltration  of  bone 
“  fixed  and  long-continued  pain  in  bone,  not  dependent  upon 
tlie  presence  of  confined  matter “  the  surgical  treatment  of 
liemorrhoids,”  &c.  &c.,  each  forming  a  separate  paper  or  essay, 
illustrated  by  cases,  and,  in  a  few  instances,  accompanied  by 
wood  engravings. 

The  “  Lectures”  are  six  in  number,  the  three  first  devoted 
to  the  consideration  of  “infecting  and  non-infecting  sores;” 
“  local  syphilitic  disease  and  inflammatory  bubo,”  and  the 
“  means  by  which  the  syphilitic  poison  enters  the  constitu¬ 
tion  ;”  the  three  last,  to  syphilization,  as  applied  to  animals  and 
man.  We  shall  at  present  notice  only  one  of  the  subjects  dwelt 
on  by  Mr.  Lee,  and  shall  select,  therefore,  as  perhaps  being 
not  least  interesting  to  our  readers,  the  chapter  on  “  fixed  or 
long-continued  pain  in  bone,  not  dependent  upon  the  presence 
of  confined  matter.” 

The  causes  of  long-continued  pain  in  bone  Mr.  Lee  enu¬ 
merates  as  four,  depending  upon  the  diflerent  pathological 
conditions  they  present,  and  he  classifies  them  thus  : — first, 
those  dependent  upon  the  formation  of  pus  within  the  bone ; 
secondly,  those  dependent  upon  the  deposition  of  more  solid 
material,  arising  from  the  poisons  of  mercury  and  syphilis; 
thirdly,  those  dependent  upon  a  collection  of  tuberculous  mat¬ 
ter  in  bone ;  and  fourthly,  those  dependent  upon  the  presence 
of  a  necrosed  portion  of  cancellous  structure.” 

This  list  we  do  not  believe  is  intended  to  be  given  as  em¬ 
bracing  all  the  causes  of  pain  in  bone;  for  neither  neuralgia, 
nor  the  polynucleated  cell-growth  described  by  Robin  as 
found  between  the  external  surface  of  the  marrow  and  the  in¬ 
ternal  face  of  the  canal,  is  here  noticed ;  and  we  know  full  well 
the  pain,  the  almost  agony,  which  occasionally  accompanies 
these  affections,  and  which,  we  conclude,  must  be  equally  fa¬ 
miliar  to  our  author. 

He  prefaces  his  observations  with  the  remark  that — 

“  The  pain  which  attends  suppuration  in  the  interior  of  a  bone 
is  not  always  in  proportion  to  the  pressure  exercised  by  the  confined 
fluid;  a  very  small  quantity  of  matter,  contained  in  soft,  spongy 
bone,  becoming  a  source  of  irritation,  and  appearing  to  determine 
to  and  fix  in  the  part  some  pain  depending  upon  constitutional 
causes,  and  which,  were  it  not  for  the  disease  in  the  bone,  might 
have  fallen  upon  some  other  region.  These  morbid  sensations  once 
established  will  continue,  although  not  originally  produced  by  the 
local  disease,  until  that  is  removed ;  and  even  after  it  has  been  re¬ 
moved,  they  will,  as  if  from  confirmed  habit,  show  a  tendency  to 
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return  to  their  accustomed  place.  After  a  time,  however,  if  the 
cause  which  has  determined  the  pain  to  a  particular  spot  be  re¬ 
moved,  and  no  fresh  source  of  irritation  be  present,  the  symptoms 
will  cease.” 

To  these  facts  we  subscribe,  but  not  to  the  reasoning  in  the 
case,  adduced  by  Mr.  Lee;  for  here  the  morbid  local  sensa¬ 
tions  and  the  morbid  general  sensations,  are  both  clearly  de¬ 
pendent  on  the  same  constitutional  cause,  namely,  a  system 
poisoned  either  by  syphilis,  or  mercury,  or  both ;  and  a  local 
disease  is  consequently  developed  under  circumstances  (such 
as  a  slight  blowq  for  instance)  where  in  a  healthy  constitution 
no  ill  effects  would  have  ensued.  It  is,  therefore,  the  previous 
predisposition  of  the  individual  that  gives  rise  to  the  disease  of 
the  bone. 

The  essential  characters  of  the  disease  under  consideration 
our  author  holds  to  be  the  same,  whether  the  original  cause  of 
local  irritation  arises  from  confined  purulent  fluid,  or  from  a  de¬ 
posit  of  morbid  matter  in  a  more  solid  form.  They  are  enlarge¬ 
ment  of  the  bone,  sometimes  globular,  sometimes  ovoid ;  ten¬ 
derness  on  pressure  over  one  or  more  points,  with  dull,  aching 
uneasiness  by  day,  changed  into  deep-seated  pain  by  night,  of 
such  severity  as  to  preclude  all  rest  till  morning.  In  regard  to 
treatment  Mr  Lee  observes: — 

“When  the  source  of  the  continued  irritation  is  thus  situated 
within  the  bone  itself,  it  seems  not  unreasonable  to  conclude  that  a 
similar  plan  of  treatment  would  be  available,  from  whatever  cause 
that  irritation  may  arise;  and  the  results  hitherto  obtained  would 
appear  to  lead  to  the  inference  that  relief  may  be  expected  from  an 
artificial  opening  in  several  classes  of  cases. 

“  Whenever  there  is  reason  to  suspect  that  pain  in  a  bone  is  kept 
up  by  the  presence  of  some  morbid  or  foreign  matter  in  its  interior, 
or  by  the  pressure  produced  by  a  redundancy  of  bony  deposit,  it 
appears  evident  that  the  removal  of  a  piece  of  the  shell  of  the  bone 
is  the  rational  mode  of  treatment.  An  opportunity  is  thereby  afforded 
at  once  for  the  escape  of  any  confined  matter,  and  the  tension  of  the 
parts  is  relieved :  and  it  appears  not  improbable,  from  the  favour¬ 
able  effects  hitherto  obtained  from  this  mode  of  treatment,  that  it 
may  hereafter  be  extended  to  the  relief  of  many  cases  of  protracted 
and  obscure  affection  of  the  osseous  system.” 

Of  the  correctness  of  the  author’s  views  on  this  head  we 
have  no  second  opinion.  We  have  seen  so  great  relief  follow 
from  it,  that  we  would  advise  its  adoption  in  all  cases  of  affec¬ 
tions  ofthelongf  bones  of  the  extremities  whenever  ordinary 
treatment  had  failed,  and  with  even  a  very  moderate  enlarge¬ 
ment  of  the  bone  existing,  provided  the  pain  is  severe,  fixed, 
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and  long -continued.  It  is  the  character  of  the  pain  that,  in  a 
very  great  measure,  should  be  our  guide. 

“  In  determining  where  the  instrument  should  be  first  applied, 
the  most  projecting  point  is  to  be  selected  as  a  rule.  The  next  best 
is  to  select  the  most  sensitive  spot  for  the  operation ;  but  if  there 
be  no  one  spot  peculiarly  tender,  then  the  temperature  of  the  skin 
may  be  consulted ;  for  it  will  generally  be  found  to  be  higher  over 
the  immediate  seat  of  the  disease  than  elsewhere.  Should  none  of 
these  indications  determine  the  precise  spot  at  which  the  instrument 
is  to  be  applied,  and  should  the  swelling  of  the  bone  extend  for  some 
distance,  the  opening  should  be  made  in  a  dependent  situation.” 

In  cases  where  it  is  deemed  advisable  to  perforate  a  bone, 
Mr.  Lee  says : — 

“  I  have  been  led  to  prefer  the  use  of  a  trephine,  of  a  very  small 
diameter,  in  the  first  instance.  It  answers  the  purpose  of  an  explor¬ 
ing  trocar  in  soft  parts,  and  appears  to  me  to  possess  the  following 
additional  advantages; — A  portion  of  bone  is  more  quickly  removed 
with  a  small  than  with  a  larger  instrument,  and  the  opening  made 
requires  less  time  to  close  subsequently.  Should  the  first  applica¬ 
tion  of  the  small  trephine  not  discover  the  disease,  a  second  or  a 
third  opening  can  be  made  without  inconvenience.  When  once  an 
opening  has  been  made  into  the  bone,  a  flexible  probe,  introduced 
and  turned  in  different  directions,  will  generally  enable  the  surgeon 
to  determine  what  further  portion  of  bone,  if  any,  should  be  removed. 
Portions  of  the  affected  bone  are  occasionally  very  hard,  and  it  may 
happen  that  a  small  segment  only  of  a  comparatively  large  trej^hine 
may  come  upon  the  softened  bone  (the  remainder  of  the  sawing  edge 
being  firmly  supported  by  the  condensed  and  solid  structure).  The 
operator  will  then  have  an  intimation,  from  the  yielding  of  the  sof¬ 
tened  tissue  beneath  the  pressure  of  the  instrument,  of  being  arrived 
at  the  disease;  and  in  cases  where  a  very  small  portion  only  of  the 
bone  is  softened,  the  trephine  may  be  worked  deeper  than  is  intended. 
Such  an  accident  can  rarely  happen  with  a  small  trephine,  with 
which  the  degrees  of  resistance  of  the  different  parts  of  the  bone  are 
very  readily  appreciated.  It  is  quite  possible,  even  with  a  large  tre¬ 
phine,  to  miss  an  abscess  situated  in  the  interior  of  a  bone;  and, 
considering  the  time  that  its  application  requires,  and  the  amount 
of  bone  involved,  it  becomes  a  subject  of  serious  consideration  whe¬ 
ther  a  second  or  a  third  portion  should  be  removed”h 

We  fully  agree  with  Mr.  Lee  in  his  observations  as  to  the 
use  of  small  trephines  in  the  first  instance,  but  having  by  their 
aid,  or  that  of  a  gimlet,  ascertained  the  presence  of  a  cavity,  we 
prefer  making  an  opening  suflSciently  free  to  give  exit  to  what- 

*  The  trephines  recommended  by  Mr.  Lee  are  about  three-eighths  of  an  inch  in 
diameter. 
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ever  matters  may  be  contained,  be  they  of  a  solid  or  a  fluid 
nature. 

Mr.  Lee’s  Essays  and  his  Lectures  are  clearly  and  well  writ¬ 
ten  ;  they  emanate  evidently  from  a  man  who  has  seen  that 
of  which  he  treats,  and  we  can  therefore  recommend  them  to 
the  notice  of  the  profession. 


Mikroshopische  Anatomie,  oder  Gewehelehre  des  Menschen,  von 
Dr.  A.  Kolliker,  Professor  der  Anatomie  und  Physiologic 
in  Wurzburg.  Zweiter  Band:  Specielle  Gewebelehre. 
Zweite  Hiilfte.  2.  Abtheilung  (Schluss).  Von  den  Harn~ 
und  GescMechtsorgauen,  vom  Gefdssystem  und  den  hohern 
Sinnesorganen.  Mit  140  Holzschnitten,  ausgefiihrt  von  J. 
G.  Flegel.  Leipzig:  Verlag  von  Wilhelm  Engelmann. 
1854. 


Microscopic  Anatomy  ;  or  Histology  of  Man.  By  Dr.  A.  Kol- 
LiKER,  Professor  of  Anatomy  and  Physiology  in  Wurz¬ 
burg.  Second  volume :  Special  Plistology.  Second  half: 
Second  Division  (conclusion).  Of  the  Urina^^y  and  Sexual 
Organs,  the  Vascular  System,  and  the  higher  Organs  of  Sense.  ’ 
With  140  woodcuts,  executed  by  J.  G.  Flegel.  Leipsic: 
William  Engelmann.  1854.  8vo,  pp.  438. 


In  a  former  number  of  our  JournaP  we  had  occasion  to  notice 
the  first  half  of  the  second  volume  of  the  above  important  work, 
treating  of  the  skin,  muscles,  bones,  and  nerves,  of  the  human 
body ;  as  well  as  the  first  division  of  the  second  half,  embracing 
the  histology  of  the  digestive  and  respiratory  organs.  The 
portion  now  before  us  is,  in  the  ability  with  which  the  several 
subjects  are  treated  of;  in  the  acquaintance  with  the  labours  of 
others  displayed  in  it ;  and  in  the  amount  and  value  of  the  con¬ 
tributions  of  the  author  himself  to  histological  science  contained 
in  its  pages,  well  calculated  to  maintain  undiminished  the  justly 
merited  and  world-wide  reputation  of  the  writer :  while  in  the 
beauty  of  its  typography,  and  the  excellence  of  the  artistic’ 
illustrations,  it  is  fully  equal  to  the  Parts  which  have  preceded. 
The  title,  as  we  have  quoted  it,  sufficiently  explains  the  con¬ 
tents  and  arrangement  of  the  present  section  of  the  work :  we 
shall,  therefore,  proceed,  without  further  preface,  very  briefly 
to  allude  to  some  of  the  points  which  may  strike  us,  in  passing 
through  the  volume,  as  being,  from  their  practical  impor- 
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tance,  novelty,  or  interesting  nature,  worthy  of  more  especial 
attention. 

We  shall  first  bring  before  the  reader  the  author’s  descrip¬ 
tion  of  some  of  the  pathological  changes  to  which  the  tubuli 
uriniferi  are  liable.  These  little  vessels  consist,  throughout, 
essentially  of  the  same  elements,  namely,  a  proper  membrane 
(membrana  propria).^  and  a  pavement  epithelium.  The  former 
is  a  completely  structureless,  transparent,  thin,  but  compara¬ 
tively  firm  and  elastic  envelope,  the  normal  thickness  of  which 
does  not  amount  to  more  than  from  0‘0004  to  0‘0008,  but  is 
often,  under  certain  morbid  conditions,  increased  toO’OOl,  and 
even  0*002  of  a  line,  when  it  frequently  exhibits  on  its  inner 
surface  very  beautiful,  closely-placed,  delicate  transverse  strise. 
The  epithelial  cells,  especially  those  of  the  cortical  substance, 
often  contain  fat  globules  in  considerable  quantities,  so  that  they 
might  be  mistaken  for  cells  taken  from  a  fatty  liver,  particu¬ 
larly  as  they  are  generally  at  the  same  time  enlarged  to  0*02  of 
a  line.  The  normal  measurements  of  the  epithelial  cells  are 
stated  by  the  author  to  be,  in  the  convoluted  tubuli,  from  0’008 
to  0*012  of  a  line  in  breadth,  and  from  0*004  to  0*005  in  thick¬ 
ness,  while  in  the  straight  tubuli  they  are  only  from  0  004  to 
0*006  broad,  by  0*004  in  thickness.  With  the  fat  we  also  ob¬ 
serve  pigment  granules  (of  the  colouring  matter  of  the  urine  ?) 
in  the  convoluted  and  also  in  the  straight  tubuli ;  while,  on 
the  contrary,  the  concretions  of  urates  and  calcareous  salts, 
which  so  often  occur  in  the  cavity  of  the  tubes  in  vertebrate 
animals,  have  not  as  yet  been  with  certainty  demonstrated  in 
the  cells  (in  fishes  Simon  often  found  crystals  in  the  renal 
cells).  Bright  yellow  colloid-like  masses  are  frequently  dis¬ 
covered  in  the  epithelial  cells,  which  are  then,  for  the  most 
part,  enlarged  to  form  narrow  cysts,  from  0*05  to  0*072  of  a 
line  in  length ;  and,  finally  bursting,  discharge  their  colloid 
masses,  which  are  likewise  enlarged,  causing  the  latter  to  be 
found  free  in  the  tubuli  uriniferi,  and  also  in  the  urine.  A  de¬ 
velopment  of  the  epithelial  cells  to  form  other  cysts,  as  assumed 
by  J.  Simon  and  Gildemeester^,  has  not,  the  author  states,  as 
yet  occurred  to  him ;  on  the  other  hand,  he  observed,  as  Johnson 
has  done,  an  evident  degeneration  of  the  convoluted  tubuli  in 
an  atrophied  kidney  into  closed  cysts,  taking  place,  to  all  ap¬ 
pearance,  by  means  of  an  areolar  tissue,  developed  between 
the  tubuli  and  strangulating  them,  which,  while  they  retained 
the  same  structure  as  the  tubuli,  were  in  some  parts  of  equal 
width,  but  in  others  were  dilated  to  form  vesicles  of  0*1  of  a 
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line  in  magnitude.  The  Malpighian  corpuscles  may  also  be 
dilated  to  form  cysts,  in  which,  with  a  clear  fluid,  the  atrophied 
corpuscle  (glomerulus)  is  often  to  be  seen  attached  to  the  wall 
of  the  cyst. 

As  abnormal  contents  of  the  tubuli  uriniferi  we  observe : — 
1.  Blood,  most  frequently  in  the  commencements  of  the  con¬ 
voluted  tubes,  particularly  those  of  the  surface,  and  often  in 
such  quantity  that  particles  of  blood, .  as  large  as  the  head 
of  a  pin,  occur  visible  to  the  naked  eye :  these  were  formerly 
incorrectly  looked  upon  as  dilated  Malpighian  bodies.  2. 
Fibrine,  in  cylindrical  masses,  corresponding  to  the  canal  of 
the  tubuli.  3.  The  above-mentioned  colloid-like  substance. 
4.  Concretions  in  the  tubes  of  Bellini,  consisting  in  the  adult 
principally  of  carbonate  and  phosphate  of  lime  (calcareous  in¬ 
farction),  and  in  infants,  of  urates  (uric  acid  infarction  of  Vir¬ 
chow),  which  latter  give  the  pyramids  a  beautiful  golden  yel¬ 
low  colour,  and  occur,  if  not  exclusively,  at  least  generally,  in 
children  who  have  respired  (between  the  third  and  twentieth 
day).  In  Briglit’s  disease,  many  of  the  tubuli,  v/hich,  through 
the  exudations  that  have  taken  place  in  them,  have  lost  their 
epithelium,  become  in  the  latter  stages  of  the  affection  atro¬ 
phied,  and  finally  wholly  disappear;  while  groups  of  others, 
enlarged  and  filled  with  fatty  exudations,  appear  in  the  form 
of  little  nodosities  (the  granulations  of  Christison). 

In  the  section  on  urinary  deposits  we  have  the  author’s 
view  of  the  nature  of  the  pellicle,  which  has  received  the  name 
ofKiestein.  Professor  Kolliker  shows  that,  with  the  excep¬ 
tion  of  occasional  fat  globules,  the  occurrence  of  which  Lang 
has  fully  proved,  normally  excreted  urine  contains  no  morpho¬ 
logical  element.  It  is  only  casually  that  we  find  in  it  epithelial 
cells  from  the  urinary  passages,  particularly  the  bladder  and 
urethra ;  almost  always  -we  have  mucus  proceeding  from  the 
same  parts,  and  forming  a  cloud  or  light  sediment,  with  occa¬ 
sional  mucus-corpuscles ;  finally,  after  seminal  emission,  we  ob¬ 
serve  spermatozoa.  In  inflammations,  hemorrhages,  exudations, 
and  the  formation  of  fat  in  the  kidneys,  we  discover  pus,  fat, 
and  blood  corpuscles,  coagula  of  blood  or  fibrine,  in  the  form 
of  cylindrical  plugs,  casts,  in  fact,  of  the  tubuli  uriniferi,  and 
epithelium,  from  these  tubuli,  either  isolated  or  forming  cohe¬ 
rent  strings  or  shields.  All  normal  urine,  not  depositing  a  se¬ 
diment,  passes,  if  kept  for  some  time  at  a  medium  temperature, 
under  the  influence  of  the  mucus  contained  in  it,  into  a  state 
of  acid  fermentation,  during  which  filamentary  and  fermenta¬ 
tion  fungi  appear,  and  lactic  or  acetic  acid  is  formed  by  the 
decomposition  of  the  colouring  matter  of  the  urine,  uric  acid 
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being  consequently  set  free.  Sooner  or  later  the  acid  disap¬ 
pears  ;  the  urine  becomes  ammoniacal  and  alkaline  from  de¬ 
composition  of  the  urea,  and  perhaps,  also,  of  the  colouring 
matter,  and  large,  colourless  pyramidal  prisms,  or  stellated  nee¬ 
dles  of  triple  phosphate,  soluble  in  acetic  acid,  make  their  ap¬ 
pearance,  which,  mixed  with  numerous  infusoria  (vibriones  and 
monads)  give  rise  to  a  superficial  pellicle,  and,  with  granules  of 
urate  of  ammonia  and  carbonate  of  lime,  constitute  a  white 
sediment.  In  affections  of  the  bladder  the  urine  often  passes 
immediately  into  alkalescence,  with  the  formation  of  the  crys¬ 
tals  of  triple  phosphate,  which  latter  also  very  frequently  occur 
in  the  urine  of  pregnant  women,  and  at  first  in  the  form  of  the 
pellicle,  above  described,  were  considered  to  be  a  peculiar  sub¬ 
stance  (Kiesthein). 

The  importance  of  these  observations  of  Professor  Kolliker 
was  impressed  upon  us  a  few  days  ago  by  there  being  submitted 
to  us  the  urine  of  an  unmarried  female,  whose  abdomen  was 
enlarged,  and  in  whom  pregnancy  was  suspected,  because  a 
greasy-looking  pellicle,  supposed  to  be  kiestein,  was  observed 
to  form  on  the  surface  of  the  urine  after  a  few  days’  repose. 
On  closer  inspection,  sparkling  crystals  of  triple  phosphate  were 
plainly  visible  to  the  naked  eye ;  and  on  examination  with  the 
microscope,  the  pellicle  was  seen  to  consist  of  prisms  of  ammo- 
niaco-magnesian  phosphate,  surrounded  with  an  enormous  num¬ 
ber  of  vibriones,  among  which  numerous  monads  were  moving 
about  with  much  activity.  It  is  needless  to  add,  that  there  is 
no  necessary  connexion  between  such  a  condition  of  the  urine 
and  pregnancy,  nor  did  the  latter  state  in  this  particular  in¬ 
stance  exist,  the  enlargement  of  the  abdomen  having  been  found 
to  depend  upon  ovarian  disease. 

The  author  makes  some  remarks  in  reference  to  the  occa¬ 
sional  occurrence  in  the  breasts  of  infants  of  a  small  quantity  of 
a  fluid  resembling  milk  both  in  its  external  and  microscopic 
character,  to  which  we  may  briefly  allude.  The  origin  of  this 
fluid  is  probably  connected,  he  thinks,  with  the  formation  of 
the  glandular  ducts,  just  as  he  supposes  that  of  the  colostrum 
to  be  connected  with  the  maturity  and  final  formation  of 
cavities  (follicles  and  ducts)  in  the  more  central  portions  of  the 
gland.  The  morphological  elements  of  the  latter  fluid  he  sup¬ 
poses  to  be  nothing  but  the  inner  cells  of  the  last  milk  follicles 
and  lactiferous  tubes  developed  during  pregnancy,  filled  with 
fat;  and  he  remarks  that  the  process  which  we  find  to  take 
place  at  the  period  of  the  first  lactation  is  not  confined  to  that 
time,  but  may  be  observed  during  the  entire  development  of 
the  gland,  appearing  energetically  exactly  when  this  organ 
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makes  greater  degrees  of  progress.  Such  a  period,  he  con¬ 
tinues,  is  that  immediately  after  birth,  and  in  the  first  year 
of  life.  It  has,  he  adds,  long  been  known  that  the  mammary 
glands  of  children,  of  both  sexes,  often  become  remarkably 
swollen,  and  on  pressure  discharge  a  milky  fluid,  which  is  also 
frequently  to  be  found,  in  tolerably  large  quantities,  on  making 
a  section  of  the  gland  in  the  dead  body. 

The  microscopic  investigations  of  several  observers  show 
that  this  infant  milk  has  sometimes  the  properties  of  true  milk, 
at  others,  those  of  colostrum ;  and  it  might  hence  be  inferred 
that  in  this  instance  a  real  secretion,  whether  normal  or  patho¬ 
logical,  takes  place.  “  But,  in  my  opinion,”  continues  Pro¬ 
fessor  Kolliker,  “  the  entire  phenomena  may  be  more  simply 
referred  to  the  more  rapid  progress  of  the  development  of  the 
gland  after  birth ;  and  I  think  we  may  venture  to  assume,  that 
the  appearance  of  milk  in  this  case  is  connected  with  a  forma¬ 
tion  of  fat  in  the  central  cells  of  the  still  solid  parts  of  the 
gland,  by  which  these  latter  first  acquire  their  cavities.  Con¬ 
sequently,  we  should  here  have  to  do  with  a  physiological  pro¬ 
cess,  which,  on  the  one  hand,  frequently  appears  with  but  slight 
intensity,  and  then  passes  over  unobserved,  while,  on  the  other, 
it  may  lead  to  congestions  and  inflammations  of  the  gland,  and 
then  seems  to  be  a  purely  pathological  occurrence,  like  the  for¬ 
mation  of  milk  in  various  diseases  of  the  breast  and  in  uterine 
affections. 

“As  in  infants  and  children,  so  also  at  the  period  of  puberty, 
when  the  gland  likewise  makes  considerable  progress  in  deve¬ 
lopment,  a  milky  fluid,  with  colostric  bodies,  may  be  found  in 
the  lactiferous  ducts,  and  I  therefore  think  that  my  view  of  its 
origin  is  tolerably  well  borne  out.  I  do  not,  however,  mean 
to  say  that  an  actual  secretion  does  not  coincide  with  the  de¬ 
velopment  of  the  glandular  ducts ;  I  am  of  opinion  that  this  in 
fact  occurs  in  children,  and  in  women  pregnant  for  the  first 
time.  This  secretion  would  then,  in  a  woman  pregnant  for  the 
second  time,  by  itself  form  the  colostrum,  as  it  is  scarcely  to 
be  supposed  that  new  lactiferous  ducts  are  formed  in  every 
pregnancy.” 

The  writer  of  this  notice  had  some  years  ago  an  opportu¬ 
nity  of  examining  about  half  a  fluid  drachm  of  a  milky  fluid 
taken  from  the  breast  of  a  male  child,  three  weeks  old,  and  fur¬ 
nished  to  him  by  Dr.  Battersby ;  it  was  alkaline,  threw  up  a 
cream,  presented  under  the  microscope  normal  milk  globules, 
of  various  sizes,  on  the  whole  smaller  than  those  of  the  adult 
female;  a  very  few  colostric  bodies, with  some  epithelium,  and 
some  masses  ofdark  colouring  matter,  were  also  observed.  Water 
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of  caustic  potash  did  not  render  the  fluid  viscid,  nor  did  the  milk 
coagulate  when  boiled.  Dr.  Battersby  mentioned  this  case  at  a 
meeting  of  the  Surgical  Society  of  Ireland,  on  which  occasion 
he  expressed  his  regret  that,  from  the  smallness  of  the  quantity 
supplied,  and  the  fact  of  the  experimenter’s  attention  having  been 
chiefly  directed  towards  ascertaining  whether  the  colostric  bo¬ 
dies,  seen  under  the  microscope,  were  sufficient  in  amount  to 
give  the  specimen  the  chemical  properties  of  colostrum  or  not, 
the  presence  of  casein,  which  would  have  fully  established  the 
identity  of  the  fluid  with  woman’s  milk,  had  not  been  deter¬ 
mined.  This  deficiency  has  since  been  amply  supplied.  M. 
Natalis  Guillot  observed  milk  taken  from  the  breasts  of  thirty- 
nine  male  and  thirtj-four  female  infants;  he  considers  its  se¬ 
cretion  to  be  a  normal  function,  as  it  only  occurs  in  healthy 
children.  The  fluid  was  white,  neutral  or  alkaline,  and  became 
acid  on  exposure  to  the  air;  it  separated  into  a  serous  and  a 
creamy  part,  and  possessed  the  same  composition  as  the  milk 
of  the  adult  female,  casein,  sugar,  and  fat,  having  been  found 
in  it.  The  milk,  he  adds,  is  a  perfect  one^ 

Dr.  Schlossberger  examined  “a  specimen  of  the  white 
milky  fluid,  often  secreted  by  the  mammary  glands  of  new-born 
infants,  of  both  sexes,  obtained  from  a  boy,  who  yielded  about 
a  drachm  during  the  course  of  a  few  days.  The  fluid  had  the 
appearance  of  milk  which  had  been  watered  ;  it  reacted  alka¬ 
line,  and  exhibited  under  the  microscope  the  normal  milk  cor¬ 
puscles.  It  reacted  strongly  upon  sugar,  but  did  not  coagulate 
by  heat ;  it  did  so,  however,  upon  the  addition  of  acids  and 
rennet.  It  consisted,  in  100  parts,  of  water,  96*75;  fat,  0*82; 
ashes,  0*05;  casein,  sugar,  and  extractive  matter,  2*38.  It 
was,  in  fact,  a  very  thin,  but  truly  chemically  constituted 
milk”^. 

From  the  results  of  the  foregoing  examination  there  can, 
we  think,  be  no  doubt  that  the  fluid  in  question  is,  in  great 
part  at  least,  the  product  of  an  actual  secretion  by  the  mam¬ 
mary  gland  of  the  infant. 

We  should  gladly  draw  more  largely  from  the  pages  of  Pro¬ 
fessor  Kolliker’s  valuable  book;  but  to  do  so  fully  to  our  satis¬ 
faction  would  require  a  complete  analysis  of  the  volume,  an 
impossibility  in  our  pages.  We  may  again  return  to  it,  and  in 

“  Gazette  Medicate  de  Paris,  29th  October,  1853,  p.  686  ;  also  Archives  Gene- 
rales  de  Medecine,  November,  1853,  p.  513. 

b  Wiirtemb.  Corr.  Bl.,  1853;  and  Medical  Times  and  Gazette,  November  19, 
1853,  p.  537. 
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the  meantime  most  strongly  recommend  all  of  our  readers  en¬ 
gaged  in  microscopical  investigations  to  refer  to  the  original, 
which  will  afford  them  a  rich  mine  of  information  in  their  pur¬ 
suits. 


Practical  Observations  on  Mental  and  Nervous  Disorders.  By 
Alfred  Beaumont  Maddock,  M.  D.  &c.  London :  Simp- 
kin,  Marshall,  &  Co.  1854.  8vo,  pp.  232. 

There  are  books  we  read  for  profit,  books  we  read  for  plea¬ 
sure,  and  books  from  the  perusal  of  which,  while  deriving  the 
one,  we  also  experience  the  other.  A  book,  to  be  of  value  as  a 
scientific  work,  to  occupy  an  honourable  and  lasting  position 
in  the  archives  of  that  temple  wherein  are  registered  the  votive 
offerings  of  truth-loving  men,  requires  to  be  based  on  a  surer 
foundation  than  that  of  mere  rhetorical  display,  which,  how¬ 
ever  indicative  of  a  generous  imagination,  cannot  be  received 
as  evidence  of  mental  vigour.  Far  be  it  from  us  to  insinuate 
that  “  refined  and  profound  thought”  may  not,  as  Cicero  has 
observed,  be  expressed  in  “  soft  transparent  diction.”  We  re¬ 
joice  to  say  that  many  of  our  most  deservedly  esteemed  scien¬ 
tific  works  are  as  equally  distinguished  for  purity  of  style  and 
harmony  of  expression,  as  for  correctness  of  description  and 
justness  of  inference.  It  is  fitting  that  it  should  be  so,  when 
Philosophy  and  Medicine,  joining  hand  with  their  fairer  sisters. 
Eloquence  and  Learning,  visit  their  native  mount  together,  to 
offer  tribute  at  their  patron  shrine.  Great  thoughts  have  their 
natural  garments  distinguished  rather  for  their  quality  of  tex¬ 
ture  than  richness  of  colour, — their  aptitude  of  design  than 
elaboracy  of  construction.  Philosophers  should  ever  eschew 
foppery,  as  seldom  failing  to  detract  from  their  natural  dignity. 
We  wish  to  impress  this  fact,  as  we  are  each  day  convinced  that 
sentimentalism  is  not  confined  alone  to  romantic  girls  or  aspir¬ 
ing  youths.  Erudite  physicians  join  in  their  childish  games, 
and  send  forth  Medicine  with  her  sombre  form  disguised  in  all 
the  flimsy  whimsicalities  of  modern  Bloomerism. 

We  know  of  no  reason  why  physicians  should  not  cultivate 
their  tastes  for  polite  literature,  and  aspire  to  the  highest  ex¬ 
cellence  in  all  those  refinements  of  intellectual  life,  for  which 
the  peculiar  nature  of  their  studies  and  daily  exercises  so  pre¬ 
eminently  qualify  them.  The  great  scientific  and  literary  in¬ 
stitutions  of  our  country  are  proud  to  number  amongst  their 
most  distinguished  and  useful  members,  individuals  who,  from 
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the  anxieties  and  responsibilities  of  practice,  snatch  a  few  mo¬ 
ments  for  such  relaxation  as  finely- wrought  minds  alone  can 
indulge  in.  There  is  a  suitable  time  and  occasion  for  all  things  ! 
What  would  be  thought  if  some  one  physician,  more  aspiring 
than  his  fellows,  published  his  clinical  lectures  in  rhyme  ?  We 
leave  the  question  to  the  consideration  of  our  readers.  Stranger 
matters  have  occurred  ere  now.  Despite  the  warnings  of  Cole¬ 
man  and  his  detail  of  the  sad  consequences  following  the  direc¬ 
tions, — 

“  When  taken 
To  be  well  shaken,” 

we  do  not  altogether  despair  of  such  a.  treat,  for,  judging 
from  the  introductory  chapters  of  the  work  before  us,  and  con¬ 
trasting  them  with  others  we  have  recently  been  favoured  with, 
it  appears  that  an  extensive  acquaintance  with  the  poets  of  the 
day  forms  no  inconsiderable  item  in  the  requisite  qualifications 
for  modern  medical  authorship.  A  question  naturally  arises, — 
with  wh^t  objects  are  professional  works  written?  Is  it  to  af¬ 
ford  to  those  engaged  in  similar  exercises  the  well-considered 
results  of  careful  observation,  which  may  in  the  hour  of  danger 
guide  the  doubting,  and  impart  additional  confidence  to  the 
anxious  labourer  in  the  cause  of  suffering  man  ?  If  so,  away 
wdth  those  embellishments  which  mock  the  seriousness  of  such 
deliberations.  Does  an  author  desire  his  work  should  outlive 
his  memory,  and  entitle  him  to  be  marked  amongst  those  who 
deserve  well  of  his  fellows  ?  Let  its  eloquence  rest  in  the  force 
of  its  reasoning,  its  romance  consist  in  the  identity  of  its  de¬ 
scriptions  with  the  mysterious  operations  of  life.  Be  this  as  it 
may,  the  fountain  of  medical  science  must  be  preserved  both 
pure  and  free.  Its  waters  are  life-giving  streams,  be  ours  the 
care  they  flow  undisturbed,  that  truth  be  not  disguised  in  its 
progress,  or  disfigured  in  its  course. 

We  do  not  wish  to  speak  disparagingly  of  the  volume  before 
us  because  its  author  has  therein  dealt  forth  poetic  quotations 
with  a  right  liberal  hand;  though,  if  our  memory  serves  us 
right,  the  Venusian  bard  long  since  wrote, — 

“  Quod  medicorum  est 
Promittunt  medici.” 

Had  he  lived  in  the  present  day,  to  define  the  foregoing 
might  prove  a  matter  of  no  small  difficulty.  We  confess  our¬ 
selves  as  being  but  indifferently  calculated  to  estimate  the  scien¬ 
tific  application  of  those  “  elegant  extracts,”  nor  can  we,  at  the 
risk  of  being  considered  a  copyist  of  Dr.  Maddock,  avoid,  as 
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we  peruse  them,  recalling  the  personal  experience  of  Tom 
Moore  respecting  their  source  and  utility : — 

“  Read  at  a  stall,  for  oft  one  pops 
On  something  at  those  stalls  and  shops, 

Which  does  to  quote,  and  gives  one’s  book 
A  classical  and  knowing  look.” 

Dr.  Maddock  informs  us  in  his  preface  that,  in  addition  to 
the  ample  opportunities  which  public  appointments  have  af¬ 
forded  him,  much  experience  among  private  patients  has  also 
furnished  materials  for  the  composition  of  his  present  work ; 
notwithstanding  which  he  writes : — 

“  To  either  novelty  or  depth  of  research,  the  author,  in  the  com¬ 
position  of  these  pages,  makes  no  pretence;  for  he  is  thoroughly 
aware  that  many  of  the  deductions  and  inferences  herein  contained 
were  well  known  to  the  ancient  writers,  though  of  late  too  much 
disregarded ;  but  he  may  affirm  that  they  are  the  result  of  reflection 
and  considerable  experience.  The  work  is  submitted  rather  as 
‘  materials  for  thinking,’  and  as  forming  a  point  d'^appui,  as  it  were, 
for  further  extension  by  abler  or  more  leisurely  hands,  than  offered 
as  a  finished  production.” 

Certainly  the  latter  part  of  this  admission  sounds  strangely 
to  our  ears,  more  particularly  as  we  have  so  recently  noticed 
in  our  pages  many  “  finished”  volumes  from  the  pens  of  such 
men  as  Stokes  and  Todd,  who,  amid  the  toils  and  anxieties  of 
the  largest  practice,  still  found  time  to  perfect  their  labours  in 
the  cause  of  science.  We  cannot  regard  this  statement  other¬ 
wise  than  one  savouring  strongly  of  the  “  pride  which  apes  hu¬ 
mility,”  inasmuch  as  the  term  “  more  leisurely”  delicately  re¬ 
moves  any  difficulty  which  the  non- discovery  of ‘‘  abler  hands” 
might  originate.  We  have  no  wish,  in  the  commencement  of 
our  review,  to  question  the  author’s  justness  of  opinion,  or  dis¬ 
criminating  appreciation  of  his  own  work,  respecting  which 
he  is  so  pre-eminently  qualified  to  judge ;  especially  as  its 
careful  perusal  has  fully  satisfied  us  of  both  its  candour  and 
truth.  Such  being  conceded,  it  may  not  be  unreasonable  to 
ask,  with  what  object  has  another  been  added  to  the  list  of 
ordinary  works  on  a  subject  to  which  so  much  close  study  and 
extraordinary  attention  has  been,  and  now  is,  being  bestowed  ? 
By  what  standard  are  we  to  estimate  the  merits  or  value  of  a 
new  work?  whether  by  the  relation  of  its  contents  to  our  ad¬ 
mitted  knowledge  on  those  subjects  of  which  it  professes  to 
treat ;  or  according  to  the  value  we  attach  to  the  opinions  of  its 
author,  from  our  acquaintance  with  the  opportunities  he  has 
enjoyed  for  perfecting  his  judgment?  By  neither  of  these 
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criteria  can  we  for  tlie  future  be  guided,  since  it  matters  not 
what  their  opportunities  be ;  though  feeble  men  could  not 
write  great  books,  able  men  may  write  unfinished  ones,  so  that 
the  want  of  ability  on  the  part  of  one,  and  leisure  on  the  part 
of  another,  so  equalizes  their  labours,  that  their  works  are 
thereby  closely  assimilated  to  the  same  standard. 

The  varied  observations  contained  in  the  first  three  cliap- 
ters  of  this  “  new  work  on  affections  of  the  nervous  system”  are 
certainly  more  distinguished  for  their  florid  style  than  original 
application ;  for  their  musical  sound  rather  than  their  scientific 
matter.  Old  truths  are  re-stated ;  old  authors  again  quoted. 
The  apposite  remarks  of  “that  elegant  Roman  poet,  Horace,” 
are  not  forgotten,  who,  could  he  be  conscious  of  the  estimation 
thereby  expressed,  we  doubt  not,  would  feel  both  flattered  and 
proud,  notwithstanding  the  extraordinary  liberty  subsequently 
taken  in  applying  his  eulogy  of  Pyrrha,  as  expressed  in  the 
phrase,  simplex  munditiis.,  to  a  patient  labouring  under  a  disease 
of  the  skin,  and  translating  it, — “  elegant  by  cleanliness,” — at 
which  wide  range  we  have  been  not  a  little  amused.  The 
first  three  chapters  are,  however,  but  the  prelude  to  the  more 
important  matter.  Inasmuch  as  they  conclude  with  a  classifi¬ 
cation  of  the  various  nervous  and  sympathetic  affections  most 
frequently  met  with  in  practice.  This  classification  is  as  fol¬ 
lows  : — 

1.  Affections  of  the  brain  and  nervous  system,  associated 
with  morbid  states  of  digestion  and  assimilation. 

2.  Affections  of  the  brain  and  nervous  system,  connected 
with  derangement  of  the  circulating  and  respiratory  organs. 

3.  Sympathies  of  the  brain  with  the  function  of  locomotion. 

4.  Sympathies  of  the  brain  with  the  reproductive  and  uri¬ 
nary  organs,  and  the  functions  of  sense  and  sensibility. 

Dr.  Maddock  purposes  to  consider  each  of  those  classes  in 
more  particular  detail,  and  we  accordingly  accompany  him  in 
his  progress. 

The  fourth  chapter  of  this  work,  constituting  the  most  ex¬ 
tensive  as  well  as  most  important  portion  of  the  whole,  is  oc¬ 
cupied  by  the  consideration  of  the  first  of  these  divisions. 

We  pass  Dr.  Haddock’s  very  meagre  observations  re¬ 
specting  the  sympathetic  system,  in  which  the  well-known 
capability  of  visceral  irritation,  through  reflex  nervous  action, 
to  induce  morbid  and  unnatural  cerebral  excitement,  is  set  forth 
as  the  rational  foundation  on  which  the  treatment  of  such  ex¬ 
citement,  to  be  successful,  should  be  based.  This  we  conceive 
to  be  a  matter  of  such  ordinary  experience,  that  any  further 
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remarks  in  reference  to  it  would  be  superfluous.  Our  author, 
however,  thinks  otherwise,  for  he  thus  writes : — 

“  As  the  medical  ofiicer,  for  some  years,  of  an  extensive  lunatic 
establishment,  I  have  necessarily  enjoyed  great  opportunities  in  the 
observation  and  treatment  of  diseases  of  the  brain,  in  all  their  nu¬ 
merous  and  protean  forms;  and  it  is  one  of  the  chief  objects  of  this 
work  to  show,  that  they  have  not  that  indelible  organic  character 
which  has  generally  been  assigned  to  them,  but  that  they  are  chiefly 
dependent  upon  a  deficient  nervous  energy,  and  more  especially  con¬ 
nected  with  the  digestive,  assimilating,  and  excretive  organs.” 

We  would  ask  Dr.  Maddock  for  what  class  of  readers  is 
this  work  designed.  If  for  the  public,  we  protest  against  his 
propagating  so  unfounded  an  assertion,  as  may  be  inferred  from 
his  declaration  that  indelible  organic  characteristics  have  been 
assigned  to  mental  diseases  by  those  whose  opinions  are  worth 
canvassing.  If  it  be  intended  for  the  profession,  we  cannot 
but  admire  the  coolness  and  self-possession  evinced  by  its 
author  in  undertaking  to  prove  that,  of  which  we  are  satisfied 
the  veriest  tyro  in  psychological  investigations  does  not  enter¬ 
tain  the  vestige  of  a  doubt. 

We  have  carefully  perused  this  chapter,  abounding  with 
quotations  from  “  illustrious”  and  “  classic”  “  authors,”  “  noble 
poets,”  “quaint  old  writers,” “great  moral  philosophers,”  “  great 
lexicographers,”  “acute,”  “sagacious,”  “  intelligent” physicians, 
and  “  accurate  anatomists.”  We  have  been  impressed  with  Dr. 
Haddock’s  intimacy  with  “  Dord  Bacon,  who  was  a  physician 
as  well  as  a  philosopher,  in  times  of  old;”  with  “the  witty 
Lord  Chesterfield,”  and  with  “  the  words  of  immortal  bards.” 
We  have  had  our  recollections  of  the  poets,  ancient  and  modern, 
amended  and  improved,  but  we  have  ?2oHiad  one  iota  of  useful 
knowledge  added  to  that  which  other  observers  had,  with 
honest  seriousness  and  truthful  earnestness,  previously,  fully 
and  fairly  set  forward.  We  do  not  by  this  mean  to  convey, 
that  those'many  desperate  cases  which  recovered  with  railway 
speed  were  not  treated  well  and  judiciously.  In  stating  thus 
much,  and  allowing  that  average  ability  was  manifested  in  their 
management,  we  concede  all  that  critical  justice  will  permit; 
for,  while  seeking  in  vain  amongst  them  for  the  promisedjoom^ 
d'appui^  we  have  felt  humiliated  that  their  details  were  not 
more  carefully  revised  previous  to  publication.  We  extract 
the  following.  Referring  to  a  gentleman’s  removal  to  the  author’s 
asylum,  we  read : — 

“  During  the  journey  he  was  extremely  dejected,  continually 
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exhibiting  fears  that  I  was  ‘  taking  him  to  a  gaol,’  and  that  he  had 
‘  lost  his  commission,’  &c.  Finding  upon  his  arrival  at  my  establish¬ 
ment  that  his  surmises  about  a  ‘  gaol’  were  unfounded,”  &c. 

Again,  in  another  example : — 

“  This  case  (which  is  well  known  to  Dr.  Hayman,  of  West  Mai¬ 
ling,  and  to  Mr.  Saunders,  surgeon,  of  Tenterden)  had  been  rejected 
at  Bethlem  Hospital  as  being  incurable.” 

Again : — 

“  Having  a  large  family,  and  a  sick  child,  it  would  be  very  in¬ 
convenient  for  me  to  leave  home,  and  therefore  hope  that  you  will 
be  enabled  to  satisfactorily  treat  my  case  by  letter.  I  am  encouraged 
in  this  hope  by  finding  that  it  was  by  epistolary  correspondence 
that  you  restored  Mrs.  C - from  a  state  of  miserable  mental  de¬ 
spondency,  and  bodily  suffering,  to  perfect  health . I 

say  ameliorated^  for  I  despair  of  being  cured,  having  been  so  long 
under  treatment  to  no  purpose.” 

This  patient  is  reported  to  write  thus  at  the  end  of  seven 
weeks : — 

“  I  have  continued  to  improve  daily  since  I  last  wrote,  and  am 

in  excellent  spirits . When.  I  bring  back  to  my  mind 

the  horrors  I  used  to  endure,  I  cannot  sufficiently  thank  you  for 
your  kind  and  successful  efforts  to  restore  me ;  and  I  also  feel  grate¬ 
ful  to  my  dear  friend  in  having  so  fortunately  recommended  me  to 
seek  your  aid.” 

Dr.  Maddock,  reporting  a  case  of  hypochondriasis,  and  de¬ 
tailing  the  mental  and  bodily  sufifering  of  the  patient,  writes : — 

“  He  further  added,  that  the  former  had  been  maintained  and 
aggravated  by  the  unfeeling  manner  in  which  his  family,  his  friends, 
and  even  his  medical  attendant,  had  derided  and  ridiculed  his  com¬ 
plaints.” 

Another  patient,  having  detailed  his  extreme  case,  adds : — 

“  It  appears  to  me  that  I  cannot  do  better  than  place  myself 
under  your  treatment,  seeing  how  successful  you  were  in  the  case 
of  my  dear  niece ;  we  all  feel  that  we  can  never  be  sufficiently  grateful 
to  you  for  her  recovery.” 

“  An  instance  of  this  kind  occurred  to  me  about  fourteen  years 
ago,  in  a  person  (known  to  Mr.  Karstadt,  of  the  General  Post  Office).” 

We  might  extend  this  list  of  quotations  by  many  others  of 
a  similar  class.  Our  readers  are,  we  doubt  not,  as  weary  of 
them  as  ourselves.  Their  parallel  can  only  be  found  in  those 
fulsome  and  contemptible  puffs  wffiich  are  set  forth  by  many, 
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and  deservedly  regarded  as  being  equally  derogatory  to  science 
as  they  are  injurious  to  that  high  character  of  the  medical  pro¬ 
fession  we  are  each  called  on  to  sustain.  We  regret  that  any 
work  emanating  from  a  gentleman  of  Dr.  Haddock’s  apparent 
position  should  abound  with  so  many  just  grounds  for  censure. 
Writings  of  this  nature  we  shall  always  consider  it  a  duty  to 
publicly  censure,  and  energetically  condemn,  even  though 
flashes  of  genius  illume  their  pages :  much  more  when  common¬ 
place  truths  are  thus  submitted  to  the  profession  and  the  public, 
their  declared  philanthropic  origin  shall  in  no  wise  lessen  the 
oflence. 


A  Disquisition  on  Certain  Parts  and  Properties  of  the  Blood. 
By  David  Tod,  M.  K.  C.  S.  London:  Churchill.  1854. 

8vo,  pp.  263,  with  illustrative  woodcuts. 

We  have  a  tendency,  it  may  be  an  idiosyncracy,  to  judge  of 
the  general  style  of  a  book  by  the  character  of  the  preface. 
This  estimate  is  not  influenced  by  the  length  or  brevity  of  the 
introduction,  but  rather  by  the  presence  or  absence  of  those 
ideas  which  should  constitute  the  prelude  to  the  enunciations 
which  are  to  follow.  It  may  possess  some  features  of  novelty 
to  those  uninitiated  in  the  mysterious  science  of  literary 
anatomy  to  learn  the  usual  sequence  adopted  by  authors  in 
the  construction  of  preface  and  volume.  The  latter  is  invari¬ 
ably  completed  before  the  former  is  commenced, — the  prefatory 
introduction  being  composed  as  a  text  to  the  volume,  or  a  di¬ 
dactic  expression  of  its  contents,  written  while  the  author’s 
mind  is  tinged  with  those  ideas  which  he  has  portrayed  at 
large  in  his  work.  There  is  one  character,  however,  which  we 
esteem  to  be  essential  to  its  utility,  namely,  that  it  should  be 
clear  and  intelligible  to  all  possessing  ordinary  understanding, 
for  such  we  assume  to  be  the  standard  of  psychical  endow¬ 
ment  that  nature  has  allotted  to  the  majority  of  our  species. 
There  are  certainly  a  few  exceptional  cases  occurring  in  every 
age,  where  nature  has  with  an  unmeasured  prodigality  invested 
men  with  the  most  exalted  development  of  intellectual  attri¬ 
butes,  evidenced  by  peculiarities  so  striking,  but  at  the  same 
time  so  dark  and  obscure  in  their  sources,  that  to  avoid  a  diffi¬ 
culty  in  the  application  of  a  suitable  expression,  we  select  one 
which  cannot  be  defined,  naming  the  gifted  individual  a  genius. 
But  notwithstanding  the  inspiration  of  this  peculiar  gift,  it  fre¬ 
quently  occurs  that  those  who  possess  it  in  reality  and  in  fact, 
as  well  as  those  conceiving  that  they  are  thus  favoured,  are  so 
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obscure,  not  only  in  their  writings,  but  even  in  their  conversa¬ 
tion,  as  to  be  perfectly  unintelligible  to  ordinary  mortals.  It 
is  for  this  reason  that  it  were  better  for  such  men  to  indulge  in 
their  visionary  speculations,  and  exercise  their  peculiar  diction 
in  the  recesses  of  solitude,  than  seek  to  obtrude  their  ideals  on 
a  practical  and  utilitarian  world,  with  objects  above  the  influ¬ 
ence  and  beyond  the  power  of  a  dreaming  system  of  philoso¬ 
phy,  created  by  a  weak  indulgence  in  those  uncontrolled 
flights  of  fanciful  imagination,  which  terminate  eventually  in 
the  perversion  of  all  rational  and  useful  ideas.  But  if  it  is  one 
of  the  necessities  attached  to  our  social  condition,  that  these 
literary  manifestations  of  genius  must  occasionally  appear  to 
strike  with  wonder,  surprise,  and  awe,  those  inferior  mortals 
who  are  doomed  only  to  the  possession  of  ordinary  capabilities, 
it  is  well  that  the  cold,  stern,  and  unpoetic  mind  of  the  critic 
guides  the  hand,  which,  wielding  its  disenchanting  wand,  shivers 
the  gilded  palaces  and  temples  that  the  visionary  has  created, 
and  strikes  terror  and  devastation  throughout  the  regions  of  his 
pictured  dreams. 

We  regret  that  so  unpleasing  a  task  has  devolved  on  us  in 
the  present  instance;  but  whilst  expressing  an  indisposition  to 
condemn  the  labours  of  others,  we  will  not  express  a  single 
opinion  without  a  just  cause  being  assigned,  and  a  valid  rea¬ 
son  given  for  our  condemnation.  Mr.  Tod  states  in  his  preface, 
that  he  began  his  inquiries — 

“  By  investigating  the  process  of  germination  in  the  various 
kinds  of  vegetable  seeds,  and  of  the  hatching  of  the  egg  of  the  com¬ 
mon  fowl,  and  by  ascending  to  the  changes  which  take  place  in  the 
various  periods  of  respiratory  life,  to  endeavour  to  discover,  if  pos¬ 
sible,  the  laws  which  govern  the  economy  of  man.  Before  proceed¬ 
ing  far  with  these  inquiries,  the  subject  became  deeply  interesting; 
for  the  further  the  economy  of  nature  was  examined,  the  more  im¬ 
perfectly  her  laws  seemed  to  be  understood  in  very  many  of  her 
daily  operations.  The  most  opposite  phenomena  were  unfolded  in  the 
most  perfect  manner  hy  apparently  the  same  means.,  and  the  development 
of  every  vital  entity  became  associated  with  its  most  remote  periods.,  and 
had  a  direct  relation  to  general  laws.^^ 

We  are  utterly  at  a  loss  to  understand  what  Mr.  Tod  can 
mean  by  these  expressions,  and  although  he  may  have  fully 
understood  what  he  wished  to .  convey,  yet  to  us  they  seem 
merely  a  number  of  words  void  of  a  single  intelligible  idea. 

The  volume  consists  of  six  chapters,  but  we  will  not  sub¬ 
ject  our  readers  to  the  infliction  of  a  critical  review  of  each, 
preferring  rather  to  select  a  few  striking  passages  from  the  work 
sufficient  to  determine  its  value ;  whilst  we  add,  for  the  sake  of 
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explanation,  a  brief,  but  pointed  commentary,  to  prove  the  jus¬ 
tice  of  our  opinions  and  eventual  conclusions  with  respect  to 
the  position  which  this  literary  effort  should  occupy  in  the 
physiological  annals  of  the  nineteenth  century. 

The  first  chapter  treats  of  the  blood  discs,  including  their 
physical  and  vital  properties.  The  author  starting  with  the  as¬ 
sumption  of  a  new  designation — Hsematozoa, — conceives  them 
to  be  animalcules,  possessing  inherent  motile  power  and  evident 
electrical  attributes ;  but  unfortunately  the  proofs  on  which 
these  assertions  are  based  seem  to  have  lapsed  from  the  author’s 
memory,  for  on  no  other  grounds  can  we  account  for  their 
omission, — the  only  attempt  to  support  an  opinion  so  novel 
in  its  nature,  and  startling  in  its  assumed  results,  being  the 
observations  of  Mr.  Tod  with  the  microscope.  He  states — 

“  That  in  observing  the  circulation  in  the  capillaries,  he  has 
seen  the  blood  discs  (hsematozoa)  assuming  a  spindle  shape;”  and 
again: — “Twice  I  have  seen  the  smallest  extremity  of  one  of  these 
erratic  bodies  move  like  the  tail  of  a  fish  swimming;  and  once  I  saw, 
when  one  of  these  bodies  was  turning  over  slowly,  and  apparently 
changing  its  form,  in  the  colourless  liquor  sanguinis,  shades  of  con¬ 
voluted  structures,  like  intestines,  where  nothing  but  a  limpid  fluid 
was  visible,  whilst  the  body  retained  the  discoid  form.” 

Who  that  has  used  a  microscope,  even  occasionally,  is  not 
aware  of  the  change  occurring  in  the  shape  of  the  corpuscles? 
Not  one,  we  firmly  believe ;  although  they  may  be  unconscious 
that  Mr.  Gulliver  has  specially  drawn  attention  to  the  fact. 
That  it  is  the  result  of  a  physical  cause,  and  in  nowise  an  evi¬ 
dence  of  a  vital  characteristic,  is  rendered  fully  apparent  by 
continuing  the  observation  on  the  corpuscles  which  have  suf¬ 
fered  change.  They  will  be  seen  in  every  instance  to  return 
to  their  former  circular  figure  when  the  compressing  agency  is 
removed,  and  this  very  resiliency  is  taken  as  a  proof  of  the 
elastic  nature  of  their  globuline  element.  If  Mr.  Tod  will  sub¬ 
ject  the  web  of  a  frog’s  foot  to  the  stimulating  influence  of  a 
strong  solution  of  chloride  of  sodium,  and  then  steadily  watch 
the  discs  becoming  aggregated,  crushed,  and  crowded,  we  pro¬ 
mise  that  he  will  see  far  greater  changes  than  those  which  he 
records,  and  almost  predict  that  a  supplement  to  the  present 
work  will  eventuate  from  this  simple  experiment. 

In  pages  26,  27,  28,  the  author  enunciates  one  of  the  most 
startling  opinions  that  the  most  vivid  imagination  could  have 
conceived.  The  celebrated  Ruysch,  who  achieved  so  much 
by  his  successful  injection  of  the  structures  of  the  human  body, 
believed  all  glands  to  consist  of  vessels,  variously  modified,  or, 
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in  other  words,  that  the  secerning  capillaries  and  efferent  ducts 
were  continuous.  Novir  the  seminiferous  tubules  are  about 
four  times  greater  in  diameter  than  the  capillaries,  which  would 
seem  to  preclude  the  possibility  of  an  anastomotic  union,  and 
observation  has  proved  that  both  the  vessels  and  ducts  are  per¬ 
fectly  closed;  yet,  notwithstanding  these  obvious  circum¬ 
stances,  Mr.  Tod  states  seriously,  that  the  blood  discs  are 
changed  into  spermatozoa.  He  says : — 

“  These  observations  lead  to  the  conclusion,  that  the  hsematozoa 
and  spermatozoa  are  merely  the  primary  and  secondary  stages  of  the 
same  being and  again :  “That  in  this  condition,  htematozoa  are 
attracted  by  and  conveyed  to  the  seminal  vesicles  from  the  sperma¬ 
tic  arteries,  and  in  their  passage  changed  into  spermatozoa.” 

At  one  fell  swoop  the  whole  theory  of  cellular  secretion  is 
destroyed,  and  the  labours  of  Schwann,  Schleiden,  Kolliker, 
and  Goodsir,  rendered  nugatory;  Wagner,  Muller,  and  Henle, 
in  describing  the  absolute  formation  of  spermatophori  with  their 
included  spermatozoa,  must  indeed  have  indulged  their  imagi¬ 
nations  more  than  exercised  their  visual  organs  if  the  meta¬ 
morphosis  of  the  author  is  admitted  to  be  correct.  Now  what 
are  his  proofs  to  induce  physiologists  to  recognise  his  views  ? 
These  we  propose  briefly  to  examine :  first  as  to  the  blood  discs 
escaping  into  the  seminal  vesicles,  and  in  their  passage  being 
converted  into  spermatozoa.  If  Mr.  Tod  will  examine  the 
straw-coloured  fluid  of  the  vesiculse  with  a  good  microscope, 
it  will  perhaps  astonish  him  to  discover  that  the  presence  of 
spermatozoa  constitutes  the  exception,  and  not  the  rule.  We 
have  never  seen  a  single  trace  of  them  in  numerous  examina¬ 
tions  of  the  fluid ;  this  convoluted  tube  representing  a  vesicle 
is  not  a  receptacle  for  semen,  as  Hunter  long  since  explained, 
and  the  anatomy  of  the  generative  apparatus  in  the  elephant 
fully  proves.  It  is  simply  a  separate  secreting  surface,  ancil¬ 
lary  but  not  essential  to  the  elimination  of  the  fluid  elements 
of  the  semen. 

The  second  fact  adduced  to  justify  the  supposition  of  me¬ 
tamorphosis  is,  that  the  discs  and  spermatozoa  are  of  the  same 
figure  in  the  human  subject,  both  oval  or  elliptical.  We  were 
not  aware  that  the  blood  discs  were  oval  in  man,  having  always 
seen  them  when  freely  passing  through  their  natural  channels 
of  a  distinctly  circular  figure,  an  opinion  confirmatory  of  that 
of  Gulliver,  Muller,  Hewson,  Jones,  and  others.  How  Mr. 
Tod  could  have  made  this  unfortunate  lapse  seems  almost  un¬ 
accountable,  unless  that  his  observations  were  made  on  the 
blood  of  the  members  of  the  class  Oamelidae,  which  are  the 
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only  mammals  possessing  oval  discs,  and  in  this  respect  resem¬ 
bling  reptiles,  birds,  and  fishes. 

The  third  proof  amounts  to  this,  and  no  more:  that  because 
physiologists  have  not  seen  a  blood  disc  collect  all  its  energies 
for  a  vigorous  effort,  and  rush  incontinently  against  the  vascu¬ 
lar  walls  which  imprison  its  unwilling  spirit,  and,  failing  in  the 
attempt,  retire  defeated  and  discomfited,  it  is  just,  in  the  ab¬ 
sence  of  the  negative,  to  assume  the  affirmative  proposition. 
Here  is  the  extract,  in  order  that  we  may  avoid  the  charge  of 
misrepresentation : — 

“  To  these  objections  I  may  reply,  that  although  no  communica¬ 
tion  has  been  or  can  be  traced  between  the  spermatic  arteries  and 
seminal  tubes,  that  circumstance  does  not  prove  its  non-existence.” 

The  second  section  treats  of  the  blood  as  a  conditional  com¬ 
pound.^  implying  that  certain  relative  and  uniform  connexions 
subsist  between  its  different  elements  constituting  a  state  of  in¬ 
tegrity  of  the  mass.  We  are  tempted  to  indulge  in  an  extract 
from  the  commencement  of  this  section,  which  will  indicate 
the  nature  of  that  which  follows  in  the  subsequent  pages.  He 
says : — 

“It  is  necessary  to  notice  the  different  constituents  of  the  blood, 
as  this  has  been  done  by  others ;  now  it  is  requisite  to  compare  the 
different  constituents  of  blood  and  chyle  with  one  another,  for  what¬ 
ever  exists  in  blood,  and  not  in  chyle,  must  be  due  to  the  functions 
of  the  hgematozoa,  and  to  its  electrolysis  in  the  lungs  and  peripheral 
vessels,  as  will  be  shown  hereafter.  It  is  not  necessary  here  to  in¬ 
vestigate  the  electrical  condition  of  the  blood  constituents  either  in 
their  normal  or  abnormal  state;  for  every  constituent  of  the  blood 
is  a  compound,  of  which  the  elements  are  arranged  and  held  together 
in  definite  proportions  by  a  certain  amount  of  cohesive  force,  and 
all  are  bound  up  with  and  accompanied  by  definite  antagonistic 
electrical  conditions.  It  may,  however,  be  observed  that  every  con¬ 
stituent  of  the  blood  must  be  changed  and  prepared  for  its  ultimate 
uses  before  any  portion  of  it  passes  from  the  main  current  into  any 
exhaling  and  absorbing  vessels;  and  every  one  of  these  vessels  must 
attract  and  remove  matter  in  accordance  with  its  special  function. 
Therefore,  in  every  abstraction  from  the  blood,  the  abstracted  mat¬ 
ter  must  be  anion.,  and  the  blood  cation.  This  seems  to  be  the  case 
with  the  blood  and  its  vessels  in  all  parts  of  the  body.  At  the  elec¬ 
trodes  of  the  vascular  circuit,  where  the  blood  undergoes  general 
changes,  it  becomes  cation  the  moment  it  commences  flowing  through 
the  capillary  extremities  of  the  arteries,  and  anion  the  instant  it  en¬ 
ters  the  anastomosing  capillaries  of  the  veins,  and  in  this  condition 
it  flows  as  a  whole  to  the  heart,  where  the  same  phenomena  recur. 
In  every  diastole  and  systole  of  the  auricles  and  ventricles,  each  cavity 
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is  alternately  anelectrode  and  cathelectrode.,  and  the  blood  alternately 
anion  and  cation.  In  both  arteries  and  veins,  the  blood,  notwith¬ 
standing  the  difference  in  its  colour,  capacity  for  caloric,  tempera¬ 
ture,  and  properties,  is  therefore  anion  in  its  vessels,  until  it  reaches 
their  respective  termini  or  the  mouth  of  an  absorbing  vessel,  where 
it  becomes  cation  for  the  support  of  the  vital  functions.” 

We  confess  ourselves  utterly  unable  to  give  any  adequate 
explanation  of  a  theory  so  ingenious  and  novel,  and,  therefore, 
prefer  presenting  this  extract  to  our  readers,  devoid  of  any  com¬ 
mentary,  which  must  necessarily  fall  far  short  of  the  merits 
implied  by  so  beautiful  an  exposition  of  the  electrical  attributes 
of  the  blood  in  relation  to  the  vital  functions. 

The  second  Chapter  treats  of  the  colour  of  the  blood,  the 
author  detailing  the  composition  of  light  and  colours,  with  some 
remarks  as  to  the  psychical  appreciation  of  their  manifestations ; 
and  in  Chapter  iii.  the  actions  of  the  blood  are  discussed  at 
large.  These  questions,  together  with  the  succeeding  chapters, 
we  must  leave  untouched,  and  pass  rapidly  to  Mr.  Tod’s  views 
of  the  “  etiology  and  pathology  of  the  blood.”  Taking  into 
consideration  the  labours  of  Andral  and  Gavarret,  Rees,  and 
others,  on  the  subject  of  hematopathology,  we  were  prepared 
to  anticipate  at  least  a  good  digest  of  the  opinions  of  previous 
writers,  with  the  author’s  commentaries,  and,  perhaps,  additions 
to  our  previous  knowledge  on  the  subject;  but  even  here  we 
were  doomed  to  suffer  a  severe  disappointment,  and  compelled 
to  peruse  a  collection  of  irrational  and  delusive  hypotheses  to¬ 
tally  foreign  to  the  subject,  and  only  calculated  to  lead  to  the 
most  erroneous  conclusions. 

Having  exhausted  his  favourite  theme  of  the  influence  of 
heat  in  modifying  the  blood  and  inducing  disease,  he  next  in¬ 
dulges  in  some  startling  statements  in  reference  to  therapeutics ; 
ridicules  the  influence  of  the  secale  cornutum  over  the  gravid 
uterus ;  denies  the  utility  of  cod-liver  oil,  and  recommends,  as 
a  substitute,  fat  beef  and  mutton,  grounding  his  objection  to 
the  latter  medicine  on  the  fact  that  cases  of  phthisis  did  abso¬ 
lutely  prove  fatal^  notwithstanding  the  exhibition  of  the  oil  even 
in  large  quantities. 

Before  we  conclude  our  notice  of  this  work  we  are  anxious 
to  select  a  case  or  two,  in  order  that  our  readers  may  form  an 
idea  of  the  author’s  mode  of  making  a  record  public.  At  page 
261  we  find  the  following: — 

“Charlotte  Hassell,  aged  fourteen  years,  residing  at  5,  Pitt-street, 
Charlotte-street,  Fitzroy-square,  was  placed  under  my  care  on  the 
25th  of  May,  1852.  About  six  years  before  this  period  she  was  ob¬ 
served  to  start  and  jump  whenever  she  went  to  bed,  and  continued 
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to  do  so  occasionally  until  she  fell  asleep.  Continued  in  this  state 
about  a  month,  and  then  the  disease  began  to  appear  frequently  dur¬ 
ing  the  day.  About  five  months  after  the  first  appearance  of  the 
malady  she  became  a  patient  to  the  Dispensary  in  King-street,  Gol¬ 
den-square,  under  Dr.  B. ;  continued  under  his  treatment  about 
eight  months,  but  obtained  no  relief.  A  lapse  of  twelve  months  then 
occurred  without  applying  for  further  advice;  but  becoming  a  great 
deal  worse,  she  was  made  an  outdoor  patient  to  University  College 
Hospital,  under  Mr.  Q.  Continued  attending  the  hospital  nearly  one 
year,  and  regularly  took  one  kind  of  medicine,  which  consisted  of  a 
red  powder,  but  could  not  tell  its  name.  It  made  her  motions  very 
black,  but  gave  her  no  relief.  She  then  ceased  attending  the  hos¬ 
pital,  and  applied  for  no  further  advice  for  tAvo  years,  as  her  father 
considered  the  disease  to  be  incurable.  At  the  expiration  of  that 
time  she  became  very  ill,  and  was  made  a  patient  to  the  North  Lon¬ 
don  Dispensary,  New-road,  St.  Pancras,  under  Dr.  A.  Continued 
attending  the  physician  for  three  months ;  but  getting  worse,  and 
rapidly  losing  flesh,  she  ceased  attending  any  longer,  and  remained 
at  home,  without  haAung  further  advice,  for  several  months.  On 
becoming  alarmingly  ill,  she  was  placed  under  the  care  of  Dr.  T.,  of 
51,  Charlotte-street,  Fitzroy- square:  obtained  no  relief,  and  discon¬ 
tinued  taking  any  medicine  for  some  time.  At  last  her  head  became 
covered  with  sores,  and  a  mass  of  animated  nature.  An  order  was 
procured  to  get  her  into  the  workhouse,  there  to  end  her  days. 
This  brought  her  under  my  notice.  She  was  then  in  a  deplorable 
condition,  scarcely  able  to  stand  without  support;  could  not  pre¬ 
vent  her  head  from  being  drawn  backwards  every  two  or  three  se¬ 
conds,  nor  her  body  from  being  moved  in  various  positions ;  and  in 
attempting  to  walk,  her  legs  were  forcibly  drawn  up  every  two  or 
three  seconds,  as  if  to  kick  something  behind  her.  As  the  disease 
was  evidently  chorea  Sancti  Viti,  and  feeling  an  interest  in  the  case, 
I  declined  sending  her  to  the  workhouse  infirmary,  and  placed  her 
under  treatment.  She  was  put  at  once  under  a  course  of  emetics. 
Three  days  afterwards  she  Avas  able  to  walk  to  my  house  without 
assistance;  all  the  vermin  in  her  head  had  disappeared  under  the 
application  of  the  usual  remedy.  She  regularly  visited  me  once  a 
week  until  July  14th,  when  her  general  health  was  so  much  im¬ 
proved  that  her  father  considered  her  cured.  On  January  15th, 
1853,  I  visited  her,  and  perceived  that  the  disease  was  not  eradi¬ 
cated;  but  as  it  did  not  prevent  her  from  attending  to  Avork,  nor 
give  her  any  annoyance,  and  as  her  general  health  was  good,  the  fa¬ 
ther  did  not  deem  it  necessary  to  apply  to  me  again.” 

We  wish  to  draw  especial  attention  to  this  fact,  that  Dr.  B. 
failed ;  Mr.  Q.  Avas  unsuccessful ;  Dr.  A.  unfortunate  ;  and  Dr. 
T.  useless:  yet  the  moment  our  accomplished  author  took  up 
the  case,  after  this  successive  series  of  failures,  the  girl  at  once 
improved,  and  in  three  days  was  able  to  walk  without  assistance. 
What  a  pity  that  she  had  not  the  good  fortune  to  have  applied 
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to  Dr.  Tod  at  once,  and  then  she  would  have  escaped  so  much 
suffering,  and  her  four  charitable  doctors  Mr.  Tod’s  censure, 
which  is  implied,  if  not  absolutely  stated. 

From  the  general  tenor  of  our  review  it  may  be  inferred 
that  we  entertain  an  unfavourable  opinion  of  the  author’s  ca¬ 
pacity,  but  such  is  far  from  being  the  case.  There  are  few 
pages  of  the  book  which  do  not  evidence  the  close  application 
of  a  vigorous  mind  aud  the  possession  of  a  large  amount  of  ge¬ 
neral  information.  We  regret,  therefore,  that  our  duty  coerces 
us  to  condemn  where  our  desire  would  lead  us  to  the  adoption 
of  a  favourable  opinion  of  a  book  which  bears  the  stamp  of  se¬ 
vere  and  protracted  labour.  Let  us  advise  Mr.  Tod,  in  the  first 
instance,  to  assume  right  premises,  to  divest  his  mind  of  all 
preconceived  opinions,  to  avoid  shadow^y  hypotheses,  to  treat 
of  reasonable  facts,  and  to  give  up  his  well-marked  predilec¬ 
tions  for  quackery ;  and  we  have  no  doubt  that  when  we  again 
have  to  notice  a  work  emanating  from  him,  our  verdict  will 
be  more  than  favourable,  and  creditable  to  the  science  which 
it  may  conduce  to  advance. 


Memoire  sur  les  Duxations  des  Cartilages  Costaux.  Par  Louis 
Saurel,  D.  M.  M.,  &c.  Montpellier:  Patras.  1854.  8vo. 
pp.  46. 

Among  the  injuries  to  which  the  body  is  liable,  some  excite 
our  attention  from  their  extreme  gravity,  as  fractures  of  the 
cranium  or  pelvic  bones;  others,  as  dislocation  of  the  humerus, 
from  their  comparative  frequency  and  the  necessity  of  prompt 
treatment ;  and  as  this  must  depend  on  the  utmost  accuracy  of 
diagnosis,  we  are  careful  to  study  all  the  symptoms  of  the  ac¬ 
cident,  as  well  as  those  of  all  the  other  injuries  of  the  joint,  that 
might  be  mistaken  for  it.  Some  few  again  are  recommended 
to  our  notice  by  their  rarity ;  of  this  ojass  is  the  dislocation 
which  has  engaged  the  attention  of  M.  Saurel  in  the  memoir 
before  us.  Luxation  of  the  costal  cartilages  is  seldom  met 
with,  and  when  it  is,  the  injury  of  internal  organs,  the  lungs, 
liver,  or  heart,  which  result  at  the  same  time  from  the  extreme 
violence  which  has  caused  it,  often  entirely  mask  the  less  im¬ 
portant  lesion.  Few  cases  had  been  previously  related  by 
authors ;  Garengeot,  Martin  of  Bourdeaux,  Boyer,  and  M. 
Leger,  have  given  observations  more  or  less  perfect  of  disloca¬ 
tion  of  the  costal  cartilages  known  to  themselves.  Some  diffe¬ 
rence  of  opinion  has  existed  as  to  whether  the  displacement 
of  the  costal  cartilage  from  the  rib  is  not  rather  a  fracture  than 
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a  true  dislocation.  The  author,  however,  relates  three  cases  where 
it  was  supposed  to  exist,  by  MM.  Bouisson,  De  Kempe,  Benoit, 
and  two  by  himself;  at  the  same  time  he  expresses  his  belief, 
that  they  were  more  likely  to  be  fractures  or  solutions  of  con¬ 
tinuity  in  the  cartilage  itself,  than  displacement  of  the  end  of 
the  cartilage  from  its  articulating  cavity.  He  was  confirmed 
in  this  opinion  by  experiments  which  he  made  on  the  dead 
subject.  From  these  experiments,  and  careful  deductions  from 
the  cases  which  he  relates  at  length,  M.  Saurel  gives  the  fol¬ 
lowing  resume  of  the  examples  of  the  accident: — 

“  The  deduction  may  fairly  be  drawn  from  the  facts  which 
I  have  adduced,  that  considerable  violence  is  necessary  to  se¬ 
parate  the  ribs  from  their  cartilages;  that  this  separation  is 
more  like  a  rupture  than  a  dislocation ;  that  a  true  fracture  may 
exist  without  our  being  able  to  distinguish  it,  during  life,  from 
what  is  called  dislocation  :  finally,  that  even  in  cases  where 
neither  mobility  nor  displacement  are  observable,  a  rupture 
of  the  costal  arch  may  exist  in  the  exact  spot  where  the  car¬ 
tilage  is  united  to  the  rib. 

“  Whatever  may  be  the  true  nature  of  this  lesion,  to  which 
we  attach  the  name  of  chondro-costal  dislocation,  it  is  important 
to  study  the  causes  which  give  rise  to  it,  the  symptoms  by  which 
we  can  recognise  it,  and  the  means  of  treatment  best  adapted 
for  it. 

“  With  respect  to  age  and  sex  we  have  nothing  to  say. 
The  subjects  of  the  former  observations  that  we  have  related 
had  reached  adult  age ;  the  one  under  my  care  was  even  above 
50.  It  may,  however,  be  believed,  that  youth  and  adult  age 
are  more  favourable  to  the  production  of  this  displacement 
than  old  age,  for  in  the  last,  fracture  is  easier  than  dislocation. 

“  In  the  cases  of  MM.  Bouisson  and  De  Kempe,  we  see 
that  the  displacement  was  situated  on  the  fourth  and  fifth  ribs ; 
in  the  two  others,  on  the  contrary,  the  ninth  rib  was  its  seat. 

“  It  was  not  always  produced  by  the  same  cause;  direct 
external  violence  seems  oftenest  to  have  given  rise  to  it ;  this 
was  seen  in  the  first  and  second  cases.  Sometimes-  it  was 
produced  by  contre^coup,  when  strong  pressure  was  exerted 
over  the  free  end  of  the  cartilages,  as  in  the  third  case.  Fi¬ 
nally,  sometimes,  as  the  fourth  case  proves,  muscular  action 
may  be  powerful  enough  to  separate  violently  the  bony  rib 
from  its  cartilage.  The  comparison  of  the  four  facts  already 
related  seems  to  prove,  that  the  dislocation  of  the  sternal  ribs 
would  take  place  most  frequently  by  direct  violence ;  while  in¬ 
direct  violence  and  muscular  contraction  would  more  readily 
produce  displacement  of  the  asternal  ribs.  The  want  of  flesh. 
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and  an  energetic  dilatation  of  the  thorax  at  the  instant  of  the 
accident,  are,  setting  aside  other  organic  or  constitutional  pre¬ 
dispositions  with  which  we  have  no  reason  to  occupy  ourselves, 
circumstances  which  appear  favourable  to  the  displacement  in 
question.” 

The  symptoms  which  we  find  specified  in  the  observa¬ 
tions  as  yet  known  are  the  following:  violent  pain,  sometimes 
followed  by  insensibility,  and  accompanied,  in  certain  cases, 
by  a  feeling  of  something  having  given  way;  a  sense  of  op¬ 
pression,  painful  respiration,  which  increases  the  sufiering  at 
the  seat  of  injury ;  externally,  more  or  less  ecchymosis,  so  much 
so  as  to  mask  the  injury ;  more  or  less  swelling  according  to  the 
time  we  are  called  in.  In  examining  the  seat  of  the  lesion,  we 
recognise  the  existence  of  a  more  or  less  marked  depression  at 
the  costal  or  cartilaginous  extremity.  According  to  Sir  A. 
Cooper,  it  is  the  cartilage  which  makes  the  external  projection ; 
whereas  in  the  observations  of  MM.  Bouisson,  De  Kempe,  and 
Benoit,  this  projection  was  manifestly  formed  by  the  costal  extre¬ 
mity  ;  the  depression  corresponded,  therefore,  to  the  cartilage. 
In  the  case  observed  by  the  author,  this  important  sign  was 
wanting.  When  one  felt  the  extremity  of  the  rib  no  inequa¬ 
lity  was  found  to  exist,  and  the  separation  was  even.  Inspi¬ 
ratory  movements  have  generally  the  efiect  of  making  the 
cartilage  ascend  to  its  place,  and  reduce  the  luxation,  while 
it  is  reproduced  during  expiration.  Pressure  exercised  with 
the  fingers  on  the  dislocated  end  can,  in  the  absence  of  other 
signs  that  we  have  just  indicated,  cause  the  dislocation  to  be 
ascertained.  During  the  displacement  thus  produced,  a  par¬ 
ticular  noise  is  heard  which  the  patient  himself  is  sensible  of. 
These  manoeuvres  are  always  painful. 

“  These  are  the  principal  characteristics  by  which  we  re¬ 
cognise  the  chondro-costal  dislocation  ;  in  many  cases  they  will 
be  sufficient  to  arrive  at  an  exact  diagnosis;  in  others,  on  the 
contrary,  they  will  only  furnish  a  sufficient  degree  of  certitude. 
The  other  lesions  with  which  we  may  confound  it  are  fractures 
of  the  cartilages  and  ribs.  Without  doubt,  in  thin  subjects, 
and  in  the  sternal  ribs,  the  projection  forward  by  the  chondro- 
costal  articulation  is  sufficient  to  avoid  any  mistake ;  but  in 
very  fat  subjects,  where  the  dislocation  is  seated  in  the  false 
ribs,  and  in  the  case  where  a  considerable  swelling  has  taken 
place  immediately  after  the  accident,  it  may  be  very  difficult, 
if  not  impossible,  to  recognise  the  exact  lesion  we  have  to  deal 
with.  If  the  fracture  of  the  cartilage  is  seated  in  a  point  very 
near  the  bony  rib,  how  are  we  to  distinguish  this  lesion  from 
true  dislocation?  The  displacement  will  be  the  same,  and  it 
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will  be  accompanied  by  exactly  the  same  symptoms.  The 
difficulty  will  not  be  less  great  if  the  costal  extremity  is  broken 
in  its  thickness,  as  is  shown  in  one  of  our  experiments ;  in  this 
case,  moreover,  all  the  symptoms  will  be  those  ofa  dislocation  ; 
especially  if  the  chondro-costal  periosteum  is  not  broken,  be¬ 
cause  then,  the  mobility  being  feeble,  no  crepitation  will  be 
produced.  The  error  of  diagnosis,  however  nearly  inevitable 
in  such  cases,  will  be  of  no  importance,  since  the  treatment 
of  these  different  lesions  is  always  the  same.  The  prognosis 
of  the  chondro-costal  dislocation  is  not  serious;  this  lesion 
is  only  so  in  cases  when  the  wounding  cause  has  borne  its 
action  on  the  organs  contained  in  the  thoracic  cavity,  or  when 
the  displacement  affects  many  ribs  at  once.  In  such  cases  the 
injury  may  be  mortal.” 

“  With  respect  to  the  treatment  called  for  by  a  chondro- 
costal  dislocation,  it  is  very  simple.  If  the  contusion  is  severe,  if 
there  is  much  difficulty  in  breathing,  if  there  are  much  swelling 
and  ecchymosis,  we  should  have  recourse  to  bleeding,  general 
and  local,  and  to  soothing  applications.  The  reduction  of  the 
displacement  ought  to  be  effected  at  once ;  it  is  generally  easy. 
During  inspiration  the  costal  cartilage  takes  its  proper  place ; 
we  must  profit  by  this  circumstance  to  fix  it  there,  and  to  op¬ 
pose  its  consecutive  displacement  by  means  of  a  body  bandage 
applied  round  the  chest.  If  the  reduction  of  the  displacement 
does  not  take  place  naturally,  it  may  be  accomplished  by  pres¬ 
sure  exercised  on  the  end  of  the  rib,  and  making  the  patient 
draw  deep  inspirations.  If  the  cartilage  has  much  tendency 
to  displacement  we  ought,  at  the  same  time  that  we  render  the 
chest  immovable,  apply  compresses  graduated  over  the  costal 
extremity,  in  order  to  oppose  its  projection.  Finally,  if  the 
reduction  is  found  impossible,  it  is  better  to  leave  the  case  alone, 
than  by  any  operation  to  raise  the  depressed  cartilage.  Con¬ 
solidation  ought  always  to  be  effected  by  bony  callus,  exactly 
as  in  fractures  of  the  ribs  and  cartilages.” 


On  the  Topical  Medication  of  the  Larynos  in  certain  Diseases  of 
the  Respiratory  and  Vocal  Organs.  By  Ebex.  Watson, 
A.  M.,  M.  D.,  Fellow  of  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow,  &c.  London:  Churchill.  1854. 
8vo.  pp.  183. 

We  have  read  this  small  volume  with  no  little  pleasure.  Un¬ 
like  many  monographs,  which  we  have  from  time  to  time  had 
occasion  to  criticise,  it  seems  to  us  to  be  peculiarly  devoid  of 
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that  eyesore  to  medical  reviewers, — irrelevant  matter.  Dr. 
Watson’s  object,  as  he  states  in  his  preface,  is  to  explain  the 
rationale,  and  to  recommend  the  practice,  of  the  topical  medi¬ 
cation  of  the  larynx  in  certain  diseases.  To  these  two  points 
he  has  scrupulously  restricted  his  observations,  and  he  has  done 
so  with  a  clearness  and  an  earnestness  w^hich  cannot  fail  to 
impress  the  reader  with  a  most  favourable  idea  of  his  merits  as 
a  scientific  practitioner.  In  the  light  of  a  first  appearance  be¬ 
fore  the  public,  as  an  author  of  a  regular  treatise,  we  feel  bound 
to  say,  that,  without  any  peculiar  claims  to  originality  or  per¬ 
fection,  he  has  produced  a  contribution  whose  many  excellencies 
augur  well  for  the  success  of  future  efforts.  It  is  true  that  a 
large  portion  of  the  material  has  already  appeared  from  his  pen 
in  the  current  medical  literature  of  the  day%  but,  so  far  from  this 
being  an  objection,  we  believe  that  it  presents  a  substantial 
reason  for  a  higher  appreciation  of  the  work,  inasmuch  as  the 
original  observations  have  been,  to  use  our  author’s  words, 
“  augmented  by  the  results  of  a  larger  experience,  and  cor¬ 
rected  by  the  suggestions  of  a  more  mature  reflection.” 

It  might  be  supposed  that  this  work  would  savour  much  of 
hohby  writing,  from  one  or  two  observations  w^hich  our  author 
lets  drop  in  his  preface.  Dr.  Watson  states  he  was  one  of  the 
first,  if  not  actually  the  first,  in  his  part  of  the  country,  to  prac¬ 
tise  the  topical  medication  of  the  larynx.  Now  assertions  of 
this  nature  are  not  necessarily  called  for,  even  by  discoverers, 
and  are  apt  to  suggest  the  reflection  that  the  writer  is,  to  say 
the  least,  vain,  or  inclined  to  give  undue  credit  to  the  value 
of  his  work.  In  the  present  instance,  however,  the  reader  will 
soon  find  that  such  a  conclusion  would  be  premature.  So  far 
from  insisting  upon  the  peculiar  merit  of  the  treatment  recom¬ 
mended,  after  the  manner  of  a  zealot,  our  author  observes : — 

“  I  am  far  from  wishing  the  too  ready  adoption  of  new  procedures 
by  the  members  of  our  profession,  and  I  do  not  think  this  the  incli¬ 
nation  of  the  present  time;  but  when,  in  a  set  of  cases  in  which  the 
ordinary  treatment  often  fails,  a  new  plan  is  recommended,  as  founded 
on  known  facts  of  clinical  observation  and  of  pathological  theory, 
then,  I  do  maintain  it  is  at  least  worthy  of  a  trial;  and  when  the  re¬ 
commendation  can  be  still  further  enforced  by  practical  example,  it 
would  almost  seem  that  it  ought  to  be  adopted,  or  that  reasons  against 
it  ought  to  be  produced.” 

This  remark  is  rationally  modest,  and  shows  that  our  author 
is  not  carried  away  by  any  new  idea.  In  another  part  he  says : — 

^  See  the  November  Number  of  this  Journal,  for  1850  ;  and  the  pages  of  the 
Lancet  for  the  year  1851. 
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“  Such  happy  results  are  by  no  means  always  to  be  looked  for, 
and  I  am  far  from  wishing  to  laud  the  topical  applications  beyond 
what  they  deserve.”  [The  Italics  are  our  own.] 

And,  in  further  corroboration  of  our  view  of  the  spirit  which 
pervades  the  work,  we  may  here  add,  that  he  does  not  hesitate 
to  mention  unfavourable  as  well  as  favourable  cases,  and  that 
he  takes  the  utmost  care  to  restrict  the  adaptability  of  the 
system  enjoined  to  such  species  of  cases  as  physiologically  meet 
the  requirements  of  the  most  guarded  ratiocination. 

So  much  for  the  general  scope  and  character  of  the  work 
before  us.  It  now  becomes  our  duty  to  put  our  readers  in 
possession  of  such  details  in  the  management  of  his  theme  as 
individualize  the  author,  and  will  impart  a  clear  conception  of 
the  practical  points  which  distinguish  the  volume. 

The  work  is  divided  into  ten  chapters :  the  two  first  relate 
to  the  use  of  topical  agents ;  the  third,  fourth,  and  fifth,  illus¬ 
trate  the  utility  of  the  treatment  in  laryngeal  disease ;  the  sixth 
to  the  ninth,  inclusive,  refer  to  the  benefit  of  the  treatment  in 
other  disorders  in  which  the  laryngeal  nerves  are  involved; 
and  the  last  chapter  is  devoted  to  the  laryngeal  complications 
of  pulmonary  phthisis. 

The  illustrative  cases,  given  somewhat  in  detail,  are  forty- 
four  in  number,  and  occupy  fully  one  quarter  of  the  entire 
work.  Besides  these  there  are  numerous  casual  references  to 
some  which  have  occurred  in  his  own  and  others’  practice.  It 
will  thus  be  observed,  that  a  large  proportion  of  space  is  devoted 
to  illustration, — we  think,  however,  not  too  much,  as  the  im¬ 
portance  and  novelty  of  the  subject  demand  such  a  mode  of 
proceeding.  We  could  have  wished,  indeed,  that  the  cases 
narrated  had  been  pressed  into  narrower  compass,  by  being  set 
up  in  a  smaller  type,  as  this  would  facilitate  the  reader’s  com¬ 
prehension  while  perusing  the  volume. 

Dr.  Watson  commences  his  treatise  by  a  reference  to  the 
writings  of  Sir  Charles  Bell,  who,  we  are  told,  was  the  first  to 
put  on  record  a  case  illustrating  the  use  of  topical  applications 
to  the  interior  of  the  larynx.  It  appears  he  employed  a  forty- 
grain  solution  of  the  nitras  argentic  and  describes  in  his  “  Sur¬ 
gical  Observations,”  published  in  1818,  his  mode  of  procedure, 
and  the  circumstances  under  which  he  directed  this  new  treat¬ 
ment.  Our  author  refers  in  the  same  place,  to  a  work  of  MM. 
Trousseau  and  Belloc,  published  in  1837.  They  were  the  first 
to  use  the  whalebone  rod  and  sponge  attached.  Three  years 
after  (and  it  would  appear  independejitly'),  Dr.  Horace  Green, 
of  New  York,  formally  introduced  the  new  treatment  before 
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the  Medical  and  Surgical  Society  of  that  city ;  and,  indeed,  it 
is  from  his  labours  and  devotion  in  this  particular  line  of 
practice,  that  we  may  date  the  origin  of  all  that  has  been  accom¬ 
plished  of  a  satisfactory  and  practical  character.  Dr,  Green 
has  so  identified  himself  with  this  particular  manipulation,  that 
he  has  made  it  quite  a  specialty  in  practice. 

After  passing  some  well-merited  strictures  upon  the  extra¬ 
ordinary  pretensions  of  Dr,  Green  (amongst  which  we  may 
mention,  en  the  assertion  that  he  has  pushed  the  pro¬ 

bang  not  only  to  the  division  of  the  trachea,  but,  turning  it 
aside,  has  passed  it  at  will,  in  many  instances,  into  the  right  or 
left  bronchus^  with  as  much  ease  and  safety  as  the  catheter  is 
introduced  into  the  bladder),  Dr.  Watson  proceeds  to  describe 
laryngeal  probangs,  and  the  manner  of  using  them.  He  places 
in  a  very  clear  light  the  precise  extent  of  the  respiratory  mem¬ 
brane  which  it  is  possible  to  reach,  and  proves,  by  reference  to 
the  measurements  of  the  length  and  distensibility  of  the  aperture 
of  the  glottis,  that,  even  in  infancy  and  childhood,  a  proper 
instrument  may  be  passed  through  the  rima.  As  to  the  mode 
of  using  the  instrument,  the  following  paragraph  is  much  to  the 
point : —  * 

“  But  it  may  here  be  objected,  that  although  it  be  granted  that 
the  rima  is  sufficiently  long  and  distensible  to  admit  the  probang  in 
the  dead  subject,  we  cannot  expect  the  same  conditions  to  present 
themselves  in  the  living.  The  slightest  touch  of  the  probang  may 
well  be  supposed  to  cause  complete  closure  of  the  glottis ;  and  this 
does  seem  an  almost  insuperable  obstacle,  at  first  sight,  to  the  ope¬ 
rator.  But  he  must  begin  his  manipulations  by  educating  the  upper 
part  of  the  larynx  and  the  fauces  themselves  to  bear  the  presence  of 
the  instrument  before  he  proceeds  further;  and,  when  this  has  been 
accomplished,  he  must  not  think  of  forcing  through  the  closed  glottis. 
He  must  rather  surprise  it  during  an  act  of  inspiration,  when  its 
muscles  are  relaxed  and  its  aperture  open,  for  then  he  will  find  the 
introduction  of  the  sponge  both  safe  and  easy.” 

A  little  further  on,  a  hint  is  given  to  the  operator  which  he 
may  well  remember.  Should  the  probang  be  felt  as  if  detained 
on  withdrawing  it,  he  may  be  assured  that  the  detention  is  pro¬ 
duced  by  the  contraction  of  the  pharyngeal  muscles,  and  that 
the  sponge  has  not  passed  into  the  larynx  at  all.  Dr.  Watson 
here  challenges  a  statement  of  Mr.  Erichsen,  made  so  lately  as 
1853,  that  the  sponge  has  neverh^en  passed,  in  the  living  sub¬ 
ject,  beyond  the  true  vocal  chords ;  and  maintains,  that  topical 
applications  may  be  made  throughout  the  whole  length  of  the 
larynx,  and  also  of  the  trachea.  Here  we  have  an  illustration 
of  the  hackneyed  adage,  “  doctors  diflfer.”  It  is  a  point,  it  must 
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be  confessed,  about  which  much  might  be  written,  but  to  de¬ 
cide  which  volumes  would  fail.  There  can  be  no  question 
about  the  practicability  of  passing  the  instrument  into  the 
trachea  in  the  dead  subject;  and  instances  are  numerous  where 
foreign  bodies  of  considerable  size  have  been  drawn  by  an  in¬ 
spiration  as  low  as  the  tracheal  division.  Still  these  facts  do 
not  give  the  required  solution.  Nothing  short  of  the  execution 
of  the  operative  procedure,  by  means  of  a  probang  with  a  gra¬ 
duated  stem,  in  the  presence  of  a  number  of  competent  wit¬ 
nesses,  would  suffice. 

Though  we  admit  the  correctness  of  Dr.  Watson’s  view, 
judging  from  what  we  ourselves  have  observed,  yet  we  must 
do  Mr.Erichsen  the  justice  of  exercising  a  praiseworthy  caution 
when  he  finds  that  his  own  observations  have  failed  to  convince 
him ;  and  while  it  may  be  that  he  has  not  employed  all  the 
opportunities  accessible  to  him  for  coming  at  the  truth,  we 
think  that  Dr.  Watson  has  exhibited  but  little  of  his  usual  good 
taste  when  he  brands  his  opponent  with  incompetehcy  or 
prejudice. 

The  substances  employed  as  topical  agents  by  Dr.  Watson 
are  the  nitrate  of  silver  and  the  hyposulphite  of  soda  and  silver. 
Of  the  latter  he  has  had  but  little  experience,  as  it  appears  only 
adapted  to  a  limited  number  of  cases.  The  idea  of  using  this  new 
salt  occurred  to  him  after  its  recommendation  by  M.  Delioux 
in  some  cases  of  urethral  discharges.  The  manner  of  making 
this  preparation  is  given  according  to  M.  Delioux’s  directions. 
“Thus :  the  oxide  is  precipitated  from  a  solution  of  the  nitrate  of 
silver  by  potass,  and  re-dissolved  in  a  solution  of  the  hypo¬ 
sulphite  of  soda.  On  evaporation  (which  ought  to  be  con¬ 
ducted  in  the  dark),  minute  crystals  of  the  hyposulphite  of- 
soda  and  silver  are  formed-  They  are  very  soluble  in  water, 
but  not  in  alcohol :  they  may,  therefore,  be  washed  in  the  latter, 
and  thus  obtained  perfectly  free  from  impurity.  The  stars  of 
these  acicular  crystals,  deposited  on  a  slip  of  glass,  form  a  very 
beautiful  microscopic  object,  especially  when  viewed  by  po¬ 
larized  light.” 

Dr.  Watson  considers  that,  if  applicable  in  any  case,  it  is 
so  in  those  of  vitiated  secretion  from  the  surface  of  a  mucous 
membrane,  and  especially  in  those  instances  ofpharyngo-laryn- 
geal  disease  in  which  a  strong  stimulant  would  be  hurtful. 

The  nitrate  ofsilver  is  the  salt  which  he  has,  however,  chiefly 
used,  as  the  one  which  has  longest  stood  the  test  of  time.  In 
making  solutions  of  it  the  pure  crystal  is  always  to  be  preferred ; 
for,  says  Dr.  Watson,  if  the  solution  contained  impurities, 
they  would  adhere  to  the  mucous  membrane,  and  produce  a 
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constant  tickling  cougk  till  expelled,  and  might,  in  certain 
cases,  excite  or  aggravate  ulceration  of  the  membrane. 

Four  solutions  are  employed : — No.  1,  containing  10  grains 
to  the  ounce;  No.  2,  20  grains;  No.  3,  40  grains;  and  No.  4, 
60  grains. 

The  7nodus  operandi  of  this  agent  is  illustrated  by  its  action 
in  the  case  of  the  excitement  of  inflammation  in  the  web  of  a 
frog’s  foot.  Thus,  in  the  part  which  is  most  intensely  inflamed 
(as  in  the  inner  circle  whose  centre  is  in  a  state  of  sphacelus), 
the  solution,  in  the  direct  ratio  of  its  strength,  increases  the 
‘stasis  of  the  blood.  It  acts  through  the  coats  upon  the  con¬ 
tained  blood  by  causing  its  partial  coagulation,  and  likewise 
by  withdrawing  water  from  the  serum  for  the  crystals  about 
to  form.  In  the  outer  circle,  however,  the  stimulant  solution 
causes  a  renewed  and  increased  dilatation  of  the  vessels,  and 
the  retarded  current  moves  on  in  them  more  freely  than  before ; 
a  cure  being  thus  speedily  effected  if  the  exciting  cause  of  the 
inflammation  has  ceased  to  act.  Hence  (in  the  first  place),  a 
reason  for  its  beneficial  action  in  all  varieties  of  the  inflamma¬ 
tory  process,  except  the  most  intense. 

Secondly,  inasmuch  as  a  strong  solution  tends  to  remove 
the  watery  part  of  the  blood  in  the  vessels  by  the  law  of  exos¬ 
mose  and  endo7nose^  its  value  in  cases  of  oedema  of  the  glottis 
may  be  deemed  an  inference.  Thirdly,  the  excitement  or  irri¬ 
tability  which  characterizes  the  state  of  the  nerves  in  a  part 
inflamed  may  be  relieved  by  the  action  of  the  solution,  which, 
as  a  stimulant,  will  remove  the  cause  of  the  irritation. 

Such  are  the  principles  upon  which  the  author  bases  his 
views  of  the  special  use  of  the  nitrate  of  silver  as  a  local  agent 
in  laryngeal  disease. 

Dr.  Watson  seems  not  to  have  given  due  weight,  however, 
to  the  modifications  induced  by  the  interposition  of  mucus  in 
laying  down  his  idea  of  the  action  of  the  remedy.  It  is  well 
known  that  the  coating,  formed  by  the  nitrate  in  combination 
with  animal  matter,  protects  the  tissue  in  a  great  degree  from 
the  action  of  the  caustic.  Instances  are  not  infrequent  in  which 
the  solid  nitrate  has  been  in  large  quantity  innocuously  applied 
to  mucous  surfaces.  Nevertheless,  we  know,  from  experience 
of  its  topical  use  in  external  inflammations,  that  the  morbid 
action  is  subdued  in  most  cases.  In  ophthalmic  disease  this  has 
been  long  manifest,  and  in  erysipelas,  and  all  forms  of  ulcera¬ 
tion.  Judging  from  analogy,  therefore,  we  should  expect  be¬ 
neficial  results  in  inflamed  states  of  the  larynx  :  and,  to  Dr. 
Watson’s  explanation,  we  can  make  little  objection,  more  espe¬ 
cially  when  he  advises  the  employment  of  that  amount  of  sti- 
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mulation  only  which  is  suitable  for  the  degree  of  inflammatory 
action  present  in  each  particular  case.  We  shall  see,  however, 
in  the  rules  he  gives  for  its  application  in  special  diseases, 
whether  that  explanation  will  practically  suffice  to  meet  their 
requirements. 

In  the  management  of  “  simple  acute  laryngitis”  Dr.  Wat¬ 
son  premises  antiphlogistic  measures,  especially  depletion  and 
emetics.  “  It  is,”  says  he,  “  after  use  of  both  these  remedies 
that  the  topical  application  is  alone  admissible;”  and  further, 
in  some  severe  cases,  where  there  is  danger  of  chronic  thick¬ 
ening  of  the  mucous  membrane,  he  advises  the  use  of  mercury 
at  the  termination  of  the  acute  stage.  During  the  action  of 
this  mineral  the  topical  application  of  the  nitrate  should  be 
stopped,  to  be  resumed  only  after  the  mercury  has  had  its  re¬ 
quired  effect,  when  the  local  treatment  is  to  be  continued  and 
repeated  daily,  until  all  symptoms  of  laryngitis  have  completely 
disappeared. 

In  “croup,”  hov/ever,  as  being  essentially  a  very  different 
disease,  he  enjoins  a  mode  of  management  in  some  respects  the 
opposite.  In  this  disease  he  -admits,  indeed,  that  he  has  always 
found  the  symptoms  of  congestion  increasedhy  the  application 
of  even  a  weak  solution  of  the  nitrate.  This,  his  experience, 
he  observes,  is  apparently  opposed  to  the  results  of  Dr.  Green’s 
cases.  We  say  apparently^  for  it  appears  that  his  success  was 
not  solely,  if  at  all  due  to  the  use  of  the  nitrate ;  and,  moreover, 
it  seems  more  than  probable  that,  in  the  successful  cases,  the 
early  treatment  of  the  disease,  prior  to  exudation,  was  the  main 
point  for  which  credit  ought  to  be  claimed. 

In  this  latter  stage,  which  Dr.  Watson  has  termed  the 
“  pre-exudation”  (which  is  in  reality  a  catarrhal  inflammation), 
the  application  of  a  fifteen  or  twenty-grain  solution  he  has 
found  of  essential  benefit;  and  in  an  ulterior  stage,  when,  as 
not  unfrequently  occurs,  sudden  oedema  of  the  submucous  tissue 
happens,  the  utility  of  the  topical  remedy  is  fully  as  marked 
as  in  the  original  simple  form. 

The  importance  of  a  differential  diagnosis  between  the 
oedema  glottidis  and  croup  is  fully  insisted  upon;  and  justly 
so,  as  in  many  cases  it  is  obscure.  The  absence  of  the  vibra¬ 
tion  of  the  glottis  during  respiration,  coughing,  or  speaking, 
is  noticed  as  a  chief  distinguishing  mark  of  oedema.  This  phy¬ 
sical  sign,  or  its  absence,  is  of  course  to  be  ascertained  by  aus¬ 
cultation  of  the  larynx,  which  we  must  admit  has  been  ever 
too  much  neglected  by  the  profession.  We  are  glad  to  find, 
then,  that  Dr.  Watson  endeavours  to  fix  attention  on  its  value, 
and  we  believe  his  work  will  have  this  effect;  if  so,  we  can 
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readily  foresee  the  vast  improvement  which  will  ensue  in  the 
management  of  laryngeal  disease. 

Among  the  chronic  affections  of  the  larynx,  wdiich  Dr. 
Watson  notices  in  his  fourth  chapter,  he  refers  to  and  gives 
an  instance  of  Dr.  Green’s  “  follicular  disease,”  which  seems  to 
be  an  affection  (if  we  are  to  believe  the  latter  author)  very 
common  in  America;  but,  from  the  evidence  of  recent  patho¬ 
logists  there  is  reason  to  think  this  frequency  more  apparent 
than  real,  as  all  the  laryngeal  symptoms  in  Dr.  Green’s  cases 
may  be  accounted  for  by  other  than  follicular  lesion,  a  lesion 
confessedly  rare  as  a  post-mortem  appearance. 

The  combination  of  laryngeal  and  pulmonary  disease  is 
next  alluded  to  in  a  practical  and  forcible  manner.  We  all 
know  how  difficult  it  is  sometimes  to  ascertain  the  exact  degree 
and  extent  of  pulmonary  disorder  when  the  larynx  is  engaged. 
The  latter  masks  the  former.  Dr.  Watson,  under  these  cir¬ 
cumstances,  appeals  to  the  auscultation  of  the  larynx  for  a  so¬ 
lution,  and  gives  some  important  pertinent  hints,  and  directs 
attention  to  the  admirable  monograph  of  Dr.  Stokes  on  Diseases 
of  the  Chest. 

Minute  directions  are  here  given  as  to  tlie  use  of  the  nitrate 
solution  in  “chronic  laryngitis.”  The  frequency  of  the  applica¬ 
tion  he  makes  to  depend,  in  these  cases,  upon  the  degree  of  local 
irritation  induced,  during  the  existence  of  which  no  renewal 
should  be  attempted.  They  require  rather  a  continued  appli¬ 
cation  of  solutions  of  a  moderate  strength  for  a  considerable 
period,  and  the  combined  use  of  general  measures  adapted  to 
the  constitutional  state,  or  any  existing  complication. 

Several  cases  of  aphonia  are  detailed  in  Chapter  v.  Amongst 
these  is  noticed  the  interesting  observation  of  paralysis  of  the 
glottidean  muscles.  Dr.  Watson  is  inclined  to  think  that  there  is 
an  inflammatory  stage  prior  to  paralysis,  and  also  to  the  state 
of  fatty  degeneration  and  atrophy,  to  which  the  muscular  struc¬ 
ture  under  these  circumstances  is  so  liable.  However  this  may 
be,  in  some  cases  it  is  manifestly  not  a  prominent  cause ;  but, 
as  he  has  found  the  benefit  of  a  local  stimulation  of  the  glottis 
equally  beneficial  in  these  cases,  and  in  the  very  opposite,  viz., 
undue  excitement  of  the  laryngeal  nerves, — it  seemed  necessary 
that  something  like  the  pathology  given  should  be  established. 

Case  XX.,  indeed,  is  detailed  with  a  view  to  show  that, 
though  there  w^as  no  satisfactory  proof  of  any  well-marked  in¬ 
flammatory  action  having  preceded  the  palsy  of  the  glottis,  yet 
complete  relief  was  afforded  by  the  local  treatment.  The  dif¬ 
ficulty  is  ingeniously  encountered  by  a  kind  of  pathological 
explanation,  to  the  effect  that  over-exertion  of  the  organ,  when 
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too  long  continued,  produces,  after  a  degree  of  congestion,  ob¬ 
structed  circulation  and  subsequent  anemia,  and  even  atrophy, 
— tliis  obstruction  being  due  to  the  tonic  contraction  induced 
by  the  continuance  of  the  muscular  effort;  in  fact,  the  impres¬ 
sion  of  great  fatigue.  Dr.  Watson  admits  that  this  species  of 
explanation  may  be  deemed  rather  strained  ;  and  when  we  con¬ 
sider  that  stimulation  of  the  glottidean  nerves  is  the  desidera¬ 
tum  in  many  cases  of  aphonia,  there  seerns  no  necessity  to  have 
recourse  to  any  such  hair-splitting  reasoning. 

The  author  gives  an  excellent  illustration  of  the  manner 
in  which  relaxation,  thickening,  and  ulceration  of  the  mucous 
membrane  of  the  tracheo-laryngeal  tract  may  produce  altera¬ 
tions  in  the  modvdation  and  tension  of  the  vocal  sounds.  The 
explanation  is  based  upon  physiological  principles  established 
by  Mr.  Wheatstone  and  M.  Savart ;  and  it  presents  a  very  good 
idea  of  how  the  practice  of  the  practitioner  is  made  to  hinge 
upon  scientific  data.  The  use,  in  such  cases,  of  the  caustic 
solution  depends  upon  its  stimulant  effect  on  the  relaxed  vas¬ 
cular  condition  of  the  membrane.  The  thickening  yields,  in 
like  manner,  by  improving  the  tone  of  the  capillaries,  and  the 
ulceration  heals  by  means  of  a  similar  influence  being  effected 
upon  the  circulation  in  the  immediate  vicinity  of  the  ulcers. 
Dr.  Watson  concludes  this  part  of  his  subject  by  an  allusion  to 
a  very  important,  but  not  generally  noticed,  cause  of  aphonia, 
which  we  shall  here  quote  as  being  at  the  same  time  a  fair  spe¬ 
cimen  of  his  style : — 

“  But  another  very  fruitful  source  of  aphonia,  in  some  of  its 
many  degrees,  is  speaking  in  an  unnatural  tone  of  voice.  Such  a  tone 
is  apt  to  be  assumed  by  a  person  of  weak  vocal  power  in  his  attempt 
to  make  himself  heard  in  a  large  room ;  and  it  is  also  adopted,  some¬ 
times  unconsciously,  in  imitation  of  one  who  has  been  frequently 
listened  to.  But  it  is  needless  for  me  to  inquire  into  all  the  causes 
of  the  assumption  of  a  false  tone  of  voice.  It  is  more  to  my  purpose 
to  point  out  its  noxious  effects  on  the  speaker’s  voice,  by  its  dimi¬ 
nishing  the  ability  of  the  vocal  muscles  to  act  for  any  length  of  time 
without  excessive  fatigue.  Let  any  one  attempt  an  unusual  or  un¬ 
intended  use  of  any  other  set  of  muscles,  and  he  will  soon  be  per¬ 
suaded  of  the  truth  of  this  assertion ;  and  surely  the  evidence  brought 
forward  in  the  preceding  part  of  this  chapter  renders  it  unnecessary 
to  prove  that  the  muscles  of  the  glottis  form  no  exception  to  the 
general  rule.  It  is,  then,  of  great  importance  to  every  public  speaker 
to  ascertain  the  natural  tone  and  pitch  of  his  voice.  Much  may  be 
safely  done  by  management  and  practice  to  increase  the  power  of  the 
voice,  if  only  it  be  used  within  its  natural  range;  and  if  for  no  other 
purpose  than  the  ascertaining  of  this  range,  every  person  who  in¬ 
tends  to  speak  much  in  public  should  begin  by  studying  the  tones 
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of  his  voice  in  singing  as  the  most  important  lesson  he  can  learn  in 
elocution.  I  am  quite  persuaded  that  were  clergymen  to  pursue 
some  such  plan  as  this  in  their  early  life,  they  w'ould  afterwards  be 
less  frequently  affected  with  loss  of  voice;  a,nd  I  am  supported  in 
my  opinion  by  the  fact  that  barristers,  who  generally  speak  in  a  con¬ 
versational  tone,  and  professional  actors  and  singers,  who  only  edu¬ 
cate  the  particular  kind  of  voice  with  which  they  happen  to  be  gifted, 
are  very  seldom  the  subjects  of  aphonia;  yet  no  one  will  deny  that 
they,  especially -the  singers,  exert  their  voices  prodigiously,  and  far 
more  than  most  clergymen  require  to  do  so,  in  the  discharge  of  their 
duties.” 

The  Chapter  on  “  hooping-cough”  is  well  worthy  the  atten¬ 
tion  of  the  profession.  The  remarkable  results  recorded  of  the 
use  of  the  topical  treatment  in  the  hands  of  M.  Jobert  and  the 
author  clearly  prove  the  value  of  this  new  mode  of  treatment. 
It  appears  from  the  statistics  given  at  page  119,  that  57*4  per 
cent,  have  been  cured  in  two  weeks;  36‘5  per  cent  in  three  to 
four  weeks;  wdiile  only  5'3  per  cent,  resisted  the  treatment,  and 
the  minute  fraction  of  barely  0’6  per  cent.  died.  These  pro¬ 
portions,  we  would  say,  are  fairly  given ;  for,  though  many  of 
the  cases  which  were  longest  under  treatment  had  relapsed,  the 
whole  period  from  the  commencement  to  the  end  of  the  treat¬ 
ment,  without  any  distinction,  in  every  instance,  was  taken 
into  account.  These  results  contrast  very  favourably,  indeed, 
with  the  statements  of  the  principal  modern  authors,  the  ave¬ 
rage  of  which  would  extend  the  duration  of  the  disease  from 
one  and  a  half  to  three  and  a  half  months. 

Dr.  Watson,  as  usual,  attempts  the  rationale  of  this  mode 
of  treatment;  and  in  doing  so  we  are  inclined  to  think  breaks 
new  ground.  His  idea  of  the  disease  is  simple.  He  considers 
the  phenomena,  characteristic  and  essential  to  the  disease,  to 
be  the  following:  first,  the  poisoning  of  the  blood;  secondly, 
the  inflammatory  state  of  the  pharyngo-laryngeal  membrane  ; 
thirdly,  the  irritation  or  excitement  of  the  laryngeal  nerves, 
manifested  by  the  characteristic  whoop.  He  further  believes, 
that  the  poison  is  generally  eliminated,  or  rendered  innocuous, 
by  the  time  that  the  spasmodic  stage  has  reached  its  acme,  and 
that  all  inflammation,  beyond  what  has  been  mentioned,  should 
be  deemed  a  complication.  In  this  view  of  the  pathology  he 
has  been  partially  borne  out  by  Dr.  Todd,  who,  however,  con¬ 
siders  all  inflammatory  action  occurring  in  any  case  as  compli¬ 
cating  the  disease. 

As  to  the  mode  of  action  of  the  caustic  solution  M.  Jo- 
bert’s  view  is  endorsed  with  but  little  variation,  namely,  that 
it  operates  mainly  in  subduing  inflammation.  In  confirmation 
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of  this  view,  Dr.  Watson  has  ascertained,  that  the  rapidity  of 
cure  by  topical  means  is  in  an  inverse  ratio  to  the  severity  of 
the  inflammatory  action.  The  mere  abatement  of  this  last  con¬ 
dition  seems,  however,  to  exercise  but  little  effect  in  subduing 
the  nervous  excitement.  This  the  experience  of  every  prac¬ 
titioner  manifestly  proves ;  while  it  is  under  these  very  circum¬ 
stances  that  the  topical  plan  is  most  rapidly  effective.  Dr. 
Watson  still  lingers  on  the  opinion,  that  the  .affection  of  the 
nerves  in  these  cases  is  more  or  less  of  an  inflammatoip  cha¬ 
racter.  This  point  is  difficult  of  proof,  and,  at  best,  it  rests 
only  upon  assertion  or  analogy.  Besides,  if  we  admit  that  the 
nitrate  can  act  upon  the  flbrillse  of  the  nerves  as  a  sedative 
agent  (as  he  himself,  in  a  former  part  of  the  volume,  seems  to 
allow),  there  is  no  necessity  for  such  an  explanation. 

An  important  objection  to  the  topical  treatment  of  hooping- 
cough  is  mentioned  at  page  114.  Granted  that  this  treatment 
should  completely  remove  the  local  manifestations  of  the  poison, 
it  does  not  necessarily  follow  that  the  poison  itself  has  become 
neutralized.  This  objection  is  met  by  the  hypothesis,  that  the 
whoop,  and,  in  short,  all  the  symptoms  ulterior  to  the  catarrhal 
stage,  are  an  evidence  rather  that  a  peculiar  morbid  poison  has 
been.,  than  that  it  is  then  present  in  the  blood ;  and  he  adduces 
the  instance  of  so-called  .specifics,  whose  action  he  declares  is 
no  very  satisfactory  proof  that  they  are  direct  antidotes  to  the 
poisons  which  originated  the  diseases  wherein  they  are  spe¬ 
cially  employed.  He  then  arrives  at  the  conclusion,  that  the 
only  reasonable  plan  of  managing  poison  diseases  is  to  shorten 
or  cure  the  secondary  effects.  This  is,  at  least,  all  that  we  have 
in  our  power,  until  we  discover  antidotes  to  their  remote  causes. 

This  matter,  we  cannot  think,  is  destined  to  be  settled  by 
any  process  of  reasoning.  The  touchstone  of  experience  can 
alone  decide  to  the  satisfaction  of  the  profession :  and  we  are 
willing  to  give  credit,  so  far  as  it  goes,  to  that  which  Dr. 
Watson  has  furnished,  which  is  thus  embodied  in  the  following 
sentence,  viz. : — 

“  If  the  disease  be  thoroughly  subdued  in  its  first  attack,  no  re¬ 
currence  of  it  need  be  apprehended  during  the  patient’s  life.  I  make 
this  statement  in  full  knowledge  of  the  succeeding  history  of  all  the 
cases  in  whichT  have  employed  the  topical  treatment;  and  many  of 
them  have  been  again  freely  exposed  to  infection.” 

The  new  treatment  introduced  by  Dr.  Amoldi,  and  so 
strongly  recommended  by  Dr.  Gibb  in  an  excellent  monograph 
on  hooping-cough,  is  briefly  referred  to  in  rather  unfavourable 
terms.  However  open  to  objection  Dr.  Gibb’s  view  of  the 
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modus  operandi  of  nitric  acid  in  this  disease  may  be,  we  feel 
assured  that  Dr.  Watson  has  not  done  justice  to  its  claims.  His 
trial  of  the  remedy  has  not  been  satisfactory  either  to  himself, 
or,  we  will  venture  to  add,  to  us;  and  we  state  so  from  some 
experience.  We  consider  that  Dr.  Gibb  deserves  the  thanks 
of  the  profession,  for  advocating  so  ably  the  use  of  this  remedy, 
which,  though  it  cannot  lay  claim  to  such  rapid  cures  as  the 
laryngeal  treatment,  has,  in  our  hands,  succeeded  in  cutting 
short  the  malady  when  compared  with  the  ordinary  routine 
treatment  of  our  ancestors. 

Dr.  Watson  draws  attention,  in  the  seventh  chapter,  to  the 
state  of  the  larynx  in  cases  of  “  spasmodic  asthma,”  a  subject, 
which,  he  says,  “  has  not  hitherto  received  adequate  attention, 
either  from  pathologists  or  physicians.”  He  shows  very  clearly, 
we  think,  both  from  physiological  reasoning  and  clinical  ob¬ 
servation,  that  spasm  of  the  glottis  is  an  essential  part  of  a  fit 
of  asthma;  and  that,  consequently,  the  topical  treatment  is 
pathologically  indicated.  We  believe  this  is  the  true  view. 
Hitherto  the  routine  treatment  of  asthma  has  been  rather  an 
opprobium  medicinoe.  There  was  no  certainty,  no  confidence. 
Remedy  after  remedy  was  tried,  and  too  frequently  with  the 
same  effect — failure.  Dr.  Watson  very  properly  cautions  his 
readers  against  cherishing  the  idea  that  all  asthma  cases  will 
yield  to  the  local  treatment.  It  must  be  always  understood 
that  the  cardiac  form  is  an  exception;  and,  we  would  add,  all 
cases  in  which  the  substance  of  the  lungs  is  engaged,  or  the 
contractility  of  the  respiratory  membrane  permanently  im- 

manner  in  which  gastric  disorder  may  sympathetically 
react  upon  the  laryngeal  nerves  forms  an  interesting  topic  in 
the  eighth  Chapter.  It  is  also  distinctly  shown  that  enlargement 
of  the  tonsils,  and  elongation  of  the  uvula,  may  spring  from 
disorder  of  the  digestive  system.  So  that,  while  we  should 
never  omit  in  the  management  of  these  cases  the  correction  of 
the  stomach  afifection,  we  cannot  effect  a  complete  recovery 
without  such  local  treatment  as  will  remove  the  inflammatory 
action  of  the  pharyngo-laryngeal  membrane,  and  abate  the 
nervous  irritability.  This  latter  will  be  best  realized  by  the 
free  topical  use  of  the  nitrate.  Even  in  “  hysteric  cough,”  some¬ 
what  of  a  similar  plan  may  be  judiciously  adopted  with  good 
effect:  for,  however  beneficial  may  be  our  remedies  for  im¬ 
proving  the  general  health  and  the  functions  of  the  different 
organs  in  this  protean  malady,  we  must  not  forget,  that  local 
nervous  irritation  may  remain  to  harass  the  patient.  Similar  ob¬ 
servations  are  applicable  to  the  management  of  “  laryngismus,” 
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and  “epilepsy”  itself,  of  which  the  laryngeal  spasm  is,  perhaps, 
the  most  important  feature.  Our  author  was,  we  believe,  the 
first  to  recommend  the  topical  use  of  the  nitrate  in  this  most 
obstinate  disease.  It  is  not  advised,  however,  in  the  light  of  a 
curative  agent;  but  rather  one  which  will  tend  to  ameliorate 
its  severer  symptoms,  and  give  the  patient  the  best  chance  for 
ultimate  natural  recovery  by  the  wearing  out  of  the  disease. 
If,  indeed,  further  experience  should  confirm  Dr.  Watson’s 
view,  it  will  be  a  glorious  triumph  for  the  cause  of  science. 

The  laryngeal  complications  of  “  pulmonary  phthisis”  con¬ 
stitute  a  set  of  cases  in  which  much  relief  may  be  experienced 
from  the  harassing  cough  by  topical  treatment.  Relief,  we  say, 
is  all  he  claims,  as  effected  by  this  plan ;  but  all  practitioners 
must  admit  tliat  even  this  is  a  great  step  in  the  management 
of  a  disease  which,  under  favourable  circumstances,  it  is  ad¬ 
mitted,  may  lead  to  a  spontaneous  cure.  We  all  know  that  it 
is  not  so  much  the  existence  of  tubercular  deposit,  which  pro¬ 
duces  the  multiform  and  distressing  symptoms  that  characterize 
a  case  of  phthisis,  as  the  associated  inflammatory  complications 
which  so  frequently  arise  in  the  course  of  the  malady;  and, 
when  the  larynx  becomes  the  seat,  it  is  manifest  that  much 
may  be  done  by  direct  applications. 

At  page  168  Dr.  Watson  gives  the  following  list  of  laryn¬ 
geal  complications  in  which  he  has  employed  the  topical  treat¬ 
ment  : — 

“  1st.  Incipient  cases,  in  which  cough  was  caused  by — 
a  Actual  laryngitis. 

h  Secondary  nervous  irritation  of  larynx. 
c  Secondary  irritation  by  bloody  sputum. 

“  2nd.  Advanced  cases  in  which  cough  was  caused  by — 
a  Laryngeal  ulcers  without  a  cavity  in  the  lung. 
h  Laryngeal  ulcers  with  a  cavity  in  the  lung, 
c  Laryngeal  irritation  by  purulent  sputum.” 

From  this  it  will  be  seen  that  there  is  considerable  scope 
for  the  use  of  the  nitrate.  In  all,  relief,  partial  or  complete, 
may  be  obtained  so  far  as  the  laryngeal  condition  is  concerned ; 
and,  in  the  concluding  words  of  our  author,  in  whose  sentiments 
we  fully  concur,  “  by  alleviating  or  curing  these  morbid  states 
of  the  larynx  much  distress  may  be  saved  to  the  patient,  and 
time  may  be  gained  for  the  treatment  of  the  pulmonary  lesions 
and  the  constitutional  disease.” 

Having  thus  analytically  touched  upon  the  chief  points  no¬ 
ticed  in  the  volume  before  us,  and  having,  to  some  extent,  in¬ 
dicated  the  manner  in  w^hich  these  have  been  treated,  our 
readers  will,  we  think,  have  no  diflUculty  in  agreeing  with  us 
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that  the  work  is  an  able  and  original  exposition  of  the  value  of 
the  new  treatment.  In  every  line  it  appeals  to  scientific  data 
and  to  philosophic  judgment.  The  cases  adduced  seem  to  be 
given,  not  so  much  in  illustration  merely  of  its  superior  effi¬ 
cacy,  as  of  the  manner  in  which  the  local  treatment  brings  about 
a  recovery.  Dr.  Watson  has  fairly  laid  the  whole  matter  be¬ 
fore  his  brethren.  He  has  stated  the  case  rather  as  a  judge 
would  charge  a  jur^''  than  as  an  advocate  pleading  for  a  parti¬ 
cular  cause.  He  has  shown  wherein  the  treatment  he  recom¬ 
mends  may  fail,  as  well  as  where  it  may  succeed.  He  has 
enunciated  the  circumstances  which  interfere  with  its  action, 
and  detailed  the  special  indications  for  its  adoption  in  each 
particular  case.  He  does  not  say  that  this  is  our  sheet-anchor 
in  any  case:  but,  upon  the  experience  which  he  is  enabled  to 
furnish,  and  upon  careful  physiological  and  pathological  rea¬ 
soning,  he  asks  his  brethren  to  give  the  plan  a  trial,  and  thereby 
ascertain,  on  a  scale  which  no  single  individual  can  command, 
how  far  it  may  be  useful,  and  how  far  prejudicial.  H.ot  for  the 
sake  of  science  alone,  not  for  the  sake  of  supporting  a  pet  theory, 
but  on  the  broad  ground  of  relieving  suffering  humanity,  he 
calls  upon  the  profession  to  decide  for  itself,  whether  the  “  topi¬ 
cal  medication  of  the  larynx”  is  deserving  or  not  of  the  com¬ 
mendation  he  has  bestowed  upon  it. 

As  the  work  of  a  careful  and  clear-headed  reasoner  and  ac¬ 
complished  practitioner,  we  strongly  recommend  it  to  the  notice 
of  the  profession,  fully  satisfied  that  it  is  valuable,  not  merely 
for  the  direct  information  it  contains,  but  also  for  the  practical 
suggestions  which  will  arrest  the  perusal  of  every  page.  Judg¬ 
ing  from  this  single  specimen  of  his  talents,  we  feel  convinced 
that  the  author  of  this  volume  is  destined  to  take  a  high  place 
in  the  annals  of  medical  literature. 


Clinical  and  Critical  Contributions  to  Obstetric  Science  and 
Practice.  I. —  On  Uterine  Polypus:  its  Nature^  Early  Detec¬ 
tion^  and  Treatment.  By  Robert  Barnes,  M.D.  (Lond.), 
Member  of  th^  Royal  College  of  Physicians,  &c.,  &c. 
London:  Churchill.  1854.  12mo,  pp.  44. 

This  is  a  very  good  resume  of  the  knowledge  we  possess  on  the 
subject  of  uterine  polypus,  with  a  confirmation  of  themore  recent 
views  of  certain  pathologists  by  the  author’s  own  researches.  Pro¬ 
fessor  Vogel  has  shown  that  the  structure  of  the  so-called  fibrous 
tumour  of  the  uterus  is  microscopically  identical  with  the  pro¬ 
per  tissue  of  the  organ ;  and  the  author,  following  Dr.  Oldham 
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and  Dr.  Crisp,  has  obtained  the  same  results.  Nay  more,  it 
would  appear  that  the  smaller  cellular  polypi  partake  of  the 
character  of  the  tissue  from  which  they  arise,  so  that  two  at 
least  of  the  different  kinds  of  polypi  may  be  regarded  as  hyper¬ 
trophy  of  existing  structure,  and  not  a  new  formation.  The 
symptoms  to  which  polypus  gives  rise  are  very  well  stated,  but 
we  think  that  the  author  would  have  done  well  to  have  entered 
more  fully  into  the  distinction  between  fibrous  polypus  and 
other  growths  of  polypoid  form,  which,  though  not  rightly  in¬ 
cluded  under  the  term,  are  practically  very  liable  to  be 
treated  as  polypi. 

We  quite  agree  with  the  author’s  remarks  as  to  the  dia¬ 
gnosis  of  intra-uterine  polypus,  but  perhaps  we  are  hardly  dis¬ 
posed  to  attribute  as  much  significance  to  the  general  symptoms  ; 
the  truth  is,  we  can  never  feel  sure  of  the  existence  of  a  poly¬ 
pus  until  we  either  see  or  feel  it,  although  we  may  have  strong 
suspicions.  For  attaining  this  certainty  in  the  case  of  intra¬ 
uterine  polypi,  we  have  no  hesitation  in  concurring  with  Dr. 
Barnes  in  the  propriety  of  dilating  the  os  uteri  by  means  of 
sponge  tents.  As  to  the  treatment,  provided  the  morbid  struc¬ 
ture  is  removed  in  a  reasonable  time,  it  does  not  much  matter 
whether  excision  or  ligature  be  employed.  It  is  often  of  more 
consequence  to  attend  carefully  to  the  subsequent  treatment. 
The  danger  is  by  no  means  necessarily  past,  when  the  polypus 
is  removed.  Upon  the  subject  of  treatment  the  author’s  obser¬ 
vations  are  so  good,  that  a  little  more  detail  would  be  very  ac¬ 
ceptable. 


On  the  Relative  Merit  of  the  two  Operations  for  Stone:  two  Bee- 
tures  delivered  at  the  Royal  College  of  Surgeons  of  England., 
May,  1854.  By  Frederick  C.  Skey,  F.R. S.  London: 
Churchill.  1854.  8vo,  pp.  55. 

In  instituting  any  comparison,  howsoever  perfect,  candour  to 
admit  the  absolute  merits  of  the  things  compared,  an  obvious 
desire  to  draw  unbiassed  conclusions,  and  logical  accuracy  in 
making  the  deductions,  are  essential  to  render  it  of  a  nature  so  as 
to  be  influential  on  the  mind.  This  is  true  of  all  comparisons, 
and  no  less  so  in  (j^ontrasting  the  different  plans  of  treatment  in 
the  practice  of  medicine  and  surgery,  particularly  the  various 
methods  ofoperating,  than  in  those  arts  and  sciences  of  apparently 
greater  magnitude,  and  whose  importance  is  more  widely  esti¬ 
mated.  To  advocate  the  cause  of  any  plan  or  principle  is  one 
thing  5  to  criticise  it,,  with  a  view  to  ascertain  its  exact  merits, 
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and  to  establish  its  relative  advantages,  is  another.  In  order 
to  arrive  at  a  just  appreciation  as  to  which  is  the  better  of  any 
two  given  plans  of  treatment  or  methods  of  operating,  the  me¬ 
rits  and  demerits  of  each  must  be  exposed  and  fairly  vreighed, 
the  scale  being  turned  in  favour  of  the  one  or  the  other  accord¬ 
ing  as  the  former  preponderate  over  the  latter.  It  would  be 
well  if  this  were  more  generally  remembered,  for  the  decisions 
arrived  at  are  rarely  impartial.  Prejudice  has  ever  been  the 
great  barrier  to  the  progress  of  improvement  in  every  art  and 
in  every  science.  To  it  may  be  ascribed  the  opposition  with 
which  the  treatment  of  aneurism  by  compression  has  been 
met,  which  has  caused  a  blind  adhesion  to  one  particular  me¬ 
thod  of  treating  stricture  of  the  urethra,  and  which  has  divided 
the  profession  into  parties  advocating  the  most  conflicting  sen¬ 
timents  on  various  subjects.  Thus  it  is  we  have  pure  lithoto- 
mists  and  pure  lithotritists.  It  is  not  to  be  supposed  that  those 
who  adopt  this  one-sided  course  are  always  insincere  and  wil¬ 
fully  blind.  The  mind  becomes  unconsciously  prejudiced, 
and  impressions  first  formed,  or  made  under  peculiar  circum¬ 
stances,  take  such  possession  of  it  as  to  envelope  it  in  a  cloud, 
and  prevent  the  light  of  conviction  from  gaining  access. 

With  respect  to  the  question  which  it  is  the  object  of  the 
present  pamphlet  to  determine, — “  the  relative  merit  of  the  two 
operations  for  stone,” — we  feel  ourselves  bound  fully  to  concur 
in  the  author’s  sentiments,  so  strongly  expressed  in  the  Pre¬ 
face  : — 

“If  conservative  surgery  be  a  desideratum,  if  preservation,  not 
only  of  a  part,  but  of  the  whole  machine,  which  is  equivalent  to  life, 
be  the  object  and  the  necessary  issue  of  scientific  inquiry  into  the 
best  means  of  alleviating  disease,  we  may  class  the  operation  oflitho- 
trity  among  the  most  valuable  resources  in  modern  surgery.” 

Let  us  not,  however,  prejudge  the  point,  but  draw  our  con¬ 
clusions  after  it  has  been  investigated. 

First, — What  are  the  advantages  of  lithotrity  ?  Its  chief 
advantage  consists  in  the  fact  of  its  not  being  a  cutting  opera¬ 
tion,  by  which  it  is,  compared  with  lithotomy,  exempt  from 
the  dangers  of  inflammation.  Erysipelas,  different  kinds  of 
diffuse  inflammation,  sloughing  of  the  areolar  tissue  of  the  pel¬ 
vis,  and  peritonitis,  are  common  consequences  of  lithotomy; 
whereas  lithotrity,  though  not  free  from  such  dangers,  is  much 
less  liable  to.  any  one  of  them.  When  these  evils  do  arise  as 
the  result  of  lithotrity,  they  are  much  more  likely  to  be  attri¬ 
butable  to  want  of  skill  or  caution  in  the  performance  of  the 
operation  than  is  the  case  in  lithotomy.  Comparative  exemp- 
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tion  from  danger,  then,  is  the  chief  recommendation  which  li- 
thotrity  possesses,  and  which  gives  to  it  an  obvious  superiority 
over  the  sister  operation.  The  advocates  of  lithotomy,  how¬ 
ever,  can  la\inch  three  of  what  they  may  view  as  powerful  ar¬ 
guments  against  lithotrity,  and  exultingly  exhibit  the  former 
operation  in  strong  contrast  with  it:  one  is  the  tediousness  of 
the  cure  ;  another  is  the  chance  of  relapse  from  the  non-expul¬ 
sion  of  every  particle  of  the  calculus  from  the  bladder ;  a  third 
is  the  chance  which  exists  of  some  of  the  fragments  becoming 
impacted  in  the  urethra.  Let  us  weigh  each  of  these  arguments 
fairly.  The  tediousness  of  the  process  of  cure  is  only  a  disad¬ 
vantage,  it  is  not  an  objection  to  lithotrity;  and  since  its  de¬ 
gree  must  depend  on  the  size  of  the  stone  and  its  physical 
peculiarities,  the  argument  on  that  ground  cannot  have  uni¬ 
versal  applicability.  A  small,  friable  stone  may  be  completely 
reduced  by  the  lithotrite  at  one  sitting.  Again,  if  the  length 
of  time  with  which  a  calculus  is  to  be  got  rid  of  comes  to  be 
a  consideration  in  any  given  case,  lithotrity  is  contra-indicated  ; 
the  argument,  therefore,  against  it,  grounded  upon  the  tedi¬ 
ousness  of  the  cure,  has  but  little  weight  in  the  cases  fit  for  the 
performance  of  that  operation.  The  second  argument, — the 
danger  of  relapse  from  an  unexpelled  fragment  becoming  the 
nucleus  of  another  calculus,  possesses,  perhaps,  less  weight  than 
the  former,  since  such  an  event  can  rarely  occur  except  from 
the  want  of  proper  attention  on  the  part  of  the  surgeon.  In 
no  instance  should  a  patient  be  pronounced  perfectly  cured 
from  his  calculus  by  lithotrity  until  he  has  been  sounded  fre¬ 
quently,  under  different  circumstances,  and  if  the  fragment 
should  be  so  small  as  to  escape  detection,  it  must,  in  all  probabi¬ 
lity,  be  small  enough  to  pass  through  the  urethra,  and  be  ex¬ 
pelled  as  the  others.  The  third  argument,  the  risk  of  frag¬ 
ments  becoming  impacted  in  the  urethra,  certainly  possesses 
some  force,  but  not  to  the  extent  that  might  at  first  appear, 
and  which  the  opponents  of  lithotrity  would  wish  to  press.  It 
is  not  often  that  fragments  become  arrested  in  the  urethra;  and 
when  they  do,  it  is  rarely  they  give  rise  to  any  serious  conse¬ 
quences.  The  fragment  can  be  frequently  pushed  back  into 
the  bladder,  or  drawn  out  of  the  canal  with  a  forceps  or  scoop, 
and  where  this  cannot  be  accomplished,  the  fragment  will  often 
make  its  way  forward,  without  any  artificial  assistance,  after  a 
short  time.  Out  of  six  or  seven  cases  of  lithotrity  which  are 
in  our  recollection  at  present,  in  only  one  did  impaction  occur 
so  as  to  be  productive  of  any  annoyance.  In  this  case  the  blad¬ 
der  was  irritable  and  the  mucous  lining  of  the  urethra  was  in 
a  state  of  congestion,  and  the  calculus  fractured  into  peculiar 


221 


Skey  on  the  two  Operations  for  Stoiie. 


angular  fragments ;  complete  retention  of  urine,  however,  never 
occurred,  so  that  it  did  not  become  necessary  at  any  time  to 
cut  down  and  open  the  canal. 

Such  are  the  principal  arguments  urged  against  lithotrity, 
and  such  its  principal  disadvantages;  and  we  shall  now  array 
these  against  the  disadvantages  of  lithotomy.  “  It  would,”  ob¬ 
serves  Mr.  Skey,  “  be  useless  to  discuss  the  subject  of  the  re¬ 
lative  merits  of  the  two  operations,  unless  we  have  a  clear 
starting  point  by  which  to  gauge  the  question  of  merit  or  de¬ 
merit.” 

The-“  consequences  which  either  retard  recovery,  or  which 
lead  to  a  fatal  result”  in  lithotomy  are  thus  enumerated  by  the 
author : 


“  1.  Collapse  without  loss  of  blood. 

“  2.  Hemorrhage  occurring  immediately,  or  consecutively. 

“  3.  A  protracted  operation,  from  one  or  various  causes. 

“  4.  Wound  of  the  rectum. 

“  5.  Inflammation  of  the  bladder,  involving  the  substance  of  the 
organ. 

“  6.  .Sloughing  from  infiltration  of  urine.” 

This  is  a  formidable  array  of  evil  consequences,  and  when 
added  to  those  we  have  already  alluded  to  they  make  the  ope¬ 
ration  of  lithotomy  one  indeed  of  a  most  serious  nature.  With 
respect  to  the  mortality  of  lithotomy,  Mr.  Skey  arrives  at  the 
conclusion,  taking  the  average  “  in  persons  of  all  ages,”  and 
taking  the  average  of  the  reports  of  the  operation  as  performed 
in  France  as  “  one  in  five;”  “  can  it  then,”  he  says,  ‘‘be  rea¬ 
sonably  asserted  that  positive  danger  to  life  does  not  attend  on 
the  operation  of  lithotomy  ?” 

Instead,  however,  of  entering  into  any  elaborate  argument 
as  to  the  merits  or  demerits  of  each  operation,  the  author  has 
preferred  simply  to  state  the  evils  of  lithotomy,  and  to  exa¬ 
mine  more  in  detail  the  “  injurious  consequences”  of  lithotrity, 
leaving  conclusions  to  be  drawn  by  inference.  The  latter  are — 

“  1.  Protracted  and  occasionally  severe  pain. 

“  2.  Inflammation  of  the  mucous  membrane  of  the  bladder. 

“  3.  Lodgment  of  fragments  of  stone  in  the  urethra. 

“  4.  Hemorrhage  from  the  bladder  or  urethra. 

“  5.  Extravasation  and  abscess  from  rupture  of  the  mucous 
membrane  of  the  urethra. 

“  6.  Collapse  from  disease,  aggravated  by  a  series  of  operations 
of  the  urinary  system,  involving  either  a  sacculated  bladder,  from 
the  cysts  of  which  the  remaining  fragments  of  the  stone  cannot  be 
disengaged,  or  positive  disease  of  the  kidneys  themselves. 

“  7.  The  supposed  difficulty  of  removing  every  fragment  from 
the  bladder.” 
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The  third  and  last  consequences,  however,  together  with 
one  of  the  disadvantages  mentioned  before,  the  tediousness  of 
the  process  of  cure,  are  those  only  which,  strictly  speaking, 
apply  to  lithotrity ;  all  the  others  enumerated  occur  almost 
invariably  as  the  result  of  the  operation  unskilfully  performed 
or  injudiciously  undertaken.  The  possibility  of  anything  being 
abused  is  no  argument  against  its  use ;  so  the  possibility  of  an 
operation  being  rendered  dangerous  by  ignorance  is  no  argu¬ 
ment  against  its  employment  when  it  can  be  properly  carried 
out. 

With  respect  to  the  first  consequence  we  Stgree,  to*a  certain 
extent,  with  Mr.  Skey’s  remarks — 

“  1.  With  regard  to  physical  pain^  there  is  no  doubt  that  it  is 
the  attendant  on  both  the  operation  and  the  after  treatment.  The 
question  is  not  dissimilar  from  that  of  danger  to  life.  We  suffer  a 
multitude  of  positive  evils  rather  than  encroach  within  the  circle  of 
one  danger ;  and  we  gladly  compound  for  a  repetition  of  many  smaller 
sufferings,  to  avert  the  real  misery  of  a  single  large  one.  The  degree 
of  suffering  from  the  action  of  the  lithotrite  may,  however,  be  in¬ 
ferred  from  the  fact  that  we  seldom  resort  to  the  employment  of 
ansesthetic  agents  to  mask  our  operation ;  still,  pain  is  an  evil  to  be 
thrown  into  the  scale  against  the  operation.” 

As  regards  the  fourth  consequence,  “  hemorrhage  from  the 
bladder  or  urethra,”  he  says — 

“  Certainly,  it  is  an  uncommon  event,  and  when  present,  is  only 
occasionally  severe,  and  still  more  rarely  is  it  as  serious  as  in  the 
case  I  have  quoted.  The  question  may  be  asked,  does  it  in  any  ma¬ 
terial  degree  retard  recovery?  I  think  not;  and  if  I  am  not  in¬ 
correct  in  my  creed,  that  without  violence  to  the  bladder,  always  to 
be  restrained  by  the  operator,  it  will  rarely,  if  ever,  occur,  it  will 
take  its  position  among  the  most  unusual  events  incidental  to  the 
practice  of  lithotrity.” 

In  all  the  instances  of  lithotrity  which  have  come  across  us 
we  have  never  known  hemorrhage  to  any  amount  to  result 
from  the  operation.  It  is  no  uncommon  thing  for  the  urine  to 
be  tinged  with  blood  for  two  or  three  days  after  the  operation, 
and  which  seems,  as  Mr.  Skey  observes,  to  be  unproductive  of 
harm,  but  anything  approaching  to  serious  bleeding  from  the 
bladder  we  have  never  witnessed.  Any  one  who  has  performed 
lithotrity  half  a  dozen  times,  and  knows  the  ease  with  which  a 
calculus  can  often  be  caught  and  crushed  in  the  bladder  by 
means  of  the  lithotrite,  must  feel  convinced  that  where  more 
than  a  very  slight  bleeding  occurs,  either  the  instrument  must 
have  been  rudely  and  unskilfully  handled,  or  the  mucous  coat 
of  the  bladder  have  been  unsound.  The  fifth  consequence  of 
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lithotrity,  “  extravasation  and  abscess,”  is  obviously  attribut¬ 
able  altogether  to  mismanagement  or  unjustifiable  rudeness  on 
the  part  of  the  operator. 

“  If  from  any  cause  the  mucous  membrane  is  torn  and  separated 
from  its  sub-tissue,  the  efforts  at  micturition,  when  unusually  po¬ 
tent,  force  the  urine  from  the  channel  into  this  tissue,  and  abscess 
is  almost  inevitable.” 

Further  on  he  observes,— 

“  If  in  the  perineum,  that  region  will  become  swollen  as  in  the 
early  stage  of  ordinary  perineal  abscess ;  if  more  forward,  a  thick¬ 
ening  may  be  felt  along  the  track  of  the  corpus  spongiosum,  varying 
in  form  and  size.  This  swelling,  when  opposite  the  scrotum,  occa¬ 
sionally  presents  itself  forwards  in  the  form  of  a  conical  thickening, 
the  base  of  which  is  placed  on  the  urethra,  and  is  quite  movable 
under  the  hand,  so  much  so  as  to  be  readily  mistaken  for  the  testicle. 
If  it  attach  itself  to  the  lower  part  of  the  canal,  in  the  neighbour¬ 
hood  of  the  membranous  and  prostatic  parts  of  the  urethra,  and 
especially  if  posterior  to  the  triangular  ligament,  its  consequences 
may  be  most  serious,  because  the  escape  of  urine  will  probably  be 
large,  and  the  communication  with  the  pelvic  tissue  more  than 
merely  probable.  Moreover,  the  nature  of  the  injury  is  in  this  re¬ 
gion  more  obscure,  and  less  tractable.” 

The  sixth  consequence,  “  collapse  from  disease,”  is  also  the 
fault  of  the  surgeon.  The  author  truly  remarks  that — 

“  An  operation  in  this  condition  of  the  urinary  organs  is  in  con¬ 
travention  of  sound  judgment,  and  correct  diagnosis.” 

Again,  he  very  properly  says : — ■ 

.  “  If  disease  exists,  it  is  our  duty,  if  possible,  to  detect  it  by  in¬ 
quiry  and  examination,  and  to  reject  the  case  as  inapposite  to  the 
operation.” 

The  author  then  gives  a  couple  of  cases  in  illustration,  and 
makes  some  very  good  practical  remarks,  particularly  on  “  sac¬ 
culated  bladder.”  The  last  consequence  of  lithotrity  we  have 
already  dwelt  upon,  and  we  have  shown  the  amount  of  weight 
to  be  attached  to  it:  we  allude  to  the  “  difficulty  of  removing 
the  last  fragment  of  stone.”  Mr.  Skey  has  shown  his  opi¬ 
nion  as  to  the  unimportance  of  this  consequence,  which,  as  be¬ 
fore  stated,  has  been  used  as  an  argument  against  lithotrity, 
when  he  designates  it  the  “  supposed  difficulty.”  He  observes — 

“  If  it  be  so  small  as  not  to  exceed  the  caliber  of  the  canal,  it 
will  of  course  pass  away  without  difficulty.  If  it  be  too  large  to 
reach -its  destination  through  the  canal,  I  maintain  that  it  requires 
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no  erudite  tact  to  detect  it  with  a  fine  sound.,  well  and  carefully  em¬ 
ployed  in  exploring  the  bladder.  This  inquiry  may  be  made,  and 
repeated  with  instruments  of  varying  form  and  magnitude.  The 
best  resources,  both  of  touch  and  hearing,  are  of  course  brought 
into  requisition  in  perfect  silence,  but  beyond  this  no  refinement  is 
necessary.  We  have,  indeed,  no  evidence  in  the  reported  cases  of 
relapse,  that  re-formation  of  stone  is  attributable  to  this  cause.’’ 

The  author  next  enters  upon  the  consideration  of  the  cir¬ 
cumstances  which  forbid  lithotrity ;  “  I  shall,”  he  says,  “  ac¬ 
complish  this  end  more  readily  by  adopting  the  negative,  and 
by  stating  under  what  symptoms  the  operation  of  lithotrity  is 
not  the  operation  to  be  selected.”  He  then  describes  the  steps 
of  the  operation  itself,  and,  with  respect  to  the  most  important 
one,  the  seizure  of  the  calculus,  he  says : 

“  If,  on  having  expanded  the  instrument,  the  lower  blade  be 
pressed  downwards  towards  the  rectum,  by  the  elevation  of  the 
handle,  the  bladder  will  assume  a  conical  form,  the  apex  of  which 
is  directed  downwards.  Into  the  apex  of  this  cone  the  stone  will 
fall  three  times  out  of  four.,  and  I  believe  I  may  say  in  a  yet  greater 
proportion.  I  have  myself  caught  the  stone  on  one  occasion  ten 
times  in  succession,  and  I  have  repeatedly  fixed  the  stone  nine  times, 
the  blades  being  expanded  and  closed  twelve.  No  action  can  be 
more  simple,  or  more  easy  of  execution.  If  the  stone  adhere  to  the 
coats  of  the  organ,  or  if  it  fail,  from  any  other  cause,  to  fall  into  the 
concave  blade,  a  slight  shake  of  the  instrument,  or,  what  is  less  an¬ 
noying  to  the  patient,  a  slight  shake  given  to  the  pelvis  with  the 
open  hand,  will  generally  succeed.” 

We  are  fully  aware  of  the  ease  with  which  the  calculus  can 
be  frequently  caught  by  a  lithotrite  in  the  bladder  when  the 
manoeuvre  above  described  is  adopted,  still  it  is  not  so  easy  al¬ 
ways  as  Mr.  Skey  would  lead  us  to  believe.  In  order  to  catch 
a  stone  quickly  and  with  precision  the  manoeuvre  alluded  to 
must  be  observed,  but  it  will  fail  altogether  in  many  instances 
from  a  variety  of  causes,  and  even  in  those  in  which  it  suc¬ 
ceeds  a  variety  of  causes  will  influence  the  ease  or  difficulty 
with  which  it  accomplishes  its  object.  As  to  the  practice  of 
seizing  a  calculus  as  often  as  nine,  ten,  or  twelve  times  in  suc¬ 
cession,  it  is,  in  our  mind,  to  be  condemned,  no  matter  how 
easy  of  accomplishment  it  may  be;  six  times  in  succession  is 
frequent  enough  in  any  case,  and,  unless  the  bladder  be  extra¬ 
ordinarily  placid,  anything  more  than  this  it  will  seriously  re¬ 
sent.  So  far  as  the  accidents  connected  with  lithotrity  are 
concerned,  they  are — 

“  1.  The  convex  blade  of  the  lithotrite  may  be  so  strained  by 
the  pressure  of  the  screw  as  to  fail  in  its  complete  closure  into  the 
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corresponding  blade.  2.  The  blades  may  be  so  clogged  by  frag¬ 
ments  that  it  is  impossible,  by  reason  of  their  accumulation,  to  push 
home  the  convex  blade.  3.  The  near  or  convex  blade  may  snap  off 
in  the  act  of  crushing  the  stone.” 

“  Such  are  among  the  accidents  to  which  the  operation  of  litho- 
trity  is  liable ;  and  if  their  importance  is  to  be  tested  by  their  seve¬ 
rity,  let  them  also  be  judged  by  their  infrequency.  In  the  aggregate 
of  cases  they  are  rare  ;  and  the  worst  alternative  that  the  most 
serious  form  can  involve  is  an  appeal  to  the  knife,  and  to  extract 
the  stone  by  means  of  lithotomy.  This  refers  to  the  fracture  of  the 
instrument,  for  which  we  have  obviously  no  other  resource.” 

Such  is  a  very  fair  and  candid  exposure  of  the  consequences, 
and  accidents,  and  difficulties,  and  dangers  of  lithotrity,  and 
we  think  that  few,  after  carefully  weighing  them,  and  aware 
beforehand  of  the  nature  of  lithotomy,  will  withhold  consent 
from  Mr.  Skey’s  ultimate  conclusion,  viz. :  “  the  certain  pre¬ 
sence  of  danger  inseparable  from  one  form,  and  its  occasional 
though  rare  presence  in  the  other.” 

As  to  the  manner  in  which  Mr.  Skey  has  endeavoured  to 
decide  “  the  relative  merit  of  the  two  operations  for  stone,”  we 
feel  bound  to  state  that  he  has  accomplished  his  task  with  abi¬ 
lity,  and  in  perfect  fairness  to  both  sides  of  the  question.  He 
has  also  dealt  with  the  subject  as  one  practically  acquainted 
with  lithotomy  and  lithotrity  ;  and  his  experience  having  been 
extensive,  his  observations  must  carry  with  them  considerable 
weight. 


Transactions  of  the  Belfast  Clinical  and  Pathological  Society  for 
the  Session  1853-54.  With  List  of  Members^  Laws  of  the 
Society,  and  Report  of  the  Council',  to  which  is  added,  a  Ca¬ 
talogue  of  the  Pathological  Museum.  Belfast:  Mayne.  1854. 
12mo,  pp.  132. 

We  have  rarely  been  more  gratified  at  the  receipt  of  a  work 
than  when  the  “  Transactions  of  the  Belfast  Clinical  and  Pa¬ 
thological  Society”  was  placed  upon  our  editorial  table.  A 
proof  of  the  energy,  talents,  and  perseverance,  of  our  professional 
brethren  in  the  northern  capital  of  Ireland  we  needed  not :  of 
this  our  own  pages  afforded  abundant  evidence  for  years  past ; 
but  the  result  of  their  conjoined  labours  to  advance  medical 
science  and  literature,  as  exhibited  in  this  well-got-out  and 
carefully  edited  little  volume,  shows  that  their  newly  estab¬ 
lished  Society  may  fairly  take  its  place  alongside  the  Patho¬ 
logical  Societies  of  Dublin  (the  first  established),  and  of  Lon- 
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don.  It  is  really  highly  creditable  to  the  officers,  and  to  every 
member  who  has  furnished  his  contribution  to  so  excellent  a 
repository  of  rare  and  interesting  cases.  The  beginning  is,  in 
this  instance,  more  than  half  the  battle,  and  from  such  a  com¬ 
mencement  we  augur  many  valuable  additions  for  years  to 
come  to  the  literature  of  our  profession. 


The  Book  of  Prescriptions :  containing  2900  Prescriptions  col¬ 
lected  from  the  Practice  of  the  most  eminent  Physicians  and 
Surgeons,  English  and  Foreign.  Comprising  also  a  Com' 
pendious  PPistory  of  the  Matena  Medica  of  all  Countries,  al¬ 
phabetically  arranged,  and  Lists  of  the  Doses  of  all  Officinal 
or  established  Preparations.  By  Henry  Beasley.  London : 
Churchill.  1854.  Post  8vo,  pp.  543. 

The  Practitioner' s  Pha.rmacopoeia  and  Universal  Formulary ; 
containing  2000  Classified  Prescriptions,  selected  from  the 
Practice  of  the  most  eminent  British  and  Foreign  Medical 
Authorities ;  with  an  Abstract  of  the  Three  British  Pharma¬ 
copoeias,  and  much  other  useful  Information  for  the  Practi- 
.  tioner  and  Student.  By  J.  Foote,  M.  R.  C.  S.  L.,  &c.  Lon¬ 
don  :  Renshaw.  1855.  Post  8vo,  pp.  368. 

As  an  example  of  how  a  work  undertaken  may  be  very  indif¬ 
ferently  or  extremely  well  executed,  we  have  classed  together 
the  two  books  the  titles  of  which  are  prefixed.  Both  prepared 
with  good  intent,  to  place  in  the  hands  of  the  junior  practi¬ 
tioner  a  “  ready  reckoner”  of  prescriptions,  one  may  be  re¬ 
garded  as  a  useful  and  trustworthy  assistant,  the  other  as  a 
careless  and  worse  than  indifferent  compilation.  Mr.  Beasley 
has  brought  to  his  aid  the  skill  and  ability  in  selection  which 
he  had  previously  displayed  in  his  “  Pocket  Formulary,”  and 
“  Druggists’  Receipt  Book,”  the  several  editions  of  which  have 
been  noticed  in  our  pages  at  the  time  of  their  publication ; 
while  Mr.  Foote,  exhibiting  not  alone  carelessness,  but  repre¬ 
hensible  ignorance,  has  published  a  farrago  of  prescriptions — 
good,  bad,  and  indifferent,  old  and  new,  chemical  and  unche¬ 
mical — all  strung  together  without  rhyme  or  reason.  The 
former,  therefore,  we  warmly  commend  to  our  readers ;  the 
latter  we  altogether  condemn. 


PART  III. 


MEDICAL  MISCELLANY. 
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PROCEEDINGS  OF  THE  DUBLIN  OBSTETRICAL 

SOCIETY. 


SESSION  1854-5. 

First  Meeting,  December  1st,  1854. 

An  introductory  address  was  delivered  from  the  Chair  by  Dr.  Alfred 
H.  M‘Clintock,  Master  of  the  Rotundo  Lying-in  Hospital. 

Dr.  Hardy  brought  before  the  Society  a  specimen  of  a  large 
growth  from  the  uterus,  and  gave  a  detailed  account  of  the  case^. 

Dr.  Carte  exhibited  the  genital  organs  of  the  female  tapir. 

Second  Meeting,  January  6th,  1855. 

Dr.  Hardy  gave  a  report  of  a  case  of  induction  of  premature 
labour  by  means  of  the  “  water  douche.” 

A  lady,  aged  27,  whose  first  accouchement,  which  took  place  in 
the  country,  was  tedious  and  severe,  complicated  with  convulsions, 
and  terminated  by  the  crotchet,  was  placed  under  his  care  for  her 
second  confinement.  In  June,  1853,  her  second  labour  took  place, 
was  of  thirty-two  hours’  duration,  and  attended  with  alarming 
symptoms,  which  called  for  immediate  interference ;  it  was  terminated, 
as  her  first,  by  perforator  and  crotchet. 

On  the  approach  of  her  third  confinement  Dr.  Hardy  was  again 
engaged  to  attend  her,  of  which  the  following  is  an  account  in  his 
own  words. 

“  From  particular  inquiry  I  learned  the  time,  which  she  seemed 
to  know  with  great  accuracy,  when  the  seventh  month  would  ter¬ 
minate;  accordingly,  on  the  30th  of  December  last,  which  was  ten 
days  later  than  the  end  of  the  seventh  month,  I  directed  a  stream 
of  tepid  water  against  the  os  uteri,  and  confined  the  water  by  means 
of  my  right  hand,  which  directed  the  pipe  of  the  instrument,  until 
I  had  fully  distended  the  vagina ;  this  was  continued  for  about  five 
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minutes,  the  water  being  allowed  occasionally  to  flow  out  of  the 
vagina.  The  operation  was  twice  repeated  on  this  day;  after  the 
third  time  pains  were  felt  in  the  back,  like  the  setting  in  of  labour; 
but  they  subsided  as  the  patient  went  to  bed,  and  slept  well.  Next 
morning  the  douche  was  repeated,  when  the  os  uteri  felt  more  open 
than  on  the  previous  day;  it  was  soft  and  dilatable;  the  head  was 
felt  through  the  anterior  portion  of  the  uterine  wall,  pressing  on 
the  cervix,  and  the  foetal  heart  was  heard  beating  strongly.  After 
the  fifth  douche,  which  was  given  at  about  3  o’clock  in  the  after¬ 
noon,  I  was  able  to  feel  a  portion  of  membrane  protruding  through 
the  os. 

“  On  visiting  the  patient  again,  at  9  o’clock  p.m.,  I  was  informed 
that  shortly  after  the  douche  she  had  a  rigor,  and  there  was  some 
sanious  discharge,  which  merely  stained  a  napkin. 

“  As  the  os  did  not  feel  more  open  than  when  last  examined,  and 
there  was  no  pain,  I  gave  the  sixth  douche,  the  only  one  that  gave 
rise  to  real  uneasiness,  and  this  only  during  the  time  the  vagina  was 
fully  distended. 

“I  was  sent  for  between  1  and  2  o’clock  a.m.,  and  on  reaching 
the  patient  at  ten  minutes  past  2  o’clock  I  found  the  os  uteri  fully 
dilated  (the  labour,  which  was  exceedingly  easy,  having  set  in  at  a 
little  after  12  o’clock),  and  the  membranes  protruding  to  nearly  the 
os  externum;  but  instead  of  touching  the  head,  which  had  been 
distinctly  felt  before,  I  now  discovered  an  extremity  floating  in  the 
liquor  amnii.  In  about  five  minutes  the  membranes  ruptured 
with  a  pain,  and  the  presentation  was  found  to  be  the  feet.  The 
contracted  state  of  the  pelvis  now  became  very  evident  as  the  body 
of  the  child  advanced ;  great  difficulty  was  experienced  in  getting 
down  the  arms,  and  the  head,  which  came  with  the  face  towards 
the  left  side  of  the  pelvis,  required  very  considerable  force  to  make 
it  pass  the  contracted  brim ;  when  this  was  accomplished  all  diffi¬ 
culty  was  over,  and  delivery  was  completed  with  the  utmost  facility. 

“  Contrary  to  my  expectation,  the  child’s  heart  had  not  ceased 
to  pulsate;  I  therefore  resorted  to  the  usual  means  for  resuscita¬ 
tion,  and  so  far  succeeded  that  several  attempts  were  made  to  cry; 
but  there  had  evidently  been  too  much  injury  inflicted  in  its  pas¬ 
sage  through  the  narrow  brim,  so  it  gradually  became  more  feeble, 
and  died  in  little  more  than  an  hour  after  its  birth.  This  child  and 
the  former  were  males;  the  first  was  a  female.  It  is  only  necessary 
to  compare  the  present  with  the  two  former  labours  of  this  patient, 
to  be  convinced  of  the  utility  of  induction  in  her  case:  the  first 
.  was  upwards  of  sixty  hours’  duration;  the  second  thirty-two;  and 
the  last  not  quite  two,  and  during  these  two  hours  very  easy,  till 
the  shoulders  and  head  were  passing. 

“Although  Dr.  Sinclair  has  so  fully  detailed  the  induction  of 
labour  by  the  douche,  I  make  no  doubt  that^  he  will  feel  interested 
in  hearing  from  another  who  has  used  his  most  valuable  instrument, 
something  of  its  action. 

“  ]\Iany  present  are  aware  that  the  induction  of  labour  by  the 
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•uterine  douche  was  first  brought  to  our  notice  by  Dr.  Kiwisch  of 
Wurzburgh.  His  mode  of  proceeding  the  Society  are  already  well 
acquainted  with,  the  details  of  which  are  to  be  found  in  the 
“N.  Zeitschrift  f.  Geburtsk,”  xxiv.  (1848)  p.  153,  as  reported  in 
Braithwaite’s  Retrospect,  vol.  xxx.  p.  265. 

“  In  the  case  related  by  Dr.  Shekleton,  it  was  an  elastic  bottle 
syringe  that  was  used.  Dr.  Sinclair  made  improvements  upon  this 
instrument,  which  are  described  in  his  paper  contained  in  the  Fe¬ 
bruary  (the  33rd)  Number  of  the  Dublin  Quarterly  Journal,  p.  242, 
and  to  it  I  shall  presently  direct  attention.” 

Dr.  tiardy  then  alluded  to  Dr.  Tyler  Smith’s  method  of  using 
the  water  douche,  with  alternate  warm  and  cold  streams,  and  to 
the  method  adopted  by  Dr.  Cohen  of  Hamburg,  as  described  in  a 
paper  published  by  him  in  1846,  in  the  “N.  Zeitschrift  f.  Geburts- 
kunde,”  xxi.  p.  117,  where  he  relates  a  case  in  which  labour  was  in¬ 
duced  in  six  or  seven  hours  by  means  of  a  common  syringe,  whereby 
water,  to  the  amount  of  two  or  two  and  half  ounces  was  thrown 
between  the  anterior  wall  of  the  uterus  and  the  membranes ;  it  was 
conveyed  from  the  syringe  by  a  tube  from  eight  to  nine  inches  long, 
with  a  diameter  of  from  one-sixth  to  one-eighth  of  an  inch,  the  tube 
being  curved  to  the  extent  of  a  female  catheter.  Dr.  Hardy  then 
continued: — 

“In  resorting  to  the  douche  for  inducing  labour  in  the  case  now 
detailed,  I  constructed  a  very  simple  instrument,  on  Dr.  Kiwisch’s 
plan,  consisting  of  a  large  garden  watering-pot,  to  which  a  tube 
of  an  inch  in  diameter  at  its  under  part  was  attached;  from  this 
tube  an  India-rubber  one  of  nearly  the  same  diameter  was  fas¬ 
tened,  and  to  it  a  stop-cock,  which  had  a  gum-elastic  tube  for  passing 
up  to  the  os  uteri.  From  a  vessel  so  large,  and  suspended  at  about 
ten  feet  from  the  ground,  I  expected  to  have  obtained  very  consi¬ 
derable  force,  but  a  trial  of  it  convinced  me  that  it  was  deficient,  as 
the  stream  of  water  was  quite  too  feeble  to  distend  the  vagina;  nor 
did  it  come  against  the  os  uteri  with  what  I  considered  sufficient 
impetus  to  hasten  dilatation;  consequently,  I  laid  it  aside,  and 
adopted  Dr.  Sinclair’s  syphon,  which  answered  the  purpose  to  my 
entire  satisfaction,  both  in  forcing  a  strong  continuous  stream 
against  the  os,  and  in  distending  the  vagina  to  its  fullest  extent. 
There  was  only  one  thing  in  the  instrument  that  I  found  might  be 
made  more  convenient,  and  that  was  the  conveyance  pipe,  which,  be¬ 
ing  fixed  to  the  instrument  firmly,  was  occasionally  pulled,  to  the 
inconvenience  of  the  operator,  by  the  person  who  pressed  the  elastic 
cylinders.  To  remedy  this,  I  attached  an  India-rubber  tube,  which 
rendered  the  action  of  the  instrument  perfectly  convenient,  so  that 
the  tube  in  the  vagina  could  be  held  without  interruption  against 
the  os  in  whatever  direction  was  found  most  likely  to  cause  dilata¬ 
tion. 

“  It  has  been  remarked,  that  after  the  third  douche  was  given, 
pains  came  on  like  the  setting  in  of  labour,  but  subsided  on  the  pa¬ 
tient  going  to  sleep,  and  did  not  return  until  the  next  day.  I  am 
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of  opinion,  that  if  the  douche  had  been  again  applied  within  a  few 
hours  after  the  setting  in  of  these  pains,  in  all  probability  four  appli¬ 
cations  would  have  been  sufficient  *,  however,  as  a  good  night’s  rest 
was  of  importance,  and  all  went  on  favourably  both  during  the  very 
short  labour  that  followed,  as  well  as  during  the  convalescence  up 
to  the  present  period  (this  is  the  sixth  day,  and  the  patient  has 
not  had  an  unfavourable  symptom ;  her  pulse  never  was  above  the 
natural  standard,  and  the  uterine  tumour  subsided  as  rapidly  as  in 
an  ordinary  labour),  there  is  nothing  to  be  regretted  in  having  to 
give  six.  instead  of  four  douches. 

“I  took  an  exact  measurement  of  the  child’s  head:  occipito¬ 
mental  line  measured  4|-  inches ;  occipito-frontal,  4-^  inches ;  occi- 
pito-bregmatic,  3f  inches.  The  transverse  measurements  were: 
transverse  frontal  or  bitemporal,  2|-,  compressed,  2|  inches;  bipa- 
rietal,  3^  inches,  compressed,  2|^ inches;  bimastoid,  2|-  inches,  com¬ 
pressed,  2^  inches.  It  was  very  firm,  and  remarkably  well  ossified 
for  a  seven-months’  child.  I  first  measured  it  at  its  fullest  size, 
then  made  pressure  to  see  to  what  degree  of  contraction  of  the  pelvis 
it  must  have  been  subjected  in  its  passage.  If  we  are  correct  in 
judging  of  the  dimensions  of  the  pelvis  from  the  inspection  of  the 
head,  the  antero-posterior  diameter  would  be  in  or  about  two  and 
a  half  inches,  which  is  small  to  bring  a  living  child  through ;  when 
three  inches  is  considered  the  smallest  dimensions  through  which  a 
living  child,  at  the  full  time  of  pregnancy,  can  pass.  Had  this  been 
a  female,  and  the  head  less  ossified,  it  in  all  likelihood  would  have 
lived ;  but  the  force  required  for  the  delivery  was  very  great,  to 
say  nothing  of  the  pressure  to  which  the  funis  was  subjected. 

“  The  following  results  were  obtained  from  an  external  measure¬ 
ment  of  the  pelvis  :  the  external  antero-posterior  diameter,  viz., 
from  the  back  of  the  sacrum  to  the  front  of  the  pubis,  I  found  to  be 
7|-  inches;  the  external  transverse,  viz.,  from  the  anterior  superior 
spine  of  the  ilium  of  one  side  to  that  of  the  opposite,  9^  inches.’’ 

Dr.  Hardy  concluded  by  observing  that  he  fully  concurred 
in  the  propriety  of  repeating  the  douches  more  frequently,  and  at 
shorter  intervals,  an  idea  which 'was  expressed  to  the  Society  upon 
a  former  occasion  by  Dr.  Shekleton. 

Mr.  Tufnell  read  the  particulars  of  an  interesting  case  of 
“  development  of  the  mammary  gland  in  the  male,”  an  affection  of 
not  very  frequent  occurrence,  and  which,  as  he  had  been  able  to  ob¬ 
tain  a  cast  for  illustration,  he  thought  might  not  prove  uninterest¬ 
ing  to  the  members  of  the  Society.  Mr.  Tufnell  said:^ — “There  are 
some  peculiarities  in  the  present  instance  which  render  it  different 
from  the  majority  of  the  cases  heretofore  recorded.  The  man  from 
whose  body  I  took  the  cast  is  a  soldier  of  the  60th  Rifles,  an  Irish¬ 
man,  and  a  labourer  prior  to  enlistment.  He  is  twenty-one  years 
of  age,  fine,  well-made,  and  muscular,  5  feet  1 1  inches  high,  and 
weighs  12  stone  Tibs.  His  chest  is  broad,  and  well  clothed  with 
pectoral  muscles,  but  has  the  unusual  appearance  of  the  left  breast 
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being  developed  in  form  and  size  equal  to  that  of  the  female  at  pu¬ 
berty.  The  mamma  is  hemispherical,  full,  and  smooth ;  when  grasped 
in  the  hand  it  can  be  lifted  off  from  the  muscle  beneath,  and  the 
contained  gland  then  felt,  a  flattened,  conglomerate  body,  consist¬ 
ing  of  several  lobes,  and  as  large  as  a  small  coffee-saucer.  The  nip¬ 
ple  is  prominent,  standing  out  about  three-eighths  of  an  inch,  and 
when  taken  up  between  the  finger  and  thumb,  and  drawn  forward, 
the  lactiferous  tubes  can  be  distinctly  felt  passing  from  the  gland  to 
the  nipple.  The  areola  around  is  well  marked,  and  of  a  pink  colour, 
much  brighter  than  that  of  the  opposite  side.  In  the  cast  the  nip¬ 
ple  does  not  appear  nearly  as  prominent  as  it  really  is ;  for  under 
the  application  of  the  cold  plaster  to  the  chest,  in  taking  the  mould, 
it  has  shrunk  and  retracted.  The  opposite  breast  presents  nothing 
abnormal. 

“  The  case  before  the  Society  is  one  of  genuine  development  of  the 
mammary  gland.  It  is  no  new  growth  or  morbid  production,  such 
as  characterize  mammary  tumours,  no  swelling  or  enlargement  of 
the  mamilla  and  its  subjacent  structures,  but  true  development  of 
the  gland,  precisely  similar  to  the  condition  of  the  organ  in  its  natu¬ 
ral  state  in  the  female.  Like  it,  too,  it  began  to  show  itself  at  the 
approach  of  puberty,  this  man  stating  that  it  first  attracted  his  atten¬ 
tion  when  about  twelve  years  of  age. 

“  The  points  in  which  this  case  differs  from  most  others  that  have 
been  described  are,  firstly,  that  it  is  limited  to  one  side  only,  instead 
of  both  breasts  being  equally  engaged;  and  secondly,  in  there  being 
no  deficiency  or  atrophy  of  the  testicles  or  organs  of  generation.  The 
penis  of  this  man  is,  indeed,  rather  more  than  usually  developed,  and 
the  testicles  are  of  large  size.  The  beard  and  moustache,  too,  are 
fully  equal  to  those  of  men  of  his  age  and  temperament. 

“Examination  of  this  case  tends  to  the  consideration  of  the  sub¬ 
ject  of  lactation  in  the  male.  The  fact  of  milk  having  been  secreted 
by  the  male  has  been  alluded  to  by  Humboldt,  Franklin,  Dungli- 
son,  and  Blumenbach ;  whilst  Sir  Astley  Cooper,  in  his  work  on  the 
Anatomy  of  the  Breast,  recites  a  case  communicated  to  him  by  his 
nephew.  Dr.  Young,  of  a  negro  in  Barbadoes  having  actually  suckled 
a  child.  He  was  the  grandfather  of  the  infant,  and  his  daughter 
having  died  soon  after  giving  birth  to  a  child,  he  took  it,  and  nursed 
and  suckled  it  himself. 

“  I  must  say  I  had  always  been  incredulous  upon  this  point;  but, 
since  the  inspection  of  the  present  case,  and  that  detailed  by  Dr. 
Birkett,  my  mind  is  changed;  and  I  do  believe  that  it  is  possible  for 
milk  to  have  been  secreted,  under  the  powerful  influence  of  strong 
mental  emotion,  such  as  that  of  this  man’s  yearning  after  the  off¬ 
spring  of  his  favourite  child,  provided  the  development  of  breast 
existed  in  his  case,  which  we  see  in  the  one  before  us,  and  which 
was  found  in  that  recorded  by  Dr.  Birkett,  The  case  recorded  by 
the  latter  is  most  satisfactory,  because,  in  consequence  of  its  coming 
under  his  observation  in  the  dead  subject,  he  was  enabled  to  make  a 
dissection  of  the  parts.  Both  breasts  were  enlarged ;  and  on  careful 
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examination  each  was  found  to  be  composed  of  a  very  large  quantity 
of  fibrous  tissue,  forming  a  stroma,  and  of  the  terminal  vesicles  of 
gland  tissue,  containing  epithelial  cells,  all  the  essential  elements  of 
the  gland.” 

Dr.  Henry  Kennedy  read  the  following  brief  notes  on  the  ana¬ 
sarca  which  follows  scarlatina: — 

“It  is  now  some  years  since  I  brought  under  the  notice  of  the 
profession  a  short  account  of  a  very  severe  epidemic  of  scarlatina 
which  prevailed  in  Dublin  at  the  time.  Amongst  the  numerous 
sequelae  which  follow  the  disease,  and  which  it  was  necessary  to  no¬ 
tice,  was  the  anasarca  or  dropsy  which  so  frequently  occurs.  It 
appears  to  me  that  there  are  a  few  points  connected  with  it  which 
call  for  more  attention  than  they  have  yet  received ;  and  as  the  sub¬ 
ject  is  one  which  may  fairly  be  brought  under  the  notice  of  a 
Society,  constituted  as  this  is,  I  have  thought  well  of  doing  so.  It 
will  be  understood,  however,  that  I  am  not  about  to  enter  into  the 
subject  at  any  length ;  but  merely  to  make  a  few  remarks  of  a  general 
character:  a  sort  of  commentary,  as  it  were,  on  some  of  the  symp¬ 
toms  presented ‘by  the  disease. 

“I  would  begin  by  observing,  that  anasarca  does  not  make 
its  appearance,  only,  after  scarlatina.  I  have  seen  it  after  small-pox; 
and,  though  rarely,  after  measles.  But  above  all,  I  have  seen  many 
instances  of  it  after  our  common  fevers;  and  in  some  of  these  latter 
it  proved  very  troublesome. 

“  The  following  case  is  worth  a  note.  In  January,  1850,  a  girl  of 
fifteen  was  admitted  into  Cork-street  Hospital,  labouring  under  sore 
throat  and  slight  external  swelling.  She  had  but  slight  fever,  nor 
could  I  detect  any  sign  of  rash  whatever.  She  was  quite  convales¬ 
cent,  when  she  was  again  attacked  with  feverish  symptoms,  and  now 
passed  through  common  fever  of  a  mild  character.  When  convales¬ 
cent  from  this,  she  got  signs  of  anasarca,  which  increased  to  a  con¬ 
siderable  extent,  and  then  subsided.  The  urine  was  not  albuminous 
in  this  instance.  It  is,  however,  to  be  noticed,  that  whilst  anasarca 
is  not  confined  to  the  after  stages  of  scarlatina,  still  it  does  not  ap¬ 
pear  to  be  at  all  so  prevalent  after  any  other  of  the  acute  fevers, 
nor  does  it  run  to  the  same  extent.  Anasarca  of  the  lower  limbs 
is  what  is  commonly  seen  after  acute  fevers ;  but  in  scarlatina,  any 
or  all  the  cavities  may  be,  and  often  are,  engaged:  as  is  well  known 
to  all. 

“  The  period  at  which  the  swellings  come  on  is  a  question  of  in¬ 
terest.  Wells,  in  his  celebrated  paper,  states  it  as  being  about  three 
weeks  after  the  rash  has  declined.  This  does  not  agree  with  the 
experience  of  either  former  or  later  years,  which  I  have  had.  Speak¬ 
ing  generally,  ten  days  is  a  much  more  common  period,  at  least  in 
Dublin.  It  must  be  allowed,  however,  that,  even  taking  this  as  the 
general  rule,  there  are  still  great  varieties.  On  a  former  occasion 
allusion  was  made  to  a  case  of  a  child  three  years  old,  who  presented 
all  the  characters  of  the  general  anasarca  which  follows  scarlatina. 


233 


Reports  of  the  Dublin  Obstetrical  Society. 

Yet,  on  inquiry  I  found  that  four  months  had  elapsed  since  the 
child  had  this  disease.  I  will  not  take  on  me  to  assert  that  in 
this  particular  instance,  the  two  aifections  stood  in  the  relation  of 
cause  and  effect,  but  simply  state  my  belief  that  it  was  so.  But  if  the 
dropsy  be,  in  some  instances,  long  in  declaring  itself,  in  others  the 
very  opposite  occurs.  I  have  now  seen  several  instances  where  the 
swellings  appeared  within  a  week  of  the  decline  of  the  rash.  Cases 
have  even  been  observed  by  others,  where  anasarcous  swellings  ex¬ 
isted  at  a  time  when  the  rash  was  still  visible.  One  such  instance 
came  under  my  own  notice  last  autumn. 

“Case _ A  girl  of  twenty  was  admitted,  under  my  care,  into 

Sir  Patrick  Dun’s  Hospital.  She  had  a  well-marked  rash  of  scarla¬ 
tina  in  patches  over  the  body  attended  by  a  very  sore  throat  and 
some  fever;  but  she  had  also  considerable  anasarcous  swellings  of 
the  lower  limbs,  and  in  a  slighter  degree  of  the  upper ;  her  face,  too, 
giving  one  the  idea  of  being  swollen.  The  urine  was  slightly  albu¬ 
minous;  she  got  soon  well.  It  was  reported  of  this  case  that  she 
had  scarlatina  before:  but  whether  correctly  or  not,  I  shall  not 
take  on  myself  to  determine.  The  fact  then  may  be  looked  upon  as 
certain,  that  anasarcous  swellings  may  coexist  with  scarlatina,  hav¬ 
ing  been  observed  by  others  as  well  as  myself. 

“  What  it  is  which  causes  such  varieties  in  the  period  at  which 
dropsical  swellings  show  themselves  in  relation  with  scarlatina,  is 
not  easy  to  determine.  They  are  known  to  occur  usually  in  the 
milder  cases  of  the  disease;  and  are  commonly  set  down  to  cold 
as  their  chief  exciting  cause.  On  the  other  hand,  however,  I 
have  seen  many  instances  where  such  a  cause  could  not  be  said  to 
have  existed;  even  cases  where  the  patients  were  not  out  of  bed 
before  the  swellings  appeared.  Something  has  yet  to  be  cleared  up 
on  this  point.  It  certainly  is  not  due  to  the  peculiar  character  of 
the  renal  secretion,  of  which  more  again. 

“  A  point  which  I  had  occasion  to  notice  formerly  has  again 
come  so  often  before  me,  that  it  is  worth  a  moment’s  consideration ; 
I  mean  the  length  of  time  which  may  intervene  between  the  appear¬ 
ance  of  the  anasarca  and  the  setting  in  of  serious  symptoms.  It  is 
quite  true  that  between  the  first  signs  of  dropsy  and  the  occurrence 
of  danger,  two  or  three  days  only  may  elapse.  But  this,  in  my  ex¬ 
perience,  is  the  exception  to  the  general  rule ;  and  so  it  is  that  the 
cases  are  most  common  in  which  not  only  many  days,  but  literally 
weeks,  will  pass  before  any  serious  mischief  declares  itself.  I  have 
seen  five,  six,  and  seven  weeks  pass  over, — the  child  all  the  time  af¬ 
fected  with  swellings, — and  still  no  danger  show  itself  till  the  end 
of  that  period.  This  is  a  point  worth  keeping  in  mind ;  for  otherwise 
it  is  very  possible  we  may  be  thrown  off  our  guard  by  the  apparent 
mildness  of  the  case.  It  is  curious,  too,  in  connexion  with  the  class 
of  cases  I  am  now  speaking  of,  to  observe  the  very  marked  intermit¬ 
ting  character  of  the  swellings :  at  times  there  will  be  scarcely  a 
trace  of  them,  and  again  in  twenty-four  hours  they  will  be  more 
marked  than  they  had  been  for  days.  Their  flitting  character,  too, 
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is  at  times  very  characteristic.  It  is  often  one  hand  only  which  is 
swelled;  then  the  other,  or  it  may  be  the  face;  the  lower  limbs  are 
the  most  constantly  swelled.  This  flitting  about  of  the  dropsy  I 
have  seen  as  marked  as  ever  it  is  in  acute  rheumatism,  and  it  appears 
to  be  specially  liable  to  occur  in  those  cases  where  mischief  is  about 
to  arise,  and  usually  for  three  or  four  days  previous  to  that  period. 
It  would  appear,  in  fact,  as  if  this  flitting  character  of  the  swellings 
was  as  critical  in  the  disease  under  consideration,  as  it  is  known  to 
be  in  other  affections. 

“  Those  cases  in  which  the  face  is  swelled,  and  more  particularly 
where  it  is  the  first  part  swelled,  ever  call  for  the  most  prompt  at¬ 
tention.  It  is  only  necessary  to  allude  here  to  the  three  ways  in 
which  this  form  of  dropsy  may  become  serious,  having  described 
them  before:  first,  by  the  head  becoming  engaged,  as  shown  by  the 
occurrence  of  coma  or  convulsions;  second,  by  the  chest  being  at¬ 
tacked,  and  here  we  may  have  pneumonia,  pleuritis,  or,  more  com¬ 
monly  still,  oedema  of  the  lungs;  and  lastly,  by  the  fever  being  of  so 
severe  a  form  as  to  be  incompatible  with  the  continuance  of  life.  Of 
these  three,  the  first  and  the  last  are,  in  my  experience,  the  most 
frequent;  the  complication  of  the  brain  being  the  most  common  of 
all.  When  the  brain  is  thickened  it  is  curious  to  observe  with  wl;at 
constancy  the  pupils  are  dilated.  There  is  no  form  of  brain  affection 
that  I  know  of  in  which  it  is  so  constant;  and  it  often  exists  for 
days  before  serious  mischief  declares  itself ;  the  patient,  too,  may  ap¬ 
pear  to  be  so  well  as  to  be  going  about,  and  even  eating.  I  have  seen 
several  instances  where,  on  the  same  day  that  they  were  walking 
about,  convulsions  set  in.  In  fact,  these  cases  are  v^ery  capable  of 
throwing  one  off  their  guard,  and  I  have  heard  of  this  occurring. 

“  Of  the  pulse  in  these  cases,  I  have  only  to  say,  that  as  mischief 
approaches  it  appears  very  constantly  to  fall ;  it  may  occasionally 
be  found  to  intermit,  but  this  is  the  exception  to  the  general  rule; 
the  fall,  too,  may  be  sudden  and  very  marked.  Thus,  a  pulse  which 
beat  at  120  may,  in  a  few  hours,  be  found  beating  only  from  50  to 
60,  and  at  this  rate  be  perfectly  regular.  There  is  another  point 
connected  with  the  pulse,  and  which  deserves  more  attention  than 
it  has  hitherto  received:  I  mean  the  difficulty  which  frequently  ex¬ 
ists  of  feeling  it  at  the  wrist.  This  exists,  too,  quite  independent  of 
any  swelling.  There  will  be  occasion  to  allude  to  this  point  again. 

“  The  state  of  the  renal  secretion  has  attracted  much  attention 
ever  since  this  form  of  dropsy  was  specially  known ;  and  it  appears 
to  myself  to  deserve  still  more  consideration  than  it  has  yet  received ; 
for  there  is  no  disease  I  know  of  in  which  it  presents  such  varieties, 
or  the  study  of  which  is  more  capable  of  helping  to  clear  up  some 
of  the  difSculties  which  yet  surround  the  affection  known  as  Bright’s 
disease.  Speaking  generally  of  the  state  of  the  urine,  it  is,  as  is  well 
known,  lessened  in  quantity,  while  it  is  heightened  in  colour;  and 
it  frequently  exhibits  that  appearance  described  by  Wells  as  smoky, 
and  which  is  known  to  depend  on  the  presence  of  blood  globule's. 
In  other  cases,  again,  while  it  is  scanty,  it  has  scarcely  been  passed, 
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before  it  commences  to  deposit  the  lithates,  and  often  in  such  quan¬ 
tity  that  it  will  almost  get  thick.  But  it  is  in  relation  to  the  pre¬ 
sence  or  absence  of  albumen  that  the  study  of  the  urine,  in  this  form 
of  dropsy,  appears  to  me  specially  worthy  of  note.  And  here  the 
varieties  are  truly  curious  to  observe,  and,  as  far  as  I  know,  quite 
independent  of  the  character  or  intensity  of  the  attack  of  scarlatina 
which  preceded  it.  I  have  seen  the  urine  literally  jelly  on  the  ap¬ 
plication  of  heat,  the  case  being  attended  with  coma  and  convul¬ 
sions,  and  yet  the  boy  did  well;  and,  on  the  other  hand,  where 
there  was  no  trace  whatever  of  albumen,  and  still  the  case  proved 
fatal.  Every  variety,  too,  as  to  the  quantity  of  albumen,  may  be 
met,  and  indeed,  has  come  under  my  own  notice;  and  what  is  im¬ 
portant,  it,  in  the  great  majority  of  instances,  disappears  entirely. 
Some  years  back,  albumen  appeared  to  me  to  be  much  more  fre¬ 
quently  present  than  it  has  been  of  late;  and  this  is  a  curious  point 
for  consideration.  It  is  now  known  that  at  certain  periods  deposits 
of  the  lithates  in  the  urine  are  much  more  frequent  than  at  others ; 
whether  such  takes  place  in  reference  to  albumen  would  be  ititerest- 
ing  to  ascertain.  Certain  it  is,  that  within  the  last  eighteen  months 
I  have  not  met  with  it  at  all,  though  I  have  seen  a  very  considerable 
number  of  cases  in  that  period.  In  one  instance  only  was  there  a 
trace  of  its  presence:  it  was  the  case  already  alluded  to,  where  the 
anasarca  and  scarlatina  went  hand  in  hand.  Some  ten  or  twelve 
years  back,  however,,  fully  a  third  of  the  cases  presented  albumen ; 
and,  as  already  stated,  some  of  them  in  very  large  quantity.  Yet  the 
cases  of  late  have  not  been  a  bit  less  severe,  nor  the  mortality  dimi¬ 
nished.  In  truth,  the  number  of  cases  which  I  knew  to  prove  fatal 
during  the  past  year,  and  some  of  these  unexpectedly,  has  been  very 
considerable. 

“Did  time  permit,  I  think  the  facts  just  alluded  to  might  be 
turned  to  good  account  in  considering  the  nature  of  Bright’s  disease. 
I  must  pass  this  subject  by,  however,  merely  noticing  two  points 
which  may  be''best  put  in  the  form  of  queries : — 

“  1st.  With  the  knowledge  of  the  facts  before  us,  in  connexion 
wdth  the  dropsy  which  follows  scarlatina,  ought  we  not  to  be  most 
cautious  in  pronouncing  a  case  to  be  Bright’s  disease;  for  we  have 
seen  that  albuminous  urine  may  exist  for  weeks,  and  yet  not  depend 
upon  organic  disease,  inasmuch  as  it  was  got  rid  of  entirely. 

“  2nd.  May  not  those  cases  of  Bright’s  disease,  in  which  the  albu¬ 
men  is  reported  to  have  diminished,  be  explained  by  the  supposition 
that  the  albumen  was  partly  caused  by  a  functional,  and  partly  by 
an  organic  cause?  But  these  queries  I  must  leave  unanswered  at 
present^ 

“  The  treatment  of  the  form  of  dropsy  under  consideration  calls 
for  a  brief  notice.  I  have  an  impression  on  my  mind  that  the  nature 
of  the  affection  is  sometimes  misunderstood,  and  that  a  line  of  treat¬ 
ment  is,  in  consequence,  pursued  which  may  very  readily  be  followed 
by  mischief.  Thus  I  have  read  of  iron  being  used  in  these  cases.  Now 
I  do  not  say  that  cases  will  not  be  met  with  where  such  a  remedy 
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is  quite  appropriate;  but  I  must  say  that  such  cases  are  very  ex¬ 
ceptional,  at  least  in  my  own  experience,  and  that  a  very  opposite 
line  of  practice  is  the  one  to  be  adopted.  It  must  be  recollected,  the 
class  of  cases  in  which  this  dropsy  most  generally  declares  itself. 
They  are  very  usually  but  light  attacks  of  scarlatina;  the  children 
are  very  frequently  fat  and  healthy,  and  there  is  very  constantly 
present  more  or  less  fever,  as  shown  by  a  furred  tongue,  hot  and 
dry  skin,  loss  of  appetite,  &c.  Now,  in  such  cases, — and  I  think  I 
am  correct  in  supposing  such  to  represent  by  far  the  majority  of 
those  met  with, — I  believe  some  modification  of  the  antiphlogistic 
treatment  is  the  right  one.  I  am  quite  aware  that  many  gentlemen 
adopt  this  to  a  certain  extent,  such  as  by  cupping  or  leeching  the 
loins  or  head,  and  other  treatment  suitable  to  this.  But  this  I  also 
know,  that  such  treatment  has  failed  both  in  my  own  and  others’ 
hands.  In  fact,  the  treatment  I  speak  of  requires  to  be  carried  fur¬ 
ther,  and  nothing  but  general  bleeding  will  produce  that  specific 
effect  on  the  disease  which  is  needed.  The  plan,  too,  of  general 
bleeding  may  be  of  essential  service  even  where  no  very  urgent  symp¬ 
toms  exist  to  demand  it.  The  following  is  a  case  in  point: — 

“  Case. — Some  time  back  I  was  asked  to  see  a  boy,  about  seven 
years  old,  who  had  been  affected  with  general  dropsy  for  one  month, 
and  subsequent  to  an  attack  of  scarlatina.  He  had  been  treated  by 
keeping  him  in  bed,  by  baths  and  purgatives,  but  with  no  marked 
impression  on  the  swellings,  which,  when  I  saw  them,  were  very 
considerable.  Knowing  what  had  been  done  wdthout  avail,  and  from 
the  experience  I  had  of  general  bleeding  in  other  cases,  I  did  not 
hesitate  to  advise  a  general  bleeding,  which  was  done  to  the  amount 
of  about  eight  ounces.  The  other  treatment  w'as  persevered  in;  and 
literally  at  the  end  of  four  days  all  trace  of  swellings  had  disap¬ 
peared,  with  the  exception  of  the  scrotum  and  penis.  A  few  punc¬ 
tures  made  here  rapidly  drained  off  the  fluid,  and  the  boy  made  a 
very  rapid  recovery. 

“The  effects  of  the  bleeding  were  very  marked.  But  .it  is  in 
cases  where  much  more  urgent  symptoms  exist  that  I  wish  to  direct 
attention  to;  cases,  in  fact,  where  there  are  either  convulsions,  or 
where  they  are  seriously  threatened,  or  the  chest  is  much  engaged. 
I  have  already  given  the  details  of  some  of  these  cases ;  but  proba¬ 
bly  allusion  to  one  or  two  more,  which  came  under  my  notice  during 
the  past  year,  will  not  be  considered  out  of  place: — 

“  Case. — A  boy  of  eleven  years  of  age  was  attacked  with  dropsy 
after  scarlatina.  I  was  told  a  fortnight  had  elapsed  since  the  rash, 
a  very  vivid  one,  had  disappeared.  On  the  morning  of  the  fourteenth 
day  he  had  complained  of  his  head,  and  had  vomited  without  any 
cause.  The  evening  of  same  day  he  was  seized  with  convulsions  of 
the  right  side  of  the  body.  This  took  place  about  7  o’clock,  and  I 
saw  him  about  one  hour  and  a  half  after.  He  was  still  violently 
convulsed;  the  pupils  were  dilated  to  the  very  utmost,  while  the 
heart’s  action  was  distinctly  slow,  and  somewhat  unequal.  The 
pulse  on  the  side  not  convulse'd  was,  I  should  observe,  very  hard  to 
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feel.  He  was  at  once  bled  from  the  right  arm  to  fully  twelve  ounces ; 
and  as  soon  as  it  could  be  obtained  a  drop  of  croton-oil  was  rubbed 
on  his  gums.  The  effect  of  the  bleeding  was  precisely  what  I  had 
seen  in  similar  instances  before.  The  blood  flowed  so  rapidly  that 
the  boy’s  face  very  soon  showed  its  effects.  It  became  pale,  and 
with  this  the  convulsive  movement  began  at  once  to  decline  in  in¬ 
tensity,  and  within  an  hour  all  convulsive  movement  had  ceased. 
Till  this  took  place  I  was  obliged  to  make  a  person  hold  his  thumb 
over  the  opening  in  the  vein,  for  otherwise  the  bleeding  could  not 
be  controlled. 

“  There  were  two  or  three  circumstances  occurred  in  this  case 
which  I  had  seen  before,  and  which  appeared  to  me  to  support 
strongly  the  view  of  the  treatment  I  would  recommend  in  similar 
instances.  The  first  was,  that  the  pupils,  which  had  been  dilated 
to  the  utmost,  and  not  sensitive  in  any  way  to  the  light  of  a  candle, 
began  to  contract  as  the  blood  flowed,  and  within  two  hours  were 
sensible  to  light.  The  second  was,  that  as  the  convulsion  ceased,  the 
boy  vomited.  I  have  seen  this  before,  and  it  has  always  appeared 
to  me  analogous  to  those  cases  of  injury  of  the  brain  where  trephin¬ 
ing  is  had  recourse  to,  and  with  the  very  same  result.  In  fact,  in 
either  case,  the  brain  is  relieved,  and  shows  it  is  so  by  the  act  of 
vomiting.  Lastly,  the  effect  of  the  bleeding  was  shown,  in  this  in¬ 
stance,  most  remarkably  on  the  pulse.  I  have  already  said  that  in 
the  left  wrist  it  was  hard  to  catch.  This  is  almost  constant  in  these 
cases.  The  pulse,  in  fact,  is  what  is  called  a  labouring  pulse.  The 
artery  may  be  quite  distinct,  and  yet  the  beat  almost  impercejotible. 
And  that  this  is  the  fact  appears  to  be  certain ;  for  as  the  blood  flows 
in  these  cases,  the  pulse  becomes  more  and  more  developed,  and  the 
difference  between  the  two  periods  is  really  as  marked  as  anything 
of  the  kind  could  well  be.  When  we  have  the  three  facts  present 
which  have  just  been  alluded  to,  I  take  it  we  have  the  strongest 
evidence  the  nature  of  the  subject  admits  of,  that  the  line  of  treat¬ 
ment  pursued  is  the  right  one. 

“It  was  my  intention  to  have  detailed  some  other  instances  of 
this  form  of  dropsy,  but  time  does  not  allow  of  it ;  and  besides,  what 
has  been  stated  illustrates  those  points  to  which  I  was  most  anxious 
to  direct  attention.  Many  points,  connected  not  only  with  the  dis¬ 
ease  itself,  but  with  its  treatment,  have  been  purposely  omitted'"; 
for  I  must  conclude  with  what  I  stated,  that  this  paper  can  only  be 
looked  upon  as  an  addenda  to  what  is  both  well  known,  and  has  ap¬ 
peared  in  print  long  since.” 


*  Amongst  the  rest,  the  use  of  mercury. 
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Case  of  Sudden  Death  occurring  during  the  Progress  of  Natural  Labour. 

By  T.  PuREFOY,  M.  D.,  Medical  Attendant  of  the  Lucan  and 

Leixlip  Dispensaries,  &c. 

A  labourer’s  wife,  aged  36,  married  eighteen  months,  during  which 
period  she  had  been  in  good  health,  except  whilst  suffering  from  the 
effects  of  an  abortion  during  the  early  months  of  pregnancy,  was 
taken  in  labour  on  the  11th  of  November,  1854;  her  labour  com¬ 
menced  with  the  usual  symptoms ;  but  during  the  course  of  the 
night  she  complained  of  prsecordial  oppression,  and  difficult  breath¬ 
ing,  wLich  symptoms  occurred  a  little  time  previous  to  the  begin¬ 
ning  of  her  labour,  but  became  much  more  troublesome  during  its 
progress. 

At  about  6  o’clock  on  the  morning  of  the  12th  inst.  she  sud¬ 
denly  expressed  a  wish  to  see  and  take  leave  of  her  husband,  stating 
her  decided  conviction  that  she  was  dying.  Her  hands,  and  the 
surface  of  her  body  generally,  now  became  cold  and  clammy,  whilst 
she  looked  pale  and  exhausted.  The  husband,  upon  leaving  her, 
sought  for  and  obtained  medical  aid  in  about  half  an  hour  after 
these  alarming  symptoms  had  appeared;  but  during  this  interval 
she  appeared  to  the  nursetender  to  faint,  and,  whilst  in  this  fainting 
state,  expired  without  a  struggle.  , 

Post-mortem  appearances. — The  subject  of  examination  wagtail 
and  well  made;  appearance  of  the  body  normal,  except  that  a  small 
projection  appeared  upon  the  superior  anterior  surface  of  the  uterine 
tumour,  such  as  might  be  induced  by  the  rupture  of  the  womb,  and 
protrusion  of  some  part  or  member  of  the  foetus.  Upon  examina- 
,  tion  this  was  found  to  be  a  fibrous  tumour  growing  from  the  ex¬ 
ternal  surface  of  the  uterus,  accompanied  by  a  much  smaller  one 
near  to  its  base,  both  being  apparently  of  a  mild  character.  The 
uterus  and  its  contents  were  normal  in  every  respect ;  os  uteri  dilated 
to  the  size  of  a  crown  piece ;  presentation  natural,  and  nothing  ob¬ 
servable  here  that  could  have  occasioned  death.  Abdominal  viscera 
healthy.  The  lungs  were  found  in  a  state  of  recent  sanguineous 
congestion;  the  pericardium  contained  about  two  ounces  of  reddish- 
coloured  serum,  whilst  the  heart  was  enlarged  to  a  considerable 
extent,  being  in  its  greatest  length  about  9  inches,  and  from  4  to 
5  inches  in  breadth  at  its  base.  This  organ  had  undergone  fatty 
degeneration  to  a  considerable  extent,  with  the  usual  softening  of 
its  muscular  fibre,  and  thus  being  unfitted  for  its  office  had  failed 
to  fulfil  its  all-important  functions  in  the  hour  of  need. 

As  no  head  symptoms  had  occurred,  the  brain  was  not  examined. 

Here  we  have  a  fresh  proof  of  the  manifold  and  complex  dangers 
which  beset  “  the  hour  of  travail,”  and  a  painful  instance  of  the 
very  remote  source  from  whence  death  may  proceed.  When  it  is 
remembered  that  a  similar  catastrophe  may  occur  to  the  patient  of 
the  most  experienced  and  careful  practitioner,  we  shall  at  once  see 
the  interest  which  this  case  must  have  for  every  practical  accoucheur, 
since  under  such  circumstances  a  censorious  public  are  ever  ready 
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to  conclude  that  “  the  woman  was  losf'  either  through  ignorance  or 
neglect.  Here  abundant  proof  existed  to  show  that  death  was  the 
natural  result  of  a  certain  form  of  disease  over  which  art  had  not 
any  direct  control. 

The  only  symptoms  which  might  be  recognised  as  indicative  of 
this  affection  were,  oppressed  and  anxious  respiration.,  with  a  tendency 
to  coldness  of  the  surface  of  the  body.  But  these  symptoms  were  not 
at  all  so  urgent  as  to  excite  any  fear  as  to  the  issue  of  the  case,  until 
a  very  short  period  before  death  took  place.  At  the  same  time,  the 
progress  of  the  labour  was  in  all  other  respects  natural. 

Such  a  combination  of  symptoms  did  not  afford  any  reasonable 
ground  of  apprehension  as  to  a  favourable  termination  of  the  labour. 
Hence  we  learn,  from  a  fresh  source,  the  absolute  necessity  which 
there  is  to  observe  the  greatest  caution  in  giving  an  opinion  as  to 
the  probable  result  of  any  given  case  of  labour,  however  favourable 
existing  symptoms  may  appear. 

The  small  tumour  which  existed  upon  the  surface  of  the  uterus 
gave  rise  to  the  suggestion  that  rupture  of  this  organ  had  taken 
place,  although  not  very  likely  to  occur  at  so  early  a  stage  of  labour, 
and  where  the  expulsive  efforts  had  been  so  slight. 

The  history,  symptoms,  and  progress  of  the  case  were  not  likely 
to  lead  to  a  correct  diagnosis  of  the  cause  of  death, — “  fatty  dege¬ 
neration  and  enlargement  of  the  heart.”  A  heart,  altered  in  struc¬ 
ture,  and  enfeebled  by  disease,  being  called  upon  to  make  unwonted 
efforts,  fails  in  the  endeavour ;  when,  the  circulation  of  the  vital  fluid 
becoming  embarrassed,  and  finally  interrupted  at  its  source,  life  is 
extinguished. 


Remarks  on  the  Treatment  of  Gun-Shot  Wounds.,  in  connexion  with  the 
Reports  of  the  Danish  Surgeons  on  the  War  of  Schleswig  and  Jlol- 
stein.  By  F.  Binard,  Regimental  Physician  at  Ghent. 

In  the  history  of  gun-shot  wounds  there  is  a  very  important  point 
which  has  already  given  rise  to  numerous  discussions ;  and  the  subject 
requires,  I  think,  to  be  reconsidered  in  accordance  with  the  new 
ideas  which  are  at  present  justly  beginning  to  prevail  in  reference 
to  the  treatment  of  confused  wounds,  complicated  with  more  or  less 
considerable  injury  of  the  bones.  Is  amputation  necessary  in  the 
majority  of  cases  of  the  latter  description,  or  should  numerous  ex¬ 
ceptions  be  made  to  the  rule  almost  universally  received  since  the 
commencement  of  the  nineteenth  century  by  military  surgeons,  in 
wounds  with  fracture  of  bones  of  more  or  less  importance?  Such 
is  the  question  I  am  about  to  endeavour  to  answer,  in  availing 
myself  of  some  interesting  documents  printed  in  a  paper  by  the 
chief  physician.  Dr.  Neise,  in  the  Deutsche  Klinik  for  1853,  and 
which  is  a  resume  of  all  the  reports  published  by  the  Danish  sur¬ 
geons  on  the  wounded,  furnished  in  tolerably  large  numbers  by  the 
war  of  the  Duchies  during  the  years  1848,  1849, 1850,  and  1851. 

I  have  lately  also  read  with  interest  a  work  on  gun-shot  wounds 
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by  Dr.  Simon,  publisbed  at  Giessen  in  1851.  This  book  has  caused 
a  sensation  in  Germany  on  account  of  some  ingenious  and  novel  views 
of  the  author,  but  especially  in  consequence  of  the  manner  in  which 
he  has  treated  the  question  of  the  expediency  of  amputation  in  cases 
of  wounds  with  fracture  of  the  thigh. 

It  is,  above  all,  in  comminuted  fractures  of  the  thigh  that  this 
question  has  an  especial  importance.  We  know,  in  fact,  that  M. 
Ribes,  agreeing  on  this  point  with  the  majority  of  French  military 
surgeons,  maintains  that  wounds  with  fracture  of  the  two  upper 
thirds  of  the  femur  rigidly  demand  amputation,  since  every  attempt 
made  to  preserve  the  limb  is  invariably  followed  by  a  fatal  termi¬ 
nation. 

A  prominent  feature  in  the  statements  of  the  German  and 
Danish  surgeons  who  had  occasion  during  the  war  of  the  Duchies 
to  perform  amputation  of  the  thigh  in  consequence  of  gun-shot 
wounds,  is  the  great  mortality  by  which  they  were  followed.  Thus, 
Dr.  Clemmensen  had  10  deaths  among  15  who  had  undergone  the 
operation.  Dr.  Djorup,  in  summing  up  all  the  cases  of  amputations 
of  the  thigh  performed  in  the  hospitals  of  Denmark,  finds  a  total  of 
90  amputated,  of  whom  39  recovered,  and  51  died  (more  than  56 
per  cent.) 

In  Holstein,  according  to  Dr.  Esmarch,  in  128  amputations  of 
the  thigh  there  were  51  recoveries,  and  77  deaths  (about  60T5  per 
cent.)  Under  certain  circumstances  the  mortality  has  been  exces¬ 
sive:  thus  the  principal  physician.  Dr.  Gotz,  who  published  in  1852, 
in  the  Deutsche  Klinik,  an  important  paper  on  gun-shot  wounds 
treated  in  the  hospital  at  Delve,  reports  that  the  nine  amputations 
of  the  thigh  which  were  performed  there  were  all  followed  by  a 
fatal  result,  due  in  almost  every  instance  to  purulent  infection.  I 
may  here  remark  in  passing,  that  Dr.  Clemmensen  has  observed,  as 
well  as  Professor  Velpeau,  that  purulent  infection  was  more  fre¬ 
quent  among  those  who  had  undergone  amputation  than  among  the 
wounded  who,  in  spite  of  severe  injuries  with  abundant  suppuration, 
had  preserved  their  limbs. 

In  viewing  facts  so  unfavourable  to  amputation  of  the  thigh  in 
gunshot  wounds  with  fracture  of  the  femur.  Dr.  Simon  has  broached 
an  opinion  entirely  opposite  to  that  of  M.  Kibes,  and  it  must  be 
acknowledged  that  it  is  supported  by  arguments  of  considerable 
weight.  I  am  therefore  induced  to  believe  that  surgeons  now  ac¬ 
quainted  with  the  advantages  to  be  derived  from  the  employment  of 
the  new  method  (methode  amovo-inamovible)  in  cases  of  severe 
fractures  of  the  lower  extremities,  are,  generally  speaking,  quite 
disposed  to  adopt  the  opinion  of  the  German  surgeon,  and  no  longer 
to  consider  the  dogmatic  assertion  of  M.  Kibes,  as  to  the  absolute 
necessity  of  amputation  in  fractures  of  the  thigh  in  any  other  light 
than  as  referring  to  a  last  resource,  which  should  not  be  employed 
but  under  exceptional  circumstances. 

The  following  is  the  mode  in  which  Dr.  Simon,  in  the  work  al¬ 
ready  referred  to,  has  expressed  his  opinion  on  this  subject:  “  Com¬ 
minuted  fractures  of  the  thigh,  produced  by  balls,  and  occupying 
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its  middle  or  upper  third,  ought  in  every  instance  to  be  treated 
by  endeavouring  to  preserve  the  limb.  In  those  of  the  lower  third 
immediate  amputation  should  be  had  recourse  to.” 

This  doctrine,  advocating  an  attempt  to  preserve  the  limb  in 
every  case  of  comminuted  fracture  of  the  two  upper  thirds  of  the 
thigh,  is,  perhaps,  a  little  too  general ;  but  when  we  consider  the 
great  mortality  which  almost  constantly  attends  amputations  per¬ 
formed  at  that  height,  we  shall  be  very  much  disposed  to  receive 
this  almost  absolute  proscription  of  the  operation  under  such  cir¬ 
cumstances.  We  may,  in  fact, — and  present  experience  seems  to  prove 
it, — obtain  a  more  favourable  result  by  attempting  to  preserve  the 
limb;  the  question  is  then  reduced  to  this: — Is  amputation  of  the 
thigh  at  this  height  attended  with  more  danger  than  the  treatment 
the  object  of  which  is  the  preservation  of  the  limb?  My  answer 
would  be,  that,  taking  into  account  the  efficacious  means  we  now 
possess  of  treating  serious  fractures  of  the  lower  limbs,  I  think  we 
may  adopt  this  first  portion  of  Dr.  Simon’s  opinion. 

But  as  to  the  necessity  of  immediate  amputation  in  comminuted 
fractures  of  the  lower  third  of  the  femur,  although  this  operation  is 
much  less  serious  than  that  of  the  two  upper  thirds,  I  believe  there 
will  still  be  cases  in  which  we  oUght  not  to  have  recourse  to  amputa¬ 
tion,  and  where  it  will  be  more  advisable  to  endeavour  to  preserve  the 
limb.  I  think  even  that  it  would  not  be  absolutely  necessary  to  am¬ 
putate  immediately,  except  in  cases  where,  the  fracture  of  the  bone 
extending  to  the  knee  joint,  the  latter  should  itself  be  the  seat  of 
considerable  disturbance;  for  the  formidable  symptoms  we  should 
have  ulteriorly  to  apprehend  from  this  dangerous  complication  are 
of  a  nature  to  give  a  prominence  to  immediate  amputation  as  the 
only  chance  of  saving  the  patient.  In  fact,  while  on  the  one  hand 
the  lesion  of  the  femoro-tibial  articulation  greatly  increases  the  se¬ 
riousness  of  the  fracture  of  the  thigh,  amputation,  on  the  other 
hand,  performed  in  this  situation  is  much  less  frequently  fatal  than 
it  is  when  had  recourse  to  at  a  higher  point. 

In  the  war  of  the  Duchies,  moreover,  the  Danish  surgeons  had 
many  cases  in  which  they  succeeded  in  preserving  the  limbs  when 
the  articulation  of  the  knee  had  been  traversed  by  a  ball,  and  when 
the  lesion  of  the  bones  was  not  too  considerable ;  this  was  especially 
the  case  also  in  reference  to  the  elbow  joint. 

One  of  the  principal  reasons  formerly  adduced  in  support  of  the 
almost  absolute  necessity  of  amputation  in  cases  of  gun-shot  wounds 
with  comminuted  fracture  of  the  lower  limbs,  was  the  difficulty  of 
transporting  the  wounded  without  causing  great  pain,  in  conse¬ 
quence  of  the  more  or  less  violent  motions  imparted  to  the  fractured 
bones,  which  were  thus  exposed  to  a  most  intense  inflammation.  It 
was  especially  to  a  want  of  means  for  producing  complete  immobility 
of  the  injured  limbs  that  such  occurrences  were  referable.  But  this 
objection  no  longer  obtains  to  the  same  degree,  in  consequence  of 
the  efficacy  of  the  new  apparatus  (nos  appareils  amovo-inamovibles). 
I  have  lately  witnessed,  in  a  case  of  severe  fracture  of  the  leg  caused 
by  the  kick  of  a  horse,  with  what  facility  a  wounded  man  on  whom 
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one  of  these  bandages  was  immediately  applied  can  be  conveyed  in 
a  carriage  without  experiencing  any  kind  of  pain  or  injury. 

The  facility  of  dressing  without  displacing  the  limb  will  be  es¬ 
pecially  valuable  in  fractures  where  the  splinters  are  numerous,  and 
which  are  attended  with  abundant  suppuration,  and  require  frequent 
examination.  I  think  the  padded  bandage  will  afford  a  decided  ad¬ 
vantage  in  this  respect,  and  that  it  will  be  particularly  useful  in 
comminuted  fractures  of  the  thigh,  for  in  such  cases  permanent  ex¬ 
tension  is  out  of  the  question :  we  must  indeed  secure  the  immobi¬ 
lity  of  the  limb,  but  we  must  also  place  it  in  a  position  capable  of 
being  maintained  for  a  long  time  without  inconvenience,  and  we 
must  therefore  never  extend  it  forcibly  with  the  idea  of  remedying 
a  deformity  which  cannot  be  of  any  importance  after  a  lesion  so 
serious  as  that  under  consideration,  for  if  we  succeed  in  preserving 
the  limb  we  must  esteem  ourselves  very  fortunate  in  having  ob¬ 
tained  such  a  result,  even  at  the  price  of  more  or  less  deformity. 

The  treatment  of  gun-shot  wounds  has  latterly  given  rise  to 
many  controversies,  and  experience  has  happily  modified  some  ideas 
which  were  too  absolute,  and  has  sanctioned  some  improvements.  It 
is  thus  that  the  practice  of  incisions  intended  to  prevent  constriction 
(debridement  preventif),  formerly  believed  to  be  indispensable,  is 
now  acknowledged  to  be  useless ;  that  we  no  longer  lay  so  much  stress 
upon  the  extraction  of  certain  foreign  bodies,  and  that  we  willingly 
leave  to  the  resources  of  nature  those  which  could  be  extracted  only 
by  prolonged  or  violent  manoeuvres  ;  that  trepanning  the  skull  is 
abandoned  as  useless  or  dangerous  in  the  majority  of  cases  in  which 
it  was  before  believed  to  be  directly  indicated ;  that  the  resection  of 
bones  is  properly  preferred  to  amputation  in  the  articulations, 
especially  in  the  upper  extremities,  vhere  this  practice  has  been 
attended  with  so  much  success  that  it  ought  to  be  adopted  as  the 
rule.  I  think,  however,  that  the  question  of  determining  the  abso¬ 
lute  necessity  of  amputation  in  certain  cases  of  fractures  of  the 
limbs  is  one  which  should  be  reconsidered.  Now  that  the  treatment 
of  this  kind  of  injury  has  made  so  much  progress,  we  must  necessa¬ 
rily  modify  some  generally  received  opinions,  and  seek  the  testimony 
of  new  facts  in  support  of  conservative  surgery. 

The  surgery  of  the  day,  essentially  conservative  as  it  is,  should 
make  its  powerful  influence  felt  on  the  fleld  of  battle  as  well  as  every¬ 
where  else,  notwithstanding  the  assertions  to  the  contrary  which 
are  repeated  in  many  books,  and  which  are  in  general  based  only  on 
very  questionable  statements  of  the  older  military  surgeons. 

At  the  commencement  of  the  late  war  the  Danish  surgeons  per¬ 
formed  a  much  greater  number  of  amputations  than  they  did  after¬ 
wards,  because  they  had  subsequently  learned  to  modify  their  opi¬ 
nions  as  to  the  necessity  of  amputating  immediately  in  certain  cases 
of  wounds  with  complicated  fractures,  for  example,  in  those  of  the 
knee  and  elbow,  which  they  at  first  looked  on  as  imperiously  de¬ 
manding  the  removal  of  the  limb.  Favourable  results  freauently 
crowned  their  novel  efforts,  and  they  thus  succeeded  in  preserving 
many  limbs  which  a  short  time  before  should  have  been  sacrificed, 
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a  lesson  which  all  military  surgeons  will  do  well  to  bear  in  mind 
when  they  shall  be  called  on  to  deal  with  similar  cases. 

After  these  short  preliminary  remarks,  in  which  I  have  only 
touched  slightly  upon  the  most  important  questions,  I  shall  proceed 
to  bring  before  my  readers  the  work  of  Dr.  Niese,  which  suggested 
the  foregoing  reflections. 


Observations  extracted  from  the  Reports  of  the  Danish  Surgeons 
during’  the  war,  from  1848  to  1851.  Translated  from  the  Danish 
by  Dr.  Niese^  (Extracted  and  translated  from  the  German  by 
Dr.  Binard.) 


I.  Report  of  the  Hospital  of  Augustenburg,  from  the  2nd  of 
May  to  the  1st  of  November,  1848.  By  Dr.  Clemmensen,  Chief  Phy¬ 
sician  : — 

Patients  admitted  during  the  above  period: 

Wounded,  485  Danes.  .  .  .  Died,  39 

„  36  Germans,  .  .  12 


Total  wounded,  521  Total  died,  5 1,  or  10  per  cent. 

The  number  of  patients  who  had  suffered  amputation  either 
here,  at  Flensburg,  or  in  the  movable  military  hospitals  (ambu¬ 
lances),  and  who  were  subsequently  treated  in  the  hospital,  was, — 

Danes,.  .36 . Died  12 

Germans,  .4 .  „  2 


40 

Kind  of  amputation: 

Of  the  thigh,  .15  . 

Of  the  leg,  .  .  6  . 

Of  the  arm,  .  .12 

Of  the  forearm,  6  . 


14,  or  35  per  cent. 

t 

.  .  Died,  10,  or  two- thirds. 

,,  2,  or  one-third. 

.  .  „  2,  or  one-sixth. 


Dr.  Clemmensen,  as  well  as  Professor  Yelpeau,  has  observed 
that  purulent  infection  occurred  much  more  frequently  among  those 
who  had  suffered  amputation  than  among  the  wounded  whose  limbs- 
had  been  preserved,  even  when  their  wounds  suppurated  copiously. 
Pyemia  seemed  to  prevail  in  an  epidemic  form  among  those  submitted; 
to  operation  between  the  1st  and  the  21st  of  June.  : 

On  Gun-shot  Wounds.,  hy  Surgeon  Drachmon, — In  the  majority^ 
of  M.  Drachmon’s  cases,  a  want  of  reaction  was  observed,  which 
sometimes  lasted  during  the  entire  treatment.  It  was  only  when 
the  wound  was  complicated  with  the  presence  of  a  foreign  body 
that  this  reaction  appeared  a  little  more  marked,  but  it  was  still 
less  than  in  wounds  of  another  character.  Besides,  after  the  ex¬ 
traction  of  the  foreign  body,  the  swelling,  pain,  tension,  fever,  and, 
suppuration,  usually  disappeared. 
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In  simple  gun-shot  wounds  the  opening  made  by  the  entrance 
of  the  projectile  is  usually  larger  than  that  caused  by  its  exit.  But 
it  is  evident  that  those  which  are  complicated  with  injuries  of  the 
bones  will  present  differences  in  this  respect. 

In  the  majority  of  cases  of  wounds  of  the  extremities,  compli¬ 
cated  with  fractures  of  the  bones,  M.  Drachmon  has  almost  always 
verified  the  fact  that  when  recourse  was  not  had  to  amputation,  the 
great  amount  of  suppuration  led  to  the  death  of  the  patient.  Al¬ 
though  he  may  subsequently  have  made  some  less  unfavourable 
observations  on  this  point,  he  thinks  himself  still  justified  in  per¬ 
sisting  in  his  opinion  as  to  the  fatal  issu'e  of  these  affections,  when 
it  is  wished  to  preserve  the  parts  which  have  suffered  such  injuries. 

In  the  tolerably  numerous  autopsies  he  has  been  enabled  to  make, 
he  observed  that  bones  which  were  reduced  to  splinters,  as  well  as 
the  soft  parts,  presented  alterations  more  considerable  than  those 
met  with  in  dead  bodies  in  which  gun-shot  wounds  were  experi¬ 
mentally  produced. 

Primary,  immediate  amputation  affords  much  more  favourable 
results  than  secondary  or  consecutive.  The  majority  (8  in  10)  of 
the  wounded  in  whom  amputation  of  the  thigh  was  performed  sank 
under  the  effects  of  pyemia.  The  author  thinks  that  this  result  is 
especially  attributable  to  the  mode  of  operation  exclusively  em¬ 
ployed  (the  circular  method),  because  that  in  it  the  veins  remain 
gaping  in  the  wound.  He  thinks  it  would  be  well,  in  order  to  pre¬ 
vent  this  serious  inconvenience,  to  adopt  Bauden’s  process,  which 
consists  in  forming  an  anterior  flap.  (I  am  of  opinion  that  Professor 
Soupart’s  elliptical  operation  of  amputation  of  the  thigh  would  be 
exactly  suited  to  these  cases,  and  that  it  might  prevent  the  accidents 
we  have  to  dread  from  pyemia  in  consequence  of  the  circular  me¬ 
thod. — B.) 

The  following  are  the  circumstances  under  which  amputation  is 
indicated: — Gun-shot  wound,  with  very  extensive  comminuted 
fracture;  wound  of  a  large  joint,  particularly  when  complicated 
with  injury  of  the  bones;  hemorrhage  from  a  large  artery  of  the 
extremities;  Anally,  at  a  more  advanced  period,  copious  suppuration 
with  hectic  fever,  together  with  a  comminuted  fracture,  or  the  lesion 
of  a  joint. 

Dr.  Clemmensen  says  he  has  observed  that  after  the  ligature  of  an 
arterial  trunk  of  an  extremity,  in  cases  of  hemorrhage  produced  by 
a  gun-shot  wound,  gangrene  sets  in  in  the  injured  part,  he  conse¬ 
quently  recommends  in  such  cases  the  performance  of  amputation. 

The  treatment  was  very  simple.  Kecourse  was  not  had  to  dila¬ 
tation  of  the  wound  except  for  the  extraction  of  foreign  bodies,  or 
in  order  to  tie  a  bleeding  vessel ;  incision  for  the  purpose  of  remov¬ 
ing  too  great  tension  of  the  parts  was  rarely  resorted  to.  At  a  later 
period  recourse  was  had  to  it  either  to  remedy  complications,  or  to 
give  exit  to  pus. 

It  was  not  thought  advisable  to  employ  venesection  as  a  preven¬ 
tive  measure,  but  a  dose  of  Epsom  salts  was  usually  administered 
to  clear  out  the  primse  vise. 
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Wounds  of  the  head  were  especially  treated  by  copious  bleed¬ 
ings  and  the  application  of  ice;  these  wounds  were  dilated  for  the 
purpose  of  extracting  splinters;  the  trepan  was  not  employed. 

The  diet  was  usually  tolerably  nutritious.  After  the  cessation 
of  fever,  and  during  the  period  of  suppuration,  wine  was  given.  It 
was  observed  not  only  that  the  wounded  bore  a  solid  regimen  very 
well,  but  also  that  this,  by  supporting  the  strength,  had  a  favour¬ 
able  influence  on  recovery. 

II.  Report  of  the  Military  Hospital  of  Faabourg,  by  Chief  Sur¬ 
geon  Schytz: — 

From  the  3rd  of  May  to  the  5th  of  December,  1848,  the  number 
of  wounded  admitted  was  227 ;  of  these  there  were — 

Sent  to  the  hospitals, . 69 

Discharged  as  temporarily  unfit  for  military  service,  26 

As  entirely  unfit, . 41 

Dismissed  cured,  . . 80 

Died, . ^ .  .  . . 11 

Total,  .  .  227 


The  above  presented  the  following  gun-shot  wounds : — 

Fracture  of  the  base  of  skull. 


Wounds  of  the  head. 

Wounds  of  the  neck,  . 
Wounds  of  the  chest,  4 
penetrating,  and  2  pro¬ 
bably  so,  .... 
Wounds  of  the  abdomen,  ] 
penetrating,  .  .  .  J 

Wounds  of  different  parts' 
of  the  trunk,  mostly  ^  8 
superficial,  . 


12,  Died,  1, 

6 


10 


1 


i) 


»> 

1» 


!  right  hand. 

16 

left  hand. 

5 

1 

j 

right  arm,  j 

>32 

1 

J 

left  arm. 

19 

right  leg. 

31 

left  leg. 

28 

both  legs, 

2 

hand,  .  "] 

arm,  .  .  ] 

ll4 

leg,  .  .  J 

1  21 

it 


it 


it 


it 


it 


it 


r  Balls  having  traversed  the 
chest  and  penetrated  the 
vertebral  column. 


1 


]  Fracture  of  the  lumbar  ver- 
tebr£e. 


L 

1  Pyemia, 


f  1  amputated,  1  fracture  of 
2  I  the  neck  of  the  humerus 
j  and  lesion  of  the  articu- 
l  lar  capsule. 


J  r  Excessive  suppuration  and 
\  hectic  fever. 

Side  not  mentioned. 
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The  great  operations  performed  were  the  following : 

Disarticulation  of  the  right  arm,  1  Died,  1,  Hectic  fever. 

,,  1,  Hectic  fever. 


skin,  and  which  in 
other  respects  presented  few  of  the  characters  of  gun-shot  wounds, 
were,  notwithstanding  their  superficial  nature,  very  slow  in  healing. 

Wounds  which  formed  a  complete  canal  were  ordinarily  wider 
at  the  point  of  entrance  than  at  that  of  exit.  The  eschar  did  not 
usually  separate  earlier  than  from  the  eighth  to  the  twelfth  day. 
At  this  period  hemorrhages  were  frequent;  they  were,  however, 
most  frequently  met  with  in  cases  where  the  wounds  had  been  ex¬ 
posed  to  cold,  or  in  which  cold  fomentations  had  been  employed. 
The  opening  formed  by  the  exit  of  the  ball  was  usually  the  first  to 
cicatrize.  The  duration  of  the  treatment  of  simple  wounds  was  ge- 
vuerally  from  six  to  eight  weeks. 

As  the  wound  was  of  some  days’  standing  before  the  patients 
were  brought  to  the  hospital,  emollient  fomentations  were  found 
very  useful  at  the  commencement  of  the  treatment. 

If  the  aponeurotic  parts  caused  pain  and  too  much  tension,  in¬ 
cisions  were  made,  which  otherwise  were,  in  the  majority  of  cases, 
useless.  As  soon  as  the  eschar  was  detached  and  a  kindly  suppura¬ 
tion  was  established,  the  emollient  fomentations  had  to  be  omitted, 
because  their  excessive  continuance  would  have  produced  too  great 
relaxation  of  the  tissues,  and  would  have  increased  the  suppuration. 

As  long  as  the  inflammation  and  fever  continued,  a  strict  regimen, 
and  cooling  drinks  and  remedies,  were  prescribed;  when  these  had 
ceased  and  suppuration  was  established,  the  patients  were  allowed 
to  eat  as  their  appetite  prompted.  In  cases  of  hectic  fever,  wine  and 
bark  were  ordered,  and  a  rapid  improvement  was  then  observed, 
especially  when  the  patient  could  sit  up  in  bed,  but  above  all  if  he 
was  able  to  have  the  advantage  of  breathing  a  pure  air. 

Tetanus  was  not  observed;  3  cases  of  erratic  erysipelas  termi¬ 
nated  favourably.  In  6  patients,  after  a  seven  days’  stay  in  hos¬ 
pital,  symptoms  of  hospital  gangrene  appeared  suddenly  on  the  1 7th 
of  May ;  the  patients  were  isolated,  and  their  apartments  changed ; 
the  wounds  were  dressed  with  powdered  bark,  and  washed  with  a 
chlorinated  solution,  and  the  disease  did  not  reappear. 

HI.  Eeport  on  the  wounded  treated  at  the  Hospital  of  the  Port 


Amputation  of  the  right  arm,  .  1 

„  right  forearm,  1 

„  right  thigh,  1 

„  right  leg,  .  2 

„  left  arm,  .  1 

„  left  forearm,  1 

„  left  thigh,  .  2 

Resection  of  the  right  humerus,  1 

,,  left  humerus,  .  1 

„  right  elbow,  .  1 

„  left  radius,  .  .  1 

Those  wounds  which  had  only  grazed  the 
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of  Christian,  at  Copenhagen,  from  the  29th  of  July,  1850,  to  the 
20th  of  February,  1851,  by  Professor  Sommer: — 

The  number  of  wounded  by  fire-arms  was,  167;  the  number  of 
deaths  was  8. 

Among  86  cases  of  wounds,  17  had  but  one  opening;  in  9  of 
these  cases  the  ball  was  extracted  by  another  opening  than  that  by 
which  it  had  entered;  recovery  took  place  in  between  eight  and 
twelve  weeks. 

In  3  cases  the  ball  was  extracted  by  the  opening  through  which 
it  had  entered  ;  recovery  took  place  in  four,  ten,  and  fourteen 
weeks.  In  3  other  cases  the  ball  was  not  extracted  (it  was  in  the 
thigh,  the  leg,  and  the  arm) ;  recovery  took  place  in  the  seventeenth, 
twenty-second,  a»d  twenty-eighth  week. 

In  2  cases  it  could  not  be  determined  whether  the  ball  had  re¬ 
mained  in  the  body  or  not,  that  is,  whether  it  had  come  out  again 
through  the  opening  by  which  it  had  entered;  recovery  took  place 
in  four  and  nine  weeks. 

In  general,  the  opening  by  which  the  ball  entered  appeared 
inclined  to  close  sooner  than  that  through  which  it  passed  out, 
which  may  be  explained  by  the  projectile  at  its  entry  acting  with 
more  force,  and  consequently  giving  rise  to  less  injury  than  in  a 
deeper  situation. 

The  author,  on  comparing  the  different  species  of  wounds  he 
has  treated,  thinks  himself  justified  in  drawing  these  conclusions: — 

1.  Wounds  with  injury  of  the  bones  heal  more  slowly  than 
those  which  do  not  present  this  complication. 

2.  Wounds  of  the  hand  and  foot,  with  lesion  of  the  bones,  heal 
sooner  than  those  of  the  thigh,  arm,  and  forearm,  because  the 
course  of  the  ball  is  shorter,  and  affords  an  easier  escape  for  fluids, 
and  also  because  the  extraction  of  foreign  bodies  is  more  practicable. 

3.  Uncomplicated  wounds  of  the  soft  parts  of  the  arm  and  fore¬ 
arm  do  not  heal  much  sooner  than  similar  ones  of  the  thigh  and  leg, 
although  the  former  present  a  shorter  course,  and  the  arm  is  more 
easily  retained  in  a  state  of  immobility  than  the  inferior  extremities. 
It  was  evident  that  here,  as  in  wounds  of  the  walls  of  the  thorax, 
motion  interfered  but  slightly  with  the  healing  of  those  wounds. 

4.  Wounds  of  the  thigh,  with  injury  of  the  bone,  are  longer  in 
healing  than  those  of  the  same  nature  in  the  arm  and  forearm,  be¬ 
cause  the  course  of  the  ball  is  longer,  and  the  contusion  of  the 
parts  is  more  extensive. 

The  following  give  some  information  as  to  the  results  which  these 
wounds  have  finally  produced : — 

1.  Those  with  injuries  of  the  bones  have  more  frequently  caused 
incapacity  for  military  service  than  those  of  the  soft  parts  alone. 

2.  Wounds  of  the  hand  (without  lesion  of  the  wrist)  form  an 
exception  to  this  rule. 

3.  Wounds  of  the  soft  parts  of  the  knee  are  not  attended  with 
more  danger  than  those  of  the  other  soft  parts  of  the  lower  extre¬ 
mities. 

4.  Wounds  of  the  soft  parts  of  the  thigh  heal  completely  in  the 
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proportion  of  2  to  1 ;  those  of  the  leg  of  the  same  nature  only  in 
the  ratio  of  1  to  1|-®':  which  may  be  explained  by  the  fact  that, 
in  the  latter,  great  and  important  nervous  trunks  are  more  liable 
to  injury  than  in  the  former,  and  subsequently  because  the  mus¬ 
cles  of  the  leg  play  so  important  a  part  in  the  motions  of  the*’ 
foot.  Erratic  erysipelas  was  observed  in  seven  patients  during  the 
months  of  October  and  November:  the  cause  could  not  be  ascer¬ 
tained.  The  treatment  consisted  in  the  administration  of  an  emetic 
on  the  first  day,  and  the  subsequent  exhibition  of  sal  ammoniac,  the 
affected  parts  being  covered  with  compresses  soaked  in  cold  water. 
The  action  of  the  erysipelas  on  these  wounds  was  so  far  salutary 
that  they  healed  proportionally  much  more  quickly  than  in  those 
cases  in  which  erysipelas  did  not  occur. 

IV.  Remarks  on  the  amputations  performed  during  the  war  of 
1848-50;  statistics  of  these  operations;  by  Chief  Surgeon  Djorup. 

Proportion  of  the  Number  of  Amputations  to  that  of  the  Wounded. 
— According  to  the  lists,  of  admission  to  the  hospitals,  the  Danish 
army,  during  these  three  years,  furnished  6199  wounded.  Of  this 
number  243  underwent  amputation,  that  is  about  4  per  cent. 

Proportion  of  Deaths  to  Recoveries  after  these  Operations — Among 
the  243  subjected  to  amputation,  147  recovered  and  96  died:  the 
proportion  of  recoveries  was,  therefore,  60’5  per  cent.,  and  that  of 
deaths  39'5  per  cent. 


Table  showing  the  Parts  in  which  the  Amputations  were  performed. 


Number 
of  Times 
performed. 

Resulted  in  Recovery. 

Resulted  in  Death. 

1. 

Disarticulation  of  the  arm 
in  the  scapulo-humeral 
articulation. 

Amputation  of  the  arm 
and  forearm. 

Disarticulation  of  the  hand, 

12 

8  (66*6  percent.) 

4  (33*3  percent.) 

2. 

89 

68  (76‘4  percent.) 

21  (23*6  per  cent.) 

3. 

1 

1 

4. 

Amputation  of  the  thigh, 

90 

39  (43 '3  percent.) 

si  (6 6 ’7  per  cent.) 

5. 

Amputation  of  the  leg,  . 

48 

29  (60’4  per  cent.) 

19  (39  6  per  cent.) 

6. 

Disarticulation  of  the  foot. 

3 

2  (66 ‘6  per  cent.) 

i  (33-3  percent.) 

It  would  further  appear  from  the  statistical  details  given  by  the 
author: — 1.  That  the  number  of  those  who  underwent  amputation 
was  proportionately  less  in  1850  than  during  the  two  preceding 
years.  2.  That  the  mortality  which  followed  the  operation  was  more 
considerable  in  that  year.  The  number  of  amputations  was  greater 
in  the  beginning  of  the  war,  for  at  a  later  period,  when,  the  Danish 
surgeons  had  the  opportunity  of  observing  several  cases,  in  which 

*  In  other  words,  the  proportion  of  cases  of  complete  to  those  of  incomplete  re¬ 
covery  is,  in  wounds  of  the  soft  part  of  the  thigh  as  2  to  1,  while  in  those  of  the 
leg  it  is  as  1  to  1^. 
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they  formerly  practised  amputation,  recover,  contrary  to  all  expec¬ 
tation,  without  operation,  they  more  frequently  attempted  the  pre¬ 
servation  of  parts  which  had  severely  suffered.  Thus  gun-shot 
wounds  produced  by  balls,  which  had  injured  certain  joints,  such 
as  those  of  the  elbow,  knee,  or  foot,  led  to  operation  much  oftener 
in  the  beginning  of  the  war  than  in  subsequent  years,  and  remark¬ 
able  results  were  witnessed  even  when  the  joint  had  been  opened, 
and  the  bones  which  help  to  form  it  had  undergone  greater  or  less 
injuries.  As  to  the  articulation  of  the  knee.  Dr.  Djorup’s  opinion 
is  not  yet  entirely  made  up  with  regard  to  the  cases  in  which  am¬ 
putation  should  be  had  recourse  to ;  however,  he  thinks  that  when 
the  ball  has  traversed  the  knee,  and  has  not  caused  too  great  ravages 
in  the  bones,  the  rule  should  be  not  to  adopt  amputation  imme¬ 
diately,  but  that  it  is  better  to  wait  for  symptoms  which  might 
render  it  necessary,  for  he  has  seen  a  number  of  cases  in  which  such 
wounds  have  perfectly  healed,  leaving  only  an  anchylosed  joint. 
The  same  applies  also  much  more  frequently  to  the  articulations  of 
the  shoulder,  the  elbow,  and  the  foot,  where  amputation  is  indicated 
only  when  the  wounds  of  these  parts  are  accompanied  by  great  in¬ 
juries  of  the  bones,  the  presence  of  numerous  splinters,  or  other  im¬ 
portant  complications.  When  the  ball  has  not  caused  lesions  of  too 
great  severity,  the  treatment  is  confined  to  removing  the  splinters, 
covering  the  wounds,  giving  the  part  a  suitable  position,  and  main¬ 
taining  it  in  a  state  of  immobility ;  cold  affusions  are  employed  until 
suppuration  has  set  in,  when  they  are  replaced  by  topical  emollients. 

The  most  important  point  is  to  keep  the  part  in  a  state  of  im¬ 
mobility,  and  to  give  it  such  a  position  that  the  limb  may,  when 
healed,  retain  its  shape  and  functions^  In  general,  considerable 
swelling  and  intense  inflammatory  symptoms  come  on,  suppuration 
subsequently  sets  in,  and  lasts  long,  giving  rise  to  the  discharge  of 
splinters,  so  that  it  is  long  before  the  anchylosis  occurs,  which  is 
the  inevitable  termination  in  almost  all  these  cases.  It  is  for  this 
reason  that  in  wounds  of  the  knee  we  should  give  the  leg  a  recti¬ 
linear  position,  while  in  those  of  the  elbow  the  arm  should  be  placed 
in  a  state  of  semiflexion. 

The  mortality  after  amputation  was  greater  in  1850,  principally 
on  account  of  the  severity  of  the  wounds  requiring  this  operation. 
This  is  especially  evident  from  an  examination  of  the  several  kinds 
of  amputation  which  have  been  performed. 

During  the  last  year  the  cases  in  which  amputation  of  the  arm 
was  called  for  were  but  few.  Thus,  in  1848,  it  was  performed  on 
43  patients;  in  1850,  on  the  contrary,  it  was  only  adopted  in  28, 
although  during  that  year  the  number  of  cases  of  wounds  of  the  arm 
was  more  considerable. 

With  regard  to  amputations  of  the  leg  and  thigh,  the  opinions,  as 
to  the  more  or  less  absolute  necessity  of  having  recourse  to  this  ope¬ 
ration,  did  not  remarkably  vary  during  the  entire  course  of  the  war. 

*  The  advantages  to  be  derived  in  such  cases  from  the  new  method  (methode 
amo VO  dnamovible)  of  which  the  author  does  not  appear  to  be  aware,  are  evident. _ B. 
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~  It  was  after  amputation  of  the  thigh,  which  is  ,  moreover,  by  far  the 
most  serious,  that  the  mortality  was  greatest  in  all  the  hospitals  of 
Denmark :  during  the  threeyears  it  was56’7  per  cent.  In  the  hospitals 
of  Holstein  it  was  3’5  per  cent,  greater  than  in  those  of  Denmark. 

The  following  were  the  modes  of  amputation  adopted  by  Dr. 
Djorup  and  the  surgeons  placed  under  his  direction: — 

1.  In  disarticulation  of  the  arm,  the  oval  plan,  according  to 
Scoutetten’s  method. 

2.  In  amputation  of  the  arm,  Dupuytren’s  circular  process. 

3.  Amputation  of  the  forearm  was  performed  by  the  circular 
method. 

4.  Of  the  thigh  by  the  same. 

5.  Of  the  leg  by  the  same. 

6.  The  amputation  of  the  foot  was  performed  once  according  to 
Chopart’s  plan ;  the  patient  was  eventually  able,  with  the  assistance 
of  an  artificial  foot,  to  walk  with  tolerable  ease. 

Among  all  the  amputations  performed  by  Dr.  Djorup,  or  under 
his  direction,  in  the  ambulances,  there  was  not  a  single  case  of  con¬ 
secutive  hemorrhage.  Among  those  performed  secondarily  in  the 
hospitals  this  accident  repeatedly  occurred:  Dr.  Djorup  is  inclined 
to  allow  that  the  action  of  chloroform  on  the  nervous  system  (re¬ 
course  was  had  in  all  the  lattf'r  cases  to  the  use  of  this  antesthetic) 
was  not  without  influence  on  this  result. 

V.  On  the  relative  frequency  of  the  different  gun-shot  wounds 
classed  according  to  their  seat  and  on  the  proportion  of  their  fatality. 
By  Chief  Surgeon  Djorup: — 

According  to  the  registers  of  admission  to  the  hospitals  during 
the  three  years  of  the  war,  the  number  of  wounded  was  6199,  of 
whom  678  died,  and  5521  recovered.  Thus  89*1  p<?r  cent,  recovered, 
and  10'9  per  cent,  died;  the  proportion  of  recoveries  to  deaths  was, 
therefore,  as  100  to  12*1. 

The  wounded  officers  are  not  included  in  these  numbers ;  it  was 
thought  preferable  to  class  them  by  themselves.  During  the  same 
period  252  wounded  officers  were  received  into  the  military  hospitals 
of  Denmark,  of  whom  210  recovered,  and  42  died:  consequently,  the 
recoveries  were  83*9,  and  the  deaths  16*7  per  cent.,  the  proportion 
being  as  100  to  19*8. 

A  fact  long  known  has  thus  been  again  demonstrated,  namely, 
that,  on  the  one  hand,  the  number  of  officers  wounded  is  propor¬ 
tionally  large ;  and  that,  on  the  other,  their  wounds  are,  generally 
speaking,  much  more  severe  than  those  of  the  soldiers.  This  arises 
chiefly  from  the  circumstance  of  the  former  being  most  frequently 
the  aim  of  skilful  marksmen. 

The  number  of  oiflcers  left  dead  on  the  field  of  battle,  too, 
was  always  more  considerable.  Thus,  at  Friedericia  there  were 
25  officers  killed  and  50  wounded,  in  the  proportion  of  1  to  2;  at 
Idstedt  39  officers  killed  and  97  wounded,  in  the  proportion  of  1  to 
2i-.  On  the  contrary,  at  Friedericia  the  number  of  non-commissioned 
officers  and  soldiers  was  only  233  killed  and  1559  wounded,  or  nearly 
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in  the  proportion  of  I  to  6| ;  at  Idstedt  the  numbers  were  402  non¬ 
commissioned  officers  and  soldiers  killed  and  2651  wounded,  or 
about  1  to  6|-. 

Dr.  Djorup  has  divided  gun-shot  wounds,  according  to  their  seat, 
into  eight  classes : — 

1.  Wounds  of  the  head,  in  number  443.  The  recoveries  were 
369,  and  the  deaths  74;  that  is,  83*3  per  cent,  of  the  former,  and 
16'7  of  the  latter.  They  constituted  7‘15  per  cent,  of  the  total 
number  of  gun-shot  wounds. 

2.  Wounds  of  the  face,  338:  327  recoveries  to  11  deaths,  or 
96'74  per  cent,  of  the  former,  and  3*24  of  the  latter.  They  amounted 
to  5*45  per  cent,  of  the  total  number  of  wounds. 

3.  Wounds  of  the  neck,  153;  recoveries,  142  (92'8  per  cent.), 
and  deaths,  11  (7*2  per  cent.);  constituting  2’45  per  cent,  of  the 
entire  number  of  wounds. 

4.  Wounds  of  the  trunk  (back,  chest,  sides,  abdomen),  902;  re¬ 
coveries,  673  (74-7  per  cent.);  deaths,  228  (25’9  per  cent.);  14*5 
per  cent,  of  the  gross  number  of  wounds. 

5.  Wounds  of  the  nates  and  genitals,  80;  recoveries,  74  (92*5 
per  cent.);  deaths,  6  (7*5  per  cent.),  amounted  to  1*29  per  cent,  of 
the  total  number  of  wounds. 

6.  Wounds  *of  the  upper  extremities  (shoulder,  arm,  and  fore¬ 
arm),  1355;  deaths,  76  (5*6  per  cent.);  recoveries,  1279  (94 "4  per 
cent.);  proportion  to  the  entire  number  of  wounds,  21*9  per  cent. 

7.  Wounds  of  the  hand  (hands  and  fingers),  412 ;  recoveries,  405 
(98*3  per  cent.);  deaths,  7  (1*7  per  cent.);  6*65  percent,  of  all  wounds. 

8.  Wounds  of  the  lower  extremities;  these  were  very  frequent, 
althouglv  most  of  the  combats  consisted  of  the  attacks  of  sharp¬ 
shooters,  in  which  the  soldiers  engaged  are  more  or  less  concealed 
behind  some  shelter,  and  thus  have  the  lower  part  of  the  body  under 
cover.  The  number  was  2516;  recoveries,  2251  (89*5  per  cent.); 
deaths,  265  (10*5  per  cent.);  41*6  per  cent,  of  all  wounds. 

From  the  foregoing  figures  it  will  be  seen  that  wounds  of  the 
trunk  afibrd  the  greatest  mortality,  say  25*3  per  cent.  Next  come 
those  of  the  head  (16*7  per  cent.);  then  the  wounds  of  the  lower 
extremities,  the  mortality  of  which  is  double  that  of  the  upper;  this 
observation  has  already  been  made  in  other  wars,  and  is  especially 
true  when  the  bones  are  fractured. 

Dr.  Djorup  endeavours  to  explain  this  fact  by  the  much  more 
firm  and  intimate  union  of  the  lower  extremities  with  the  trunk, 
which  causes  the  wounds  of  these  parts  to  exercise  a  morbid  in- 
fiuence  which  is  transmitted  to,  and  is  more  easily  exercised  in  it — 
Nouvelle  Encyclographie  des  Sciences  Medicates.^  June,  1854. 

[We  have  thought  it  well  to  translate  at  length  the  foregoing 
valuable  report  on  the  treatment  of  the  wounded  in  the  most  recent 
European  war  of  our  time.  Presenting,  as  it  does,  some  important 
and  novel  results,  it  cannot  fail  to  prove  interesting  and  useful  to 
the  profession,  the  more  particularly  at  present,  when  the  correct¬ 
ness  of  the  views  put  forth  can  be  tested  by  the  experience  of  our 
own  military  surgeons  in  the  East — Ed.] 
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Note  on  the  Resin  of  Sumhul.  By  Dr.  Murawieff. 

Preparation. — The  root  of  Sumbul,  cut  into  small  pieces,  is  to  be 
washed  with  cold  water,  the  washings  being  repeated  until  the  water 
passes  off  without  discoloration.  It  is  then  to  be  macerated  for 
two  hours  in  a  cool  place,  in  a  solution  of  carbonate  of  soda.  The 
liquid  having  been  decanted,  the  root  is  to  be  again  washed  with 
cold  water,  and  dried ;  it  is  then  to  be  infused  in  alcohol ;  to  the  fil¬ 
tered  infusion  a  little  lime  is  added.  The  filtration  having  been  re¬ 
peated,  the  lime  is  separated  by  means  of  sulphuric  acid ;  the  fluid  is 
agitated  with  animal  charcoal,  and  again  filtered.  Nearly  all  the 
alcohol  having  been  distilled  off,  the  residuum  is  mixed  with  three 
parts  of  water,  the  remaining  alcohol  is  evaporated,  the  extract  is 
then  washed  with  a  little  cold  water,  and  dried. 

The  resin  thus  obtained  is  entirely  deprived  of  colouring  matter, 
fatty  acid,  and  ethereal  oil,  and  is  presented  under  the  appearance 
of  a  whitish  transparent  mass,  analogous  to  amber,  becoming  soft 
when  pressed  between  the  fingers,  burning  without  residuum,  hav¬ 
ing  an  acid  taste  and  an  aromatic  odour,  resembling  that  of  sumbul, 
and  somewhat  that  of  musk:  The  resin  probably  forms  the  princi¬ 
pal  part  of  the  root,  in  which  it  exists  in  great  quantity. 

The  dose  of  the  resin  is  from  the  third  of  a  grain  to  two  grains, 
three  or  four  times  a  day,  in  pills,  opium  being  added  according  to 
circumstances.  In  other  forms  it  may  give  rise  to  nausea  and  vo¬ 
miting,  on  account  of  its  disagreeable  taste.  The  following  are  the 
preparations  of  sumbul : — 

1 .  Tincture  of  the  Resin. — Eesin  of  sumbul ,  one  part  *,  concentrated 
alcohol,  five  parts, — a  teaspoonful  may  be  given  from  once  to  four 
times  a  day. 

2.  Syrup  of  the  Resin. — Resin  of  sumbul,  six  grains;  syrup  one 
ounce, — a  teaspoonful  from  once  to  four  times  a  day. 

3-  Lozenges  of  the  Resin. — Resin  of  sumbul,  one  drachm ;  alcohol, 
two  drachms;  essence  of  peppermint,  five  drops;  white  sugar,  ten 
drachms ;  mucilage  of  gum  Arabic,  as  much  as  may  be  sufficient  to 
form  sixty  lozenges. 

4.  Paper  of  Sumbul. — This  is  prepared  by  spreading  with  a 
pencil  a  concentrated  solution  of  resin  of  sumbul,  with  the  addition 
of  an  essential  oil  or  of  balsam  of  Mecca. 

Therapeutic  Applications. — 'In  chronic  pulmorary  catarrh;  in 
pneumonias  which  are  slow  in  being  resolved ;  in  the  humid  asthma 
of  old,  anemic,  scorbutic,  or  scrofulous  patients;  in  atonic  dysen¬ 
tery  ;  in  hypochondriasis ;  and  in  leucorrhoea.  In  typhoid  fever  the 
author  has  not  as  yet  obtained  positive  results ;  but  he  recommends 
the  external  application  of  the  paper  in  chronic  rheumatism,  in  scro¬ 
fulous  swellings,  and  in  scorbutic  and  scrofulous  ulcerations. 

Lastly,  the  author  reports  three  cases  of  utero- vaginal  mucous 
discharge,  in  which  the  resin  of  sumbul  has  been  used.  It  appears 
that  it  is  especially  efficacious  in  nervous,  hysterical,  debilitated  fe¬ 
males,  who  have  abused  venery,  in  leucorrhoea  consequent  on  a  sud- 
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den  chill,  &c.  It  is  less  active  in  women  of  a  lymphatic  hnd  soft 
habit  of  body ;  but  its  most  advantageous  application  is  in  leu- 
corrhoea,  succeeding  to  acute  moral  emotions.  Under  its  influence 
the  digestion  becomes  regular,  and  many  other  functions  resume 
their  normal  vigour. — Med.  Zeit.  Russland;  and  Gazzetta  Medica 
Ita  liana  Toscana^  13  June,  1854,  p.  191. 


Observations  on  some  Influences  prejudicial  to  Health,  to  which  more  ad¬ 
vanced  Children  are  exposed  in  following  various  Trades.  By 

Pkofessor  Mauthner,  of  Vienna. 

In  bringing  forward,  as  I  have  the  honour  to  do,  something  from 
my  experience  on  the  unhealthful  influences  to  which  older  children 
are  exposed  in  their  employment  at  various  trades,  it  appears  to  me 
not  out  of  place  first  to  touch  upon  those  to  which  the  offspring  of  the 
poorer  class  of  tradespeople  are  liable  in  the  housfes  of  their  parents. 

The  poor  are  generally  blessed  with  children,  and  are  accor¬ 
dingly  forced  by  necessity  to  make  available  the  physical  strength 
of  their  little  ones :  the  little  boy  must  early  bear  his  father’s  bur¬ 
dens  ;  the  little  girl  must  take  her  mother’s  place  in  carrying  the 
infants ;  children  of  three  or  four  years  of  age  are  sent  for  wood, 
which  the  poor  buy  by  the  log,  for  bread,  for  wine  or  beer,  and 
other  household  necessaries:  their  infant  powers  are  thus  too  severely 
taxed,  and  distortion,  a  general  wasting,  and  an  arrest  of  develop- 
meht,  are  the  results,  for  robustness  of  frame  requires  time  for  its  de¬ 
velopment,  and  cannot  attain  its  perfection  if  too  much  be  imposed 
upon  and  expected  from  the  body  in  its  tender  years. 

The  health  of  the  children  of  families  of  the  poorer  class  of 
tradespeople  is  also  liable  to  be  compromised  at  home  in  yet  another 
manner;  for  in  consequence  of  the  confined  state  of  their  abodes 
they  are  exposed  to  all  the  injurious  influences  which  attend  the  ex¬ 
ercise  of  the  several  trades.  Thus,  a  case  occurred  to  me  some  time  ago 
in  which  a  journeyman  silversmith  beat  out  a  piece  of  leather,  which 
was  charged  with  an  amalgam  of  mercury  and  platinum,  in  his  little 
room,  then  scraped  off  the  metallic  particles  and  heated  them  in  a 
crucible  in  the  adjoining  kitchen.  The  vapour  of  the  quicksilver 
penetrated  the  room ;  he  and  his  wife  the  day  after  perceived  symp¬ 
toms  of  ptyalism,  which  soon  passed  off,  but  a  violent  mercurial  ac¬ 
tion  occurred  in  their  child,  aged  ten  years,  for  which  he  was 
brought  to  hospital,  and  which  he  did  not  get  rid  of  for  a  long  time. 

Many  apparently  accidental  diseases  of  children  have  a  close 
etiological  connexion  with  the  industrial  occupations  of  their  parents. 
For  example,  the  acid  linen-weaver’s  starch  (Weberschlichte),  with 
which  the  yarn  is  moistened  in  linen  factories,  gives  off  a  peculiar 
disagreeable  vapour,  which  has  a  very  injurious  effect  on  the  delicate 
air-passages  of  the  young.  The  children  of  these  weavers  are  sub¬ 
ject  to  attacks  of  mucous  catarrh,  and  I  had  the  misfortune  within 
a  brief  period  to  lose  three  children  of  such  a  family  from  an  affec¬ 
tion  of  this  kind.  Halfort’s  observation,  in  his  work  on  the  Diseases 
of  Artisans,  page  6 16,  that  weaver’s  starch  is  injurious  to  health, 
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and  that  a  gluten  from  the  flour  of  the  Phalaris  canaricnsis  might  be 
substituted  for  it,  is  as  yet  unknown  to  or  unheeded  by  our  weavers’''. 

In  the  workshops  of  poor  tailors  the  exhalations  from  the  work¬ 
men  squatting  together,  and  the  accumulation  of  old  clothes,  give 
rise  to  a  very  characteristic  and  disagreeable  smell,  which,  as  it  is 
breathed  day  and  night  by  the  children,  who  independently  of  it  are 
weakly,  may  contribute  to  the  rachitis  and  scrofula  which  are  so 
strikingly  frequent  and  severe  among  the  children  of  this  class. 

The  children  of  butchers,  meat-curers,  and  pig  and  calf- killers, 
suffer  mostly  from  obstinate  impetiginous,  and  other  chronic  erup¬ 
tions  ;  the  children  of  bakers  are  usually  pale  and  bloated ;  those  of 
gilders  are  subject  to  chronic  inflammations  of  the  eyes,  especially 
of  the  Meibomian  glands,  to  which  the  fine  gypsum  dust,  with  which 
the  air  in  their  apartments  is  impregnated,  probably  contributes. 
I  have  seen  dangerous  accidents  occur  to  children  from  colouring 
matters  used  by  their  parents  in  their  trades.  Thus,  in  1838,  a 
child,  aged  ten  years,  whose  father  was  engaged  in  colouring  green 
carpets,  was  treated  in  the  hospital  for  poisoning  by  copper,  the 
boy  having  for  four  months  assisted  in  rubbing  the  colour,  which 
contained  verdigris.  Periodical  cramps,  vomiting,  colicky  pains, 
trembling  of  the  hands  and  feet,  were  the  chief  symptoms  of  the 
affection,  which  was  not  removed  until  after  two  months’  treatment 
with  douche  baths,  ipecacuanha  in  small  doses,  mix  vomica,  &c. 

As  I  have  now  arrived  at  the  main  subject  of  my  essay,  I  must 
first  of  all  observe,  that  the  poor  in  general  are  too  thoughtless  in 
the  choice  (if  we  can  term  it  so)  of  an  industrial  calling  for  their 
children: — “  My  son  shall  be  a  tailor  as  I  am,  or  a  shoemaker  as  his 
godfather.”  There  is  not  much  inquiry  as  to  whether  the  young 
man  is  physically  fitted  for  the  occupation,  and  thus  it  comes  to  pass 
that  during  his  apprenticeship  he  sickens,  and  finally  recognises  in 
his  employment  the  mortal  enemy  of  his  health  and  of  his  life. 

Girls  are  often  devoted  to  the  manufacture  of  flowers.  This 
species  of  industry  has  the  peculiarity  that  the  entire  occupation  is 
concentrated  in  a  few  months  in  the  year,  namely,  about  the  car¬ 
nival  time.  At  this  period  they  work  day  and  night,  and  great  and 
small  are  called  upon  to  make  the  most  extraordinary  efforts.  The 
girls  are  often  crowded  together  in  small,  badly  ventilated  apart¬ 
ments,  where,  by  a  scanty  lamplight,  they  make  fine  variegated 
flowers,  most  trying  to  the  eyes,  and  are  badly  fed  and  badly  paid. 
Out  of  so  many  other  cases  of  severe  illness  among  these  girls,  I  will 
only  mention  one  of  inflammatory  softening  of  the  spinal  marrow  in 
a  flower-maker  of  eleven  years  of  age  (which  case  is  described  at 
length  in  my  work  on  the  Cerebral  and  Spinal  Diseases  of  Children, 
page  421).  This  girl  was  obliged  to  work  almost  day  and  night 
with  her  body  stooped,  and  was  during  her  work  exposed  to  a 
draught  of  air.  She  had  formerly  lived  in  the  country,  and  was  then 

*  In  the  year  1845  I  attempted,  by  means  of  popular  treatises  on  dietetics  for 
the  artisans  in  the  Trade  Society  of  Lower  Austria,  to  diffuse  information  on  these 
sources  of  injury,  but  they  did  not  attract  the  desired  attention. 
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always  healthy.  Three  weeks  before  her  admission  into  the  Chil¬ 
dren’s  Hospital  (26th  December,  1843),  she  was  attacked  with  drag¬ 
ging,  tearing  pains  in  her  neck,  coming  on  on  the  slightest  motion; 
she  consequently  allowed  her  head  to  hang  forward.  The  occiput 
became  affected  with  porrigo  and  infested  with  vermin,  for  which 
the  hair  was  removed  and  mercurial  ointment  was  rubbed  in.  The 
pains  in  the  neck  continued  to  increase,  and  she  now  became  para¬ 
lyzed  in  both  arms;  when  at  last  she  lost  the  power  of  standing  on 
her  feet,  she  was  brought  into  hospital.  She  was  under  my  care 
from  the  26th  December  to  the  6th  January,  1844.  In  spite  of  all 
the  measures  employed,  she  died.  Dissection  showed  a  yellow,  soft, 
butter-like  ramollissernent  of  the  medulla  oblongata,  and  an  almost 
pultaceous  softening  of  the  rest  of  the  spinal  marrow  down  to  the 
cauda,  which  was  normal ;  all  the  organs  of  the  chest  and  abdomen 
were  flabby ;  the  spleen  was  pultaceous. 

Emphysema  of  the  lungs  ( ?  Blahhals)  frequently  occurs  among  the 
apprentices  of  goldsmiths ;  it  is  developed  in  consequence  of  the  use  of 
the  blowpipe;  among  the  older  artisans  who  have  used  the  blowpipe 
much  and  for  a  long  time,  this  affection  is  sufficiently  common. 
Young  people  with  weak  chests  do  not  bear  the  inspiration  of  the 
dust  formed  in  preparing  the  coals  for  the  blowpipe,  which  must  be 
ground  smooth;  in  like  manner  the  dust  which  rises  in  sifting  the 
.  sweepings  is  injurious  to  them,  and  this  is  a  process  which  falls  to 
the  lot  of  the  apprentices  in  every  well-arranged  business  of  the 
kind  at  least  once  a  week.  Jewellers  and  goldsmiths  work  for  five 
months  entirely,  and  during  two  months  for  three  and  a  half  hours 
daily,  by  artificial  light,  and  as  in  these  workshops  they  frequently 
make  use  of  globes  of  water  to  concentrate  the  light,  the  eyes  of  the 
young  suffer  exceedingly.  An  experienced  tradesman  assured  me, 
that  this  is  the  sole  cause  of  the  premature  weakness  of  sight  of  so 
many  journeymen  goldsmiths,  which  obliges  them  in  more  advanced 
years  to  confine  themselves  to  branches  of  the  business  which  pro¬ 
duce  but  slender  wages.  The  apprentices,  too,  engaged  in  stone-set- 
ting  frequently  suffer  from  spinal  curvature,  in  consequence  of 
leaning  Avith  the  left  shoulder  low  down  towards  the  work-table, 
while  the  right  must,  in  manipulating  with  the  tools,  be  constantly 
kept  much  more  elevated.  Lastly,  in  the  process  of  melting,  the 
goldsmith  is  exposed  to  the  inspiration  of  the  fumes  of  lead,  sulphur, 
sal-ammoniac,  and  saltpetre,  and  in  gilding  by  fire  (which  is  now 
replaced  by  the  galvanic  process),  to  the  vapour  of  quicksilver. 

In  the  year  1841  I  brought  before  the  Trade  Society  of  Lower 
Austria  a  statement  of  the  various  injuries  to  which  children  em¬ 
ployed  in  great  spinning  factories  are  exposed.  The  labour  which  is 
there  assigned  them  does  not,  it  is  true,  always  exceed  the  measure  of 
their  strength,  but  its  long  duration,  and  the  uniformity  and  quick¬ 
ness  required  to  keep  time  with  the  machines,  have  a  strong  and 
exhausting  effect.  Moreover,  these  children  are  often  obliged  to 
hasten  early  at  every  season  of  the  year  to  the  factories,  as  they  often 
live  at  a  distance  from  them,  in  consequence  of  which  they  have 
scarcely  five  hours  for  sleep.  “  Usually,”  writes  a  person  accurately 
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acquainted  with  these  circumstances,  “  the  paid  labourer  of  the  fac¬ 
tory  takes  in  these  children  to  assist  him  in  his  work.  It  may 
easily  be  conceived  that  these  under  taskmasters  act  with  stringent 
severity  towards  the  children,  when  it  is  recollected  that  their  pa¬ 
rents  are  absent,  and  that  they  consider  it  a  misfortune  to  themselves 
if  the  children  are  dismissed.  What  do  these  children  enjoy  when 
they  earn  weekly  three  or  four  florins,  W.  W.  [about  35.  Sc/.],  which 
they  must  bring  home  to  their  parents;  when  they  take  their  break¬ 
fast,  dinner,  &c.,  at  the  factory,  and  at  a  distance  from  their  family? 
Factories,”  he  concludes,  “  are  like  great  bodies,  which,  in  the  pur¬ 
suit  of  their  special  objects,  always  endeavour  to  make  themselves 
as  independent  as  possible,  and  to  avoid  all  public  control.” 

In  silk  factories  the  male  and  female  apprentices  are  employed 
with  bobbins;  as  this  occupation  requires  the  standing  position,  and 
continues  for  ten  or  twelve  hours  at  a  time,  with  the  exception  of 
an  hour  for  meals,  it  is  of  course  very  straining  and  fatiguing.  In 
the  cotton  and  cloth  factories,  on  the  contrary,  the  children  sit  du¬ 
ring  the  entire  time  of  labour,  which  continues  for  thirteen  or  four¬ 
teen  hours ;  they  are  employed  beside  the  workman  as  so-called  “stick¬ 
ers”  at  the  loom.  The  fringe-makers’  apprentices  often  suffer  in  the 
chest  from  the  pressure  of  the  sternum  against  the  breast-board,  as 
it  is  called:  I  myself  have  observed  periostitis  of  that  bone  from  its 
continued  pressure.  In  printing  factories  children  of  eight  or  ten 
years  old  are  employed  in  applying  the  colours  to  the  moulds.  These 
children  are  engaged  by  the  printer,  and  their  lot  is  not  enviable. 
Thus,  in  January,  1841,  Anna  Meier,  aged  nine  years,  came  to 
hospital  in  rags,  labouring  under  a  violent  attack  of  pneumonia; 
she  could  neither  read  nor  write;  had  been  for  a  year  engaged  in 
applying  colours  in  a  printing  factory,  where  she  was  obliged  to 
attend  at  G  o’clock  in  the  morning:  she  remained  all  day  at  the 
factory,  where  she  ate  nothing  but  bread ;  at  7  in  the  evening  she 
went  home.  The  factory  was  three-quarters  of  a  league  from  her 
dwelling;  her  weekly  pay  was  two  florins,  W.  W.  [about  l5.  1\d.'\  ; 
she  was  often  beaten  by  her  employer.  Jos.  Muller,  a  boy  of  ten 
years  oh  age,  was  so  beaten  on  the  shoulders  with  the  mould  by  his 
employer  (the  printer),  that  he  came  into  hospital  on  the  29th  Oc¬ 
tober,  1845,  in  a  lamentable  condition  with  caries  of  the  humerus. 
In  general  it  is  for  the  severest  and  most  dangerous  symptoms  that 
these  children  apply  at  the  hospital. 

Although  the  physician  can  do  but  little  towards  the  removal  of 
the  influences  prejudicial  to  health  just  now  mentioneJ,  as  they  are 
unfortunately  inseparable  from  the  occupations  pursued  in  factories 
and  from  the  practice  of  trades,  it  is,  however,  certainly  useful  for 
him  to  be  aware  of  them,  and  to  bear  them  in  mind  in  reference  to 
the  diseases  of  these  children. — Journal  fiXr  KinderJcrankheiten,  May 
and  June,  1854,  page  295. 
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Art.  X. — Reflections  on  the  Causes  of  Dropsy .  By  Sir  Henry 

Marsh,  Bart. 

(^Continued from  Vol.  XVI.  p.  17.) 

One  cause  of  dropsy,  and  that  by  far  the  most  frequent,  has 
been  already,  in  aformer  Numberof  this  Journal,  touched  upon. 
Though  only  touched  upon,  enough,  it  is  hoped,  has  been  writ¬ 
ten  to  show  in  what  manner  the  blood  becomes  impoverished, 
degraded,  and  the  vessels,  particularly  those  of  the  capillary 
system,  impaired  in  tonicity  and  contractility ;  and  that  they, 
being  preternaturally  distended,  suffer  the  thinnest  or  least 
dense  portions  of  the  blood  to  escape.  It  has  been  shown,  too, 
that  the  interstices  of  the  areolar  tissue,  and  the  smooth  serous 
sacs  which  envelop  the  internal  viscera,  are  the  usual  reci¬ 
pients  of  this  thinly  albuminous  extravasation.  The  accumu¬ 
lation  of  this  fluid  under  the  skin,  and  in  the  cavities,  con¬ 
stitutes  that  variety  of  dropsy  which  has  been  denominated  the 
atonic  or  asthenic.  With  all  varieties  of  hydropic  effusion,  the 
function  of  serous  tissue  is  especially  associated ;  in  no  form 
is  this  more  remarkable  than  in  the  atonic  dropsy.  The  pro¬ 
secution  of  this  inquiry  leads  to  the  consideration  of  another 
VOL.  XIX.  NO.  38,  N.  S.  S 
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distinct,  nay,  opposite  cause  of  serous  extravasation.  It  leads 
to  the  interesting  question,  whether  inflammatory  action  is 
capable  of  producing  similar  results,  namely,  of  giving  rise  to 
a  serous  exudation  into  the  areolar  tissue,  and  into  the  smooth 
serous  tissues.  This  is  a  very  important  question,  whether 
looked  upon  in  a  pathological  or  therapeutical  aspect.  If  it 
should  be  found  on  inquiry  that  such  is  the  case,  it  shows  how 
opposite  causes  may  produce  precisely  similar  results;  how 
turgescence  of  vessels  caused  in  the  one  instance  by  atonicity, 
in  the  other  by  a  low  grade  of  inflammatory  action,  issues  in 
both  in  a  serous  extravasation  into  the  areolar  tissue  and  serous 
cavities, — the  causes  distinct,  the  results  nearly  identical.  As 
the  causes  are  distinct,  so,  experience  teaches,  should  be  the 
treatment.  The  stlienic  and  invigorating  treatment,  so  effectual 
in  cases  of  dropsy  not  the  result  of  hopeless  organic  disease 
in  arresting  J;he  advance  of  atonic  dropsy,  would  not  only  fail 
in  the  inflammatory,  but  would  tend  to  aggravate  the  disease 
or  even  render  it  ultimately  fatal.  To  reflect  a  clearer  light 
upon  the  true  nature  of  serous  inflammation,  a  few  remarks, 
illustrations,  and  proofs,  may  not  be  out  of  place.  The  term 
inflammation  is,  perhaps,  an  unfortunate  one,  because  it  appears 
as  if  designed  to  limit  its  application  to  those  forms  or  grades 
of  the  disease  which  are  characterized  by  heat,  redness,  swelling, 
and  pain.  It  is  well  established  that  these  conditions  are  not 
all  essential.  There  is  one  which,  be  it  much  or  be  it  small, 
is  never  absent,  and  that  is  swelling  or  oedema.  There  are 
states  of  constitution  which  render  it  possible  that  large  chronic 
abscesses  may  be  formed  without  apparent  discoloration,  with¬ 
out  sensible  increase  of  temperature,  and  wholly  without  pain. 
I  have  more  than  once  (by  mere  accident)  discovered  such  in 
a  patient  convalescent  after  a  long  and  extremely  attenuating 
fever.  Would  not  a  doubt  be  raised  in  the  mind  as  to  the  ap¬ 
plicability  of  the  term  inflammation  to  an  abscess  of  this  kind  ? 
Equally  inapplicable  is  the  word  (construed  according  to  its 
essential  signification)  to  those  degrees  of  inflammation  whose 
extravasations  are,  it  may  be,  very  thinly  serous.  Yet,  with 
ail  its  objections,  the  word  must  be  retained.  It  strikes  me 
that  much  of  the  objection  might  be  obviated  by  the  substitu¬ 
tion  of  the  compound  expression  inflammatory  or  phlogistic 
disease  for  the  single  word  inflammation. 

The  ordinary  course  of  an  inflammatory  disease  consists  in 
a  succession  of  stages. 

We  shall  pass  over  the  primary  stages,  viz.,  the  change  in 
neural  sensibility,  which  gives  rise  to  an  abnormal  condition  of 
the  vessels, — the  contraction  of  these  vessels  antecedent  to  their 
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dilatation.  Our  attention  shall  be  chiefly  directed  toward  what 
may  be  termed  the  transuding  stages,  those  which  give  rise  to 
an  inflammatory  product.  For  the  convenience  of  diction  these 
may  be  termed  the  thinly  albuminous,  the  densely  albuminous, 
the  fibrinous,  and  the  purulent  stages.  It  is  only  to  the  two 
last  that  the  term  inflammation  is  etymologically  applicable. 
If  we  look  into  the  whole  course  of  a  regular  acute  inflamma¬ 
tory  disease,  from  the  time  of  vascular  congestion  till  it  termi¬ 
nate  in  suppuration,  it  must,  I  think,  be  admitted,  that  the 
congestive  stage,  and  that  of  even  the  thinnest  albuminous  ex¬ 
travasation,  is  as  essentially  part  and  parcel  of  the  totality  of 
the  phlogistic  disease,  as  are  the  fibrinous  and  suppurative 
stages.  These  stages  merge  insensibly  into  each  other ;  no  one 
can  tell  the  moment  when  the  one  ends  and  the  other  begins. 
We  must  not,  however,  expect  to  find  these  stages  succeed  each 
other  with  an  obvious  regularity  in  every  variety  and  form  of 
inflammatory  disease ;  it  is  far  otherwise ;  many  specific  diseases 
run  a  course  very  different  from  that  of,  say,  an  ordinary 
phlegmon. 

There  are  specific  diseases,  cutaneous  and  many  other 
(some  malignant),  which,  though  of  an  inflammatory  charac¬ 
ter,  run  a  course  peculiar  to  themselves.  There  are  also  a  vast 
variety  of  causes,  external  and  internal,  mental  and  corporeal, 
which  swerve  and  perturb  from  its  ordinary  career  this  disease. 
The  influence  of  poisons,  imbibed  or  inspired,  of  habitual  vio¬ 
lations  of  the  laws  of  nature,  of  hereditary  taints  or  imperfec¬ 
tions,  is  well  known  to  deflect  from  their  normal  career  both 
fevers  and  inflammations,  and  the  extent  to  which  these  same 
causes  perplex  the  treatment  and  enhance  the  danger  is  matter 
of  daily  observation.  It  is  not  to  distorted  or  specific  cases  of 
inflammation  that  we  must  look  when  the  object  of  inquiry  is 
to  investigate  the  normal  stages  of  this  disease.  We  must  rather 
fix  attention  upon  those  cases  which,  not  materially  disturbed 
by  extraneous  and  pernicious  influences,  exhibit,  clearly  de¬ 
fined,  their  progression.  The  study  of  the  morbid  appearances 
in  ordinary  uncomplicated  acute  pneumonia  is  instructive  in 
•reference  to  the  successive  grades  of  the  ascending  series  of  an 
inflammatory  disease;  though,  as  before  observed,  the  transi¬ 
tion  from  stage  to  stage  is  so  gradual  and  blending  as  to  be 
destitute  of  any  well-marked  line  of  demarcation.  If  we  look 
upon  a  portion  of  inflamed  lung  in  the  first  transuding  stage, 
we  shall  find  the  following  appearances  and  conditions: — It  is 
swollen;  deepened  in  colour;  increased  in  weight ;  diminished 
in  tenacity ;  it  is  rendered  less  crepitating ;  it  is  surcharged 
with  bloody  serum.  It  pits  on  pressure  precisely  after  the  fa^ 
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shion  of  a  softly  oedematous  limb  or  ankle.  The  earlier  the  pe¬ 
riod  of  the  exuding  stage,  the  more  readily  does  it  pit  under 
the  impression  of  the  finger,  and  the  sooner  is  the  dimple  ef¬ 
faced.  The  natural  elasticity  of  the  tissue  is  impaired ;  the 
pit  or  dimple  remains  till  the  equilibrium  of  the  displaced 
fluid  is  restored.  It  is  remarkable  how  largely,  in  some  cases, 
even  at  this  early  period,  the  serum  is  intermingled  with  blood- 
discs.  These  altered  blood-discs,  and  the  colouring  matter  of 
blood,  give  to  the  sputa  the  characteristic  rusted,  prune-juice 
or  chocolate  colour.  This  is  not,  however,  an  essential  product 
of  the  inflammatory  disease.  It  appertains  especially  to  those 
tissues  and  organs  which  are  highly  vascular  and  hemorrhagic, 
or  which  are  rendered  so  by  antecedent  inflammatory  disease. 
The  kidneys  are  abundantly  supplied  with  vessels  carrying  red 
blood.  In  the  acute  albuminuria,  we  find  in  the  albuminous 
urine  an  abundance  of  degenerated  blood-discs.  Yet  the  in¬ 
flammatory  action,  I  may,  I  think,  affirm,  scarcely  ever  ascends 
higher  than  the,  thinly  and  densely  albuminous  stages.  In  the 
acute  accompanying  anasarca  there  are  few  blood-discs,  and 
this  because  the  areolar  tissue  (the  lowest  in  organization  of  all 
the  serous  tissues)  is  scantily  supplied  with  red  blood.  It  is,  if 
I  may  so  say,  a  white-blooded  tissue.  Had  this  tissue  been  as 
vascular  as  are  the  kidneys  and  the  lungs,  the  inflammatory 
product  had  been  equally  laden  with  coloured  corpuscles.  The 
grade  of  the  inflammatory  disease  is  the  same  in  the  acute  al¬ 
buminuria  and  in  the  acute  accompanying  anasarca ;  but  the 
vascularity  is  not  the  same;  hence,  the  one  abounds  in  ex- 
travasated  blood-discs,  and  the  other  has  few  or  none.  In 
the  chronic  or  passive  albuminuria  blood-discs  are  either  ab¬ 
sent  altogether  or  comparatively  few.  To  this,  however; 
there  is  an  apparent  exception  in  cases  of  constitutional  pas¬ 
sive  hemorrhage  with  albuminous  urine;  but  these  belong  to 
quite  another  class  of  diseases.  The  first  transuding  stage, 
then,  of  the  inflammatory  disease,  as  evinced  in  the  inflamed 
lung,  is  the  thinly  albuminous.  The  progression  and  advance¬ 
ment  of  morbid  action  lead  to  and  establish  another  and  dif¬ 
ferent  condition  of  diseased  lung.  They  lead  to  the  stage  or 
grade  of — as  it  is  generally  called — hepatization,  more  pro¬ 
perly,  condensation.  The  vesicles  and  ceils  at  first  are  partially 
filled  with  a  thinly  serous  fluid,  mingled,  as  has  been  already 
observed,  in  varied  proportion  with  altered  blood-discs ;  as  the 
disease  progresses  and  advances,  the  extravasated  serum  be¬ 
comes  more  and  more  glutinous  and  dense,  and  less  and  less 
transparent,  till  the  pulmonary  vesicles  are  filled  with  albumen, 
mixed,  it  may  be,  with  more  or  less  of  fibrine.  Albumen  at  this 
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stage  predominates ;  subsequently  fibrine  prevails ;  ultimately, 
nearly  all  is  purulent  matter. 

The  portion  which  is  advanced  in  inflammation,  to  the  con¬ 
solidated  or  hepatized  grade,  is  more  swollen  still,  more  dense, 
still  more  easily  lacerable,  more  inelastic,  more  incompressible 
than  is  the  lung,  inflamed  in  the  first  degree.  It  is  imperme¬ 
able,  or  nearly  so,  to  air.  The  cells  and  vesicles  are  preoccu¬ 
pied;  what  had  been  a  moist  spongy  mass  is  now  converted 
into  a  solid  lump;  when  incised  or  lacerated,  a  granular  aspect 
is  presented.  This  in  childhood,  unaided  by  a  lens,  is  imper¬ 
ceptible, — in  more  advanced  life  distinct  and  clear, — in  an 
emphysematous  lung,  quite  apparent.  This  condition  of  lung, 
advanced  to  the  grade  of  condensation  or  hepatization,  presents 
a  variety  of  colours, — sometimes  designated  the  red,  sometimes 
the  gray  hepatization.  This  variety  in  colour  depends  upon 
the  quantity  of  altered  blood-discs  and  colouring  matter, — 
the  period  of  the  disease;  the  approach  of  suppuration;  the 
acuteness  of  the  symptoms ;  the  age  of  the  patient ;  and  admix¬ 
ture  and  proportion  of  the  pulmonary  black  pigment ;  and  other 
causes,  organic  and  constitutional,  which  are  not  essential  to 
the  course  and  progress  of  the  inflammatory  disease. 

This  stage  or  grade  of  the  pulmonary  disease  is  peculiarly 
interesting,  because  it  coincides  in  so  many  points  with  the 
acute  anasarca  dura,  and  also  with  the  phlegmonoid  erysipelas 
when  it  has  reached  its  stage  of  highest  condensation,  and 
with  many  other  inflammatory  afibctions  of  serous  sacs  and 
areolar  tissue. 

It  is  not  my  purpose  to  follow  these  investigations  onward 
into  the  fibrinous  and  purulent  stages,  because  it  is  with  the 
albuminous  stages  in  this  inquiry  into  the  causes  of  dropsy  we 
are  mainly  concerned.  In  the  acute  albuminuria  rarely,  in¬ 
deed,  does  the  inflammatory  disease  ascend  higher  than  the 
densely  albuminous,  and  in  the  acute  coexisting  anasarca  the 
effusion  does  not  often  pass  beyond  the  thinly  albuminous, 

Hereafter,  when  treating  of  the  encysted  dropsies,  particu¬ 
larly  the  peritoneal,  pericardial,  and  pleuritic,  we  shall  have 
occasion  to  notice  how  much  more  frequently  the  smooth, 
the  more  highly  organized  serous  tissue,  involving  the  internal 
viscera,  advances  into  the  fibrinous  and  purulent  stages  than 
does  the  more  lowlily  organized  areolar  tissue.  In  pleuritic 
effusions  one  occasionally  sees  pus,  lymph,  or  fibrine,  with  serum, 
deposited  in  the  order  of  their  respective  densities.  In  a  mass 
of  acutely  inflamed  lung  one  may  have  an  opportunity  of  ob¬ 
serving  the  central  parts  purulent;  the  surrounding  tissue, 
densely  albuminous  and  fibrinous ;  whilst  the  most  thinly  ab 
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buminous  occupies  tbe  cells  and  vesicles  most  remote  from 
the  central  and  highest  grade  of  the  disease.  In  an  acutely 
inflamed  lung  the  affected  portions  increase  in  weight  and  in 
density  as  the  inflammatory  disease  rises  in  intensity.  This 
increase  in  weight  is  due  mainly  to  the  increasing  density  of 
the  extravasated  fluids.  At  the  very  earliest  transuding  stage 
the  increase  in  weight  of  the  inflamed  lung  is  comparatively 
small.  This  gradual  increase  of  weight  in  an  inflamed  lung  is 
a  fact  of  considerable  interest. 

Turning  aside,  for  a  moment,  from  the  morbid  appear¬ 
ances  to  that  which  may  be  observed  during  life,  the  results 
are  replete  with  practical  interest.  For  example,  if  the  acute 
pulmonitis  be  uncomplicated  and  sufficiently  near  to  the  pa- 
rietes,  the  sounds  on  percussion  become  more  and  more  dull, 
till,  at  length,  condensation  being  completed,  all  sonoriety  is 
lost :  so,  too,  we  can  trace  the  successive  changes  in  the  respi¬ 
ratory  sounds  from  the  moment  when  the  small  characteristic 
crepitus  of  pneumonia  is  first  heard  till  a  breath-sound  is  ho 
longer  audible  ;  or  till,  as  happens  in  some  cases,  a  tubular  or 
bronchial  respiration  alone  can  be  recognised.  The  sputa,  too, 
obscured  though  they  be  by  degenerated  globules  and  colour¬ 
ing  matter,  by  various  glandular  and  mucous  exudations,  still 
undergo  a  series  of  progressive  changes,  till  they  become  so 
glutinous,  dense,  opaque,  and  tenacious,  that  they  adhere  to 
the  cup  in  which  they  are  deposited,  so  that  though  it  be  in¬ 
verted,  still  there  they  cling.  All  these  indicate  a  gradually 
increasing  density  of  the  products  of  an  ascending  inflamma¬ 
tory  disease,  from  the  earliest  period  of  the  thinly  albuminous 
extravasation  onward  to  the  purulent. 

Not  long  since  I  had  an  opportunity,  in  a  case  of  acute 
bronchitis,  of  observing  the  succession  of  phenomena  which 
has  already  been  alluded  to.  The  sputa,  though  constantly 
and  abundantly  streaked  with  florid  blood,  were  never  obscured 
to  the  extent  they  are  in  pneumonia;  they,  closely  observed, 
displayed  the  gradually  consolidating  changes  of  the  inflam¬ 
matory  disease,  from  the  most  thinly  serous  to  the  purulent 
stages ;  one  passing  so  insensibly  into  the  other  that  it  was  im¬ 
possible  to  say  when  the  one  began  and  the  other  ended,  only 
distinguishable  when  each  had  attained  its  culminating  point. 
At  first  only  a  few  pus  globules  appear,  ultimately  it  is  the  pre¬ 
dominant  exudation.  Similar  to  this  is  the  transition  from  the 
densely  albuminous  to  the  fibrinous  stage.  The  serum,  originally 
of  a  very  low  density,  becomes,  as  the  disease  persists  and 
advances,  more  and  more  loaded  with  albumen.  Hence  in 
acute  albuminuria  it  is  not  enough  to  know  that  the  urine 
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is  albuminous ;  it  is  necessary  further  to  know  whether  or  not 
albumen  greatly  abounds.  Such  observations  can  only  be  com¬ 
parative:  even  so,  in  diagnosis  and  in  treatment  they  are  of 
value. 

I  have  seen  cases  of  coryza — of  intensely  acute  coryza — in 
which  the  self-same  succession  of  extravasations  were  dis¬ 
played  with  singular  distinctness,  the  acute  inflammatory  dis¬ 
ease  not  having  subsided  till  pus  globules  appeared  in  large 
quantity.  In  one  case  there  was  collected  within  the  first 
twenty-four  hours  of  the  attack  a  full  pint  of  thin  and  per¬ 
fectly  transparent  serum, — an  excellent  example  it  was  of  the 
white  blood  inflammatory  extravasation.  These,  doubtless, 
are  rare  cases,  yet  such  I  have  seen. 

To  the  practical  physician  there  are  few  objects  of  more 
interest  than  the  investigation  of  the  stages  of  an  inflammatory 
disease,  whether  it  be  idiopathic  or  traumatic,  circumscribed 
or  diffused.  In  treatment  it  is  needful,  indeed  imperative,  to 
take  into  account  not  only  the  age,  sex,  antecedent  habits,  &c., 
but  also  the  grade  or  stage  of  the  disease  itself.  Upon  this 
pivot  much  of  the  adaptation  of  treatment  turns.  It  is  a  gra¬ 
dually  growing  disease, — its  growth  sometimes  very  rapid, 
sometimes  very  slow, — its  progress  from  infancy  to  maturity 
it  is  interesting  to  trace :  treatment  must  be  modified  in  accor¬ 
dance  with  its  period  of  existence.  Too  many,  when  the  disease 
was  on  the  confines  of,  or  had  already  reached,  the  purulent 
stage,  influenced  by  the  true  but  vague  notion  of  inflammation, 
persevere  in  bleeding  (general  and  topical),  in  mercury,  and 
other  antiphlogistic  appliances,  to  an  ill-timed  and  ruinous  ex¬ 
tent,  thus  perniciously  undermining  the  vital  energies,  and 
converting  what  at  worst  might  have  been  a  circumscribed  ab¬ 
scess  into  a  diffuse,  perhaps  a  foul  purulent  infiltration ;  and  this 
too  at  a  period  when  it  behoves  the  physician  to  husband,  and, 
if  practicable,  to  add  to,  all  the  surviving  force  and  vitality  of 
the  system,  with  a  vigilance  not  less  than  that  of  the  miser 
who  watches  over  and  augments  his  hoarded  treasure.  No 
step  in  treatment  can  be  more  unfortunate  than  a  tardy  and 
too  long  postponed  general  bleeding.  Far  different  are  the 
results  of  early  and  prompt  treatment. 

There  are  few  diseases  which  reflect  a  clearer  light  upon 
the  treatment  of  the  inflammatory  disease  generally  than 
pneumonia.  When  not  obscured  by  other  coexisting  afiec- 
tions ;  when  so  situated  as  to  lie  within  the  reach  of  distinct 
aural  investigation ;  when  unperturbed  in  its  ascending  course 
and  progress,  it  furnishes  the  most  valuable  hints  as  to  the 
stages  and  treatment  of  the  inflammatory  disease.  The  auscul- 
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tatory  signs,  the  appearances  of  the  sputa,  the  amount  of  con¬ 
stitutional  disturbances,  tell  a  tale  of  deep  and  practical 
interest.  It  will  hardly  be  considered  a  digression  to  make 
a  few  passing  remarks  upon  its  treatment.  The  early  stage  of 
acute  pneumonia — that  of  vascular  congestion  ere  exudation 
has  yet  taken  place — does  not  very  often  fall  under  the  physi¬ 
cian’s  notice.  It  corresponds  with  the  dry  pleuritis,  bronchitis, 
and  the  other  non-exuding  conditions  of  inflammatory  disease. 
It  is  generally  of  short  duration.  It  is,  however,  a  period  of 
importance, — a  period  when  well-directed  and  active  treatment 
may  nip  in  the  bud  the  growing  disease.  The  character  of  the 
cough  and  of  the  respiratory  sounds  demands  especial  at¬ 
tention.  The  causes  of  the  disease,  and  the  constitutional 
disturbances  produced,  are,  at  this  stage,  of  the  utmost  value  in 
establishing  the  diagnosis.  It  does,  however,  happen  that  the 
heart’s  action  responds  but  little,  and  one  may,  as  I  have  re¬ 
peatedly  noted,  be  thus  thrown  off  his  guard.  Pain,  which 
gives  a  warning  voice,  is  frequently  absent.  At  this,  its  early 
stage,  a  scrutinizing  investigation  is  required.  Promptitude  in 
treatment  may  at  such  a  moment  be  of  life-preserving  value. 
The  ensuing  stage  of  the  inflammatory  disease,  or  what  has 
been  termed  the  first  transuding  stage,  is  the  thinly  albuminous. 
What,  then,  is  the  general  principle  of  treatment  best  suited  to 
the  earliest  transuding  grade  of  the  disease  ?  The  case  an  acute 
one:  the  constitutional  signs  strongly  marked:  the  principle 
of  treatment  then  is  to  reduce  the  force  and  frequency  of  the 
cardiac  action.  But  how  is  this  best  to  be  effected  without  an 
excessive  reduction  of  the  vital  powers  ?  At  the  earliest  period 
of  my  professional  life  the  mode  of  treatment  frequently  adopted 
was  to  repeat  venesections  again  and  again  at  intervals  of  four, 
six,  eight,  or  perhaps  twelve  hours.  It  is,  however,  a  notable 
fact,  one  of  no  small  importance  in  the  conduct  of  the  treat¬ 
ment,  that  though  a  full  bleeding  influences  in  a  remarkable 
manner  all  the  symptoms,  and  that  though  for  a  brief  moment 
one  persuades  himself  that  the  disease  is  really  arrested,  in 
truth,  in  the  majority  of  instances  it  is  far  otherwise, — reaction 
takes  place,  fever  and  inflammation  return  in  full  force.  How 
is  this  to  be  obviated,  how  prevented?  Not  certainly  by  re¬ 
iterated  venesections.  Happily  there  are  other  means  far  less 
destructive  of  the  vital  actions,  and,  to  say  the  least,  as  effica¬ 
cious,  which  may  at  this,  the  early  period,  subdue  the  heart’s 
action,  and  prevent  the  necessity  of  repeated  abstractions  of 
blood.  Tartar  emetic,  judiciously  administered,  is  the  remedy 
which  at  this  juncture  is  most  to  be  relied  upon,  not  given  in 
the  exalted  doses  which  have  been  recommended,  but  in  sub- 
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nauseating  doses,  to  be  given  precisely  as  one  would  give  it 
in  cases  of  profuse  liemorrhage,  not  in  doses  sufficient  to  pro¬ 
duce  an  emetic  effect,  but  gradually  to  raise  the  doses  given  at 
short  intervals,  till  nausea  be  produced,  and  to  keep  the  patient 
for  a  sufficient  length  of  time  in  this  state  of  semi-nausea:  thus 
will  the  circulation  be  kept  in  subjection,  and  the  necessity  for 
successive  bleedings  obviated.  In  some  cases  great  advantage 
may  be  derived  from  topical  bleeding.  It  should  follow  closely 
upon  the  general  bleeding,  so  as  to  anticipate  and  prevent  re¬ 
action.  If  cupping  be  dexterously  and  well  performed  (other¬ 
wise  it  will  only  tease  and  injure),  a  certain  quantity  of  blood 
may  be  abstracted,  and  this  followed  by  a  mitigation  of  every 
urgent  symptom. 

In  some  cases  fever  and  inflammation  are  best  controlled 
by  relays  of  leeches,  taking  good  heed  that  the  after  bleeding 
be  not  injuriously  profuse  and  persisting,  as  is  sure  to  happen 
with  those  in  whom  the  hemorrhagic  diathesis  prevails,  not 
unfrequently  an  hereditary  imperfection,  and  pervading  every 
member  of  the  same  family.  It  may,  however,  as  a  general 
rule  be  affirmed,  that  in  acute  phlogosis  (for  it  is  only  to  such 
cases  these  remarks  apply),  the  tartarized  antimony,  elevated 
to  the  nauseating  point,  will  supersede  the  necessity  of  too 
frequent  bleedings,  whether  general  or  topical ;  further,  it  is 
at  this  early  stage  of  the  disease  that  it  is  pre-eminently  effica¬ 
cious. 

The  subduing  influence  of  tartarized  antimony  is,  I  be¬ 
lieve,  enhanced  by  the  addition  of  six,  eight,  or  ten  grains  of 
the  nitrate  of  potash  to  each  dose,  both  being  sufficiently  di¬ 
luted.  Such  measures,  promptly  applied,  may  and  often  have 
the  effect  of  entirely  checking  a  further  advance  of  the  inflam¬ 
matory  disease,  or  may  cause  it  to  assume  the  chronic  form. 

If  however,  despite  all  treatment,  the  acute  morbid  action 
persists  and  progresses,  a  gradual  transition  from  the  thinly 
albuminous  to  the  densely  albuminous  and  fibrinous  stages 
takes  place ;  then  condensed  albumen  prevails,  not,  probably, 
unmingled  with  fibrine.  The  vesicles  and  interstices  are  now 
filled  with  concrete  material  derived  from  the  blood.  Thus, 
then,  the  stage  of  condensation,  or,  when  applied  to  the  lung,  of 
hepatization,  is  established.  When  the  period  of  consolidation 
approaches,  then  it  is  that  mercury  tells  with  such  admirable 
effect.  If  there  be  aught  in  medicine  which  merits  the  name 
of  a  specific,  one  would  be  disposed  to  say  it  is  mercury  during 
the  fibrinous  stage  of  an  acute  inflammatory  disease  in  consti¬ 
tutions  favourable  to  its  action.  Its  virtue  is  in  general  en¬ 
hanced,  its  mode  and  rapidity  of  action  heightened  by  the 


266 


Sir  Henry  Marsh  on  Dropsy. 

addition  of  opium.  Hence  the  efficacy  of  the  calomel  and 
opium  pill.  There  are  constitutions  so  innately  intolerant  of 
and  unyielding  to  mercury,  intestinal  canals  so  irritable,  that 
the  internal  application  of  this  potent  mineral  is  rendered  in¬ 
jurious  or  nugatory.  In  such  cases,  though  the  introduction 
internally  of  the  remedy  on  which  main  reliance  must  be  placed 
be  inadmissible,  its  full  action  can  be  attained  by  external  ap¬ 
plication,  except  in  cases  liable  to  the  mercurial  erythema, 
a  tendency  to  which  renders  the  introduction  of  mercury  in 
any  form  a  matter  of  perplexity.  Where  such  tendency  exists, 
the  bichloride,  judiciously  employed,  is  more  to  be  relied  upon 
than  any  other  preparation  of  that  metal.  By  mercurial  in¬ 
unction  steadily  repeated  at  short  intervals,  the  whole  effects 
of  mercury  may  be  speedily  obtained. 

In  cases  of  extreme  urgency  I  have  seen  the  full  effect  of 
mercury  rapidly  produced  on  the  system  by  the  action  of 
mercurial  vapour  under  the  bed  coverings,  combined  with 
frictions. 

It  is  really  curious  to  observe  in  iritis  the  manner  in  which, 
under  the  influence  of  mercury,  fibrine  is  absorbed,  as  seen 
through  the  transparent  humours  of  the  eye.  In  many  diseases 
the  phlogistic  action  stops  short  at  the  fibrinous  stage,  and 
does  not  ascend  to  the  purulent.  What  nature  does,  art  may 
successfully  imitate,  and  mercury  is  the  all-powerful  agent. 

When  the  gastric  and  intestinal  mucous  membranes  are 
thoroughly  tolerant,  much  more  rapid  effects  are  produced  by 
the  union  of  mercury  and  iodine.  When  well  borne,  absorp¬ 
tion  takes  place  with  great  rapidity.  In  the  treatment  of  the 
acute  anasarca  dura  this  remark  is  of  especial  value.  The  same 
principle  of  treatment  is  applicable  both  to  it  and  to  pneumonia 
in  the  consolidated  stage.  There  is,  however,  this  difference,  the 
one  being  an  affection  of  a  highly  vitalized  organ,  requires  a  far 
more  energetic  treatment  than  the  other,  whose  seat  is  a  tissue 
low  in  the  scale  of  organization  and  of  function.  If  the  disease 
be  not  stopped  at  the  fibrinous  stage,  if  it  ascend  to  the  puru¬ 
lent,  then  the  whole  system  of  treatment  must  be  reversed. 
The  sthenic  must  be  substituted  for  the  asthenic;  and  the 
vital  powers  by  all  possible  means  (without  too  abrupt  a  transi¬ 
tion)  be  sustained.  The  fibrinous  and  purulent  stages  pass, 
sometimes  with  great  rapidity,  the  former  into  the  latter. 

There  are  few  measures  in  treatment  more  pernicious  than 
an  ill-timed  and  postponed  bleeding, — “  bis  dat  qui  cito  dat,” 
— this  aphorism  is  peculiarly  applicable  to  the  timeliness  of  a 
bleeding  in  the  phlogistic  disease. 

If  a  postponed  bleeding  be  injurious,  so  likewise  is  prema- 
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ture  blistering.  Before  blisters  are  applied,  tbe  force  of  the 
heart’s  action,  in  an  acute  case,  should  be  subdued.  Blisters 
applied  at  the  proper  time,  and  in  the  proper  manner,  are  ex¬ 
ceedingly  efficacious.  To  do  real  good  there  should  be  a  co¬ 
pious  flow  of  white  blood.  Perhaps  the  best  practical  rule, 
except  in  children,  is  not  to  remove  the  blister  till  vesication 
appears  or  moisture  flows ;  vesicles  often  appear  after  the  blister 
has  been  removed,  but  this  cannot  always  be  depended  upon. 
It  is  highly  important,  in  urgent  cases,  that  there  should  be  a 
copious  extravasation  of  thin  serum.  It  is  not  designed  that 
a  blister  should  be  a  mere  rubefacient ;  by  the  abstraction  of  a 
large  amount  of  white  blood  it  produces  a  far  more  powerful 
effect.  It  is  with  blisters  as  it  is  with  mercury :  there  are  con¬ 
stitutions  possessed  of  some  innate  obliquity,  some  idiosyncracy, 
which  resists  the  favourable  action  of  both  the  one  and  the 
other;  of  their  remedial  agency  we  are  either  in  whole  or  in 
part  deprived,  and  other  means  of  checking  the  morbid  action 
must  be  resorted  to.  There  are  cases  of  great  urgency  in  which 
large  and  rapidly  excited  vesications  produce  immediately  salu¬ 
tary  efiects.  The  application  of  the  acetum  cantharidis,  of  con¬ 
centrated  ammonia,  or  heated  water,  will  not  fail,  within  a  short 
period  of  time,  to  cause  copious  discharges  of  white  blood,  and 
so  unload  the  internal  vessels.  There  is  also  another  method 
of  attaining  this  end  which,  in  many  instances,  I  have  found 
singularly  useful,  particularly  in  cases  which  forbid  abstrac¬ 
tion  of  blood :  that  to  which  I  allude  is  the  application  of 
many  wide-mouthed  cupping  glasses,  so  placed,  and  over  a 
space  so  large,  as  to  fill  the  superficial  capillaries  with  red  blood, 
and  to  produce  numerous  and  large  ecchymoses.  The  dry 
cupping,  properly  and  powerfully  employed,  is  certainly  a 
valuable  remedy,  but  in  general  the  operation  is  so  imperfectly 
performed  that  it  loses  nearly  all  its  value. 

There  are  cases  of  the  inflammatory  disease  in  which  every 
drop  of  blood  abstracted  is  so  much  taken  away  from  the  chances 
of  recovery.  I  remember  well,  years  ago,  an  epidemic  pneu¬ 
monia  which  prevailed  in  Dublin,  and  presented,  from  the 
very  starting  point,  characters  of  asthenia  so  strongly  marked, 
that  in  few  cases  was  bleeding,  general  or  topical,  admissible. 
Sometimes  the  symptoms  were,  for  the  first  few  hours,  highly 
and  deceitfully  acute ;  very  soon  the  disease  degenerated 
into  the  typhoid  form.  Blisters,  dry  cupping,  tonics,  bark,  ap¬ 
peared  to  do  most  good.  Exactly  alike  to  the  phlegmonoid 
erysipelas,  beginning  with  ardent  symptoms,  but  soon  putting 
on  the  typhoid  and  gangrenous  tendencies ;  in  fact  pneumonia 
of  this  character,  either  alone,  or  as  a  complication  of  other  and 
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typhoid  affections,  is  a  species  of  internal  erysipelas,  like  to 
that  in  which  bark  is  supremely  efficacious. 

But  this  is  not  the  form  or  variety  of  pneumonia  to  which 
these  therapeutic  remarks  have  reference,  it  is  to  the  acute  form 
of  the  disease,  occurring  in  an  unimpaired  constitution,  that 
those  observations  are  alone  applicable,  and  they  are  made  with 
the  view  of  exhibiting,  in  the  most  distinct  manner,  the  suc¬ 
cessive  grades  or  stages  of  the  phlogistic  disease,  and  the  general 
principle  of  treatment  suited  to  each,  and  to  show  how  identical 
the  early  stages  are  with  the  inflammatory  oedema ;  to  show  how 
near  is  the  resemblance  between  the  pulmonary  oedema  of  the 
primary  transuding  grades,  and  the  oedema  or  dropsical  effu¬ 
sion  of  the  areolar  tissue,  when  both  are  an  inflammatory  pro¬ 
duct.  I  have  selected  the  lungs  for  illustration,  in  preference 
to  any  solid  viscus,  in  consequence  of  their  spongy  nature,  and 
their  analogy  to  areolar  tissue.  It  would  appear,  from  the  most 
minute  investigations,  that,  beyond  the  terminals  of  the  capil¬ 
lary  bronchi,  mucous  membrane  is  not  extended,  whilst  the 
ultimate  tissue,  that  of  the  cells  and  interstices,  is  serous. 

In  these  respects  a  well-marked  and  unmixed  case  of  acute 
pneumonia  is  eminently  instructive.  The  proofs  derived  from 
the  breath-sound,  percussion,  the  character  of  the  sputa,  and 
the  morbid  appearances,  are  clear  and  decisive. 

A  valuable  illustration  of  the  true  nature  of  the  inflamma¬ 
tory  dropsy  may  be  derived  from  the  contemplation  of  the  ef¬ 
fects  of  an  ordinary  blister. 

After  a  blister  shall  have  been  applied  for  some  time,  the  ir¬ 
ritated  surface  becomes  red,  swollen,  exalted  in  temperature,  and 
often  painful.  It  exhibits  all  the  characters  of  what  is  termed 
inflammation.  If  the  irritant  be  removed  sufficiently  soon,  its 
action  will  be  merely  that  of  a  rubefacient,  that  of  attracting 
red  blood  into  the  dilated  capillaries ;  all  will  then  subside,  and 
no  phlogistic  product  will  ensue,  nothing,  it  may  be,  beyond 
an  increased  exudation  and  exfoliation  of  epidermis.  It  is  now 
like  the  scarlatina  efflorescence  and  erythema,  and  other  per¬ 
fectly  superficial  rednesses.  If  the  irritant  penetrate  more  deeply, 
or  if  the  skin  be  preternaturally  irritable,  then  there  soon  ap¬ 
pears  a  phlogistic  product.  The  cuticle  is  detached  with  sur¬ 
prising  force  and  raised  into  conical  elevations,  of  various  sizes 
and  forms,  under  which  a  thin  transparent  fluid  is  encysted, 
and  clearly  visible ;  if,  at  the  earliest  period  of  the  formation  of 
these  vesications,  one  of  them  be  pricked  with  a  needle,  the 
serum  escapes  freely  and  fluently,  indicating  how  thinly  albu¬ 
minous  it  is.  At  this  moment,  all  irritants  being  removed, 
the  artificially  excited  inflammatory  disease  is  spontaneously 
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arrested  and  dissipated.  But  this  does  not  always  happen. 
Either  from  the  irritant  having  been  too  long  in  action,  or 
from  a  peculiarity  in  the  skin  or  constitution,  the  phlogistic 
disease  persists  and  progresses ;  then  the  serum  becomes  viscid, 
like  honey ;  it  also,  by  degrees,  loses  its  transparency,  and  as¬ 
sumes  a  semi-opaque  aspect ;  and  sometimes,  when,  if  the 
serum  of  the  blood  be  not  tinged  by  bile,  or  other  colouring 
matter,  it  shows  a  somewhat  whitish  appearance.  At  this  pe¬ 
riod  it  increasingly  abounds  in  albumen.  Either  it  is  extrava- 
sated  in  this  glutinous  state,  or  aqueous  particles  are  rapidly 
absorbed.  If  a  vesicle  be  now  formed,  the  fluid  will  not  freely 
flow,  a  larger  orifice  is  necessary  to  give  it  exit.  Here,  again, 
the  diseased  action  may  spontaneously  cease,  and  its  further 
development  may  be  ari'ested — a  proof  this  that  there  exists 
in  the  untainted  constitution  an  innate  power — a  vis  medicatrix 
— capable  of  staying  the  progress  of  disease.  Without  this,  of 
what  avail  ■were  treatment  ?  If,  however,  it  be  not  arrested, 
lymph  or  fibrine  is  more  abundantly  poured  forth,  and  soon  the 
whole  becomes  a  pus-discharging  surface. 

It  is  a  well-known  and  interesting  fact,  that  this  pus-dis¬ 
charging  surface  may,  by  the  daily  application  of  an  irritant, 
be  maintained  so  as  to  become  a  permanent  issue,  and  thus  are 
we  provided  with  one  of  our  most  valuable  remedies. 

It  occasionally  happens,  and  a  disastrous  event  it  is,  that  a 
blistered  surface  will  not  heal — that  it  is  transformed  into  a  sur¬ 
face  of  unhealthy  and  devouring  ulcerations ;  nay,  there  are 
states  of  the  constitution — and  this  is  apt  to  occur  in  children 
— so  morbid,  so  depressed,  as  to  cause  it  to  fall  into  gangrene, 
thus  showing  to  what  an  extent  the  phlogistic  disease  may  be 
modified,  and  deflected  from,  its  normal  career  by  infinitely  va¬ 
rying  abnormal  conditions  of  the  blood  and  system. 

The  following  observations  and  analyses  of  the  fluids  ob¬ 
tained  from  blistered  surfaces  were  most  kindly  and  promptly 
made  at  my  request  by  Professor  Apjohn  (Professor  of  Chemis¬ 
try  in  Trinity  College,  Dublin),  whose  accuracy,  truthfulness, 
and  ability  in  every  scientific  inquiry  are  well  known  and  de¬ 
servedly  appreciated. 

The  object  of  the  analysis  is  to  prove  how  thinly  albumi¬ 
nous  the  serum  may  be  which  is  the  product  of  inflammatory 
action,  how  low  the  specific  gravity,  even  below  that  of  the  se¬ 
rum  of  healthy  blood. 
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Analysis  No.  I. — Fluid  fro^n  Vesication  produced  by  a  Blister 

applied  to  the  Surface. 

Nearly  opaque,  and  of  a  yellowish  colour  tinged  with  green ; 
slightly  alkaline. 

Sp.  gr.  =  1-017. 

Composition  in  100  Parts. 

Albumen, . 5*09 

Saline  matter  and  organic  matter  not  coagulated  by  heat,  1  *48 
Water, . 93-44 

100-00 

In  the  following  case  the  serum  was  drawn  from  the  blistered 
surface  of  a  strong  young  man,  of  twenty  years  of  age,  labouring 
at  the  time  under  pleuritic  effusion. 

The  strongest  acetum  cantharidis  was  applied  by  Dr.  Freke 
in  the  fluid  form  with  a  feather,  and  so  left  without  anything 
covering  it.  About  fifteen  minutes  after  the  application  the  pa¬ 
tient  felt  it  somewhat  smarting  him,  and  the  skin  had  assumed 
a  very  slightly  reddish  appearance.  For  the  next  hour  and 
three  quarters  this  redness  gradually  became  more  and  more 
intense,  and  the  skin  became  somewhat  swollen  or  puffy.  At 
the  end  of  about  two  hours  after  the  application  of  the  fluid, 
an  exudation  of  serum  commenced  between  the  true  skin  and 
epidermis.  This  continued  gradually  to  increase  for  about 
twelve  hours.  Dr.  Freke  drew  from  the  surface  one  ounce  of 
a  pale,  transparent,  straw-coloured  fluid,  the  analysis  of  which, 
conducted  by  Professor  Apjohn,  was  as  follows: — 


Sp.  gr.  1-026. 

Water, . 91*27 

Albumen, . 6-72 

Organic  matter  not  coagulated  by  heat, . 0-69 

Saline  matter  associated  with  the  latter,  .....  T32 


100-00 

The  following  note  received  by  me  from  Professor  Apjohn 
I  shall  transfer  to  these  pages  in  his  own  words : — 

“  Laboratory March  12,  1855. 

My  dear  Sir  Henry, — On  the  8th  instant  I  received 
from  you  two  serous  liquids,  which,  in  compliance  with  your 
desire,  I  have  submitted  to  chemical  examination,  with  the  fol¬ 
lowing  results : 
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“  Fluid  from  an  Ovarian  Cyst. 

“  This  fluid  was  of  a  somewhat  dark-yellowish  colour,  had 
an  alkaline  reaction,  and  a  specific  gravity  represented  by  the 
number  1023.  Upon  analysis  it  was  found  to  consist  of — 


Albumen,  . . 6*13 

Organic  matter  not  coagulable, . 0*32 

Salts  dissolved  in  the  serum, . 0*80 

Water, . 92*25 


100.00 

“  Serum  of  Blood  drawn  from  the  Arm. 

“  Colour,  a  clear  greenish  yellow.  Alkaline.  Specific  gra¬ 
vity  =  1030.  The  constituents  were  found  to  be — 


Albumen, . 9*00 

Organic  matter  not  coagulable, . 0*31 

Salts  dissolved  in  the  serum, . 0*85 

Water, . 89*34 


100*00 

“  Of  this  serum  1233  grains  were  reduced  to  621*3  grains 
by  evaporation  in  vacuo  over  oil  of  vitriol ;  and  its  specific  gra¬ 
vity  being  now  taken,  it  was  found  to  be  1059.  The  evapora¬ 
tion  had  been  carried  on  for  four  days,  and  it  could  scarcely  have 
been  carried  further  without  artificial  heat,  which  would  have 
endangered  the  coagulation  of  the  albumen.  I  may  mention 
here  that  1059  is  almost  exactly  the  specific  gravity  which  the 
concentrated  serum  should  possess,  on  the  supposition  that  its 
diminution  of  volume  was  exactly  equal  to  that  of  the  water 
separated  from  it  by  evaporation. 

“  Yours  very  truly, 

“  James  Apjohn. 

'"'’Sir  H.  Marsh,  Bart.''' 

In  another  instance  a  large  blister  was  applied  between 
the  shoulders,  which  remained  on  for  fourteen  hours ;  caused 
great  heat,  pain,  and  irritation.  The  effused  fluid  was  collected 
immediately  on  the  removal  of  the  blister,  and  was  found  upon 
examination  to  be  of  the  specific  gravity,  1020.  The  patient, 
a  strong  vigorous  female,  aged  50,  had  been  suffering  at  the 
time  from  bronchitis. 

I  had  the  specific  gravity  of  the  albumen,  as  it  exists  natu¬ 
rally  in  an  egg,  ascertained,  and  it  proved  to  be  1036. 

Fibrine  is  not  extravasated,  at  least  in  preponderating 
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quantity,  at  an  early  period  of  the  phlogistic  disease ;  it  belongs 
essentially  to  a  more  advanced  period,  whereas  albumen,  from 
first  to  last,  is  never  absent.  Pus  globules  float  in  an  albu¬ 
minous  fluid.  Though  fibrine  scarcely  diflfers  in  chemical 
properties  from  albumen,  yet,  being  higher  in  the  scale  of  or¬ 
ganization,  we  might  be  led  to  anticipate  that  at  the  time  of 
extravasation  it  possesses  greater  density.  It  stands  prominently 
and  conspicuously  forward  amongst  the  inflammatory  products. 

Considering  it  interesting,  in  connexion  with  this  inquiry, 
to  ascertain  the  density  of  the  more  highly  elaborated  products 
of  inflammatory  action,  I  shall  make  a  few  observations  on  the 
subject  of  purulent  matter. 

A  great  number  of  analyses  of  pus  are  recorded  in  M,  Si¬ 
mon’s  Chemistry,  but  in  few  of  them  is  the  specific  gravity  of 
that  product  mentioned.  As  it  is,  however,  with  the  density 
especially  we  are  at  present  engaged,  I  have  chiefly  to  direct 
attention  to  that  point.  The  lowest  specific  gravity  I  find 
recorded  of  pus  is  1031.  In  another  specimen,  taken  from  a 
psoas  abscess,  and  analyzed  by  Golding  Bird,  the  specific  gra¬ 
vity  was  found  to  be  1040*9. 

I  quote  the  following  passage  from  M.  Simon’s  Chemistry, 
in  relation  to  pus  taken  from  a  patient  labouring  under  em¬ 
pyema  : — 

“  Martins  analyzed  a  purulent  fluid  obtained  from  a  patient 
with  empyema,  from  whom  153  ounces  of  matter  were  evacu¬ 
ated.  It  was  tolerably  thick,  of  a  dirty  greenish-gray  colour, 
devoid  of  odour ;  had  a  slightly  acid  reaction ;  when  heated  it 
swelled  very  much ;  it  sunk  to  the  bottom  in  water,  but  on 
agitation  the  two  fluids  mixed ;  on  boiling  it  some  floccules 
separated  themselves,  but  no  coagulation  took  place ;  the  fluid, 
after  filtration,  was  of  the  colour  of  sherry,  and  had  a  specific 
gravity  of  1111*5;  the  principal  constituents  were,  water,  fat, 
albumen,  extractive  matter,  gluten,  potash,  soda,  magnesia, 
lime,  ammonia,  phosphoric,  hydrochloric,  and  lactic  acids’’^ 

Some  pus  of  good  quality,  commonly  called  laudable  pus, 
was  obtained  from  the  suppurating  surface  of  wounds  occur¬ 
ring  in  a  stout  young  man  in  perfect  health.  It  was  examined 
by  Professor  Apjohn,  and  its  specific  gravity  was  found  to  be 
so  high  as  1060. 

In  regard  to  the  foregoing  analyses,  the  points  which  ap¬ 
pear  to  me  of  most  importance  as  bearing  on  the  subject  un¬ 
der  consideration  are : — First,  the  low  density  of  the  earliest 
inflammatory  products,  compared  with  the  serum  of  healthy 

*  Simon’s  Chemistry,  vol.  ii.  p.  93.  Published  by  the  Sydenham  Society. 
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blood.  Secondly,  the  high  density  of  greatly  inspissated  al¬ 
bumen  ;  a  density  to  which  it  never  rises  during  the  inflam¬ 
matory  disease,  because  it  is  never  to  the  same  extent,  as  in 
the  recorded  experiment,  deprived  of  its  aqueous  dilution. 
As  the  disease  advances,  the  serum  becomes  more  and  more 
densely  albuminous,  till  the  stage  of  condensation  be  reached, 
in  the  production  of  which  albumen,  as  it  appears  to  me,  plays 
a  most  important  part.  Thirdly,  the  density  of  what  is  termed 
“  laudable  pus”  is  very  remarkable,  and  adds  to  the  proofs  of 
the  gradual  ascent  in  density  of  the  products  of  a  regular  in¬ 
flammatory  disease.  The  pus  of  a  strong  and  unimpaired 
constitution  rises,  as  we  have  seen,  to  1060;  but  pus  may  be 
in  an  utterly  broken-down  condition,  so  thin,  so  diluted,  as  to 
be  of  very  low  specific  gravity.  In  such  a  constitution  all  the 
inflammatory  products,  from  first  to  last,  will  be  proportionably 
low  in  density. 

At  a  future  time,  when  the  subject  shall  have  been  more 
thoroughly  investigated,  we  shall  probably  be  enabled  to  estab¬ 
lish  an  interesting  analogy  between  the  ascending  stages  of  the 
inflammatory  disease,  and  the  progression,  from  the  lowest  to 
the  highest  in  the  animal  kingdom,  of  blood  as  it  gradually 
advances  in  richness  and  complexity.  We  shall  also  be  ena¬ 
bled  to  deduce  the  true  principle  of  treatment  of  incised  or 
lacerated  wounds ;  but  these  considerations  must  be  reserved 
for  a  future  occasion. 

From  the  contemplation  of  some  of  the  phenomena  of  ery¬ 
sipelatous  inflammation,  observations  valuable  in  this  inquiry 
may  be  derived,  and  these  observations  have  reference  to  the 
idiopathic  rather  than  the  traumatic  inflammation  and  fever, 
though  I  believe  every  case  to  be,  in  one  important  sense,  idio¬ 
pathic  or  constitutional. 

After  a  latent  period  of  varying  duration  fever  sets  in. 
The  nature  of  the  fever  is  soon  shown  by  the  appearance 
on  the  skin  of  a  patch  that  looks  like  a  deep  blush.  This 
blush  progressively  enlarges,  and  if  on  the  face,  diffuses 
itself  hour  after  hour  either  upwards,  downwards,  or  both, 
and  toward  to  the  opposite  side.  At  first  the  oedema  is 
slight;  it,  too,  increases,  and  is  for  a  time  greatest  where  the 
blush  first  appeared.  Whilst  the  phlogistic  disease  expands, 
(I  speak  now  of  the  severer — the  phlegmonoid  erysipelas),  it 
also  dips  deeper  and  deeper  downward ;  where  most  intense, 
it  is  no  longer  superficial ;  it  involves  the  dermoid  tissue ;  in 
proportion  as  it  dips  more  deeply,  the  oedema  augments.  At 
length  the  whole  face  is  vastly  swollen,  the  eyelids  especially, 
and  the  loose  areolar  tissue  around  the  eyes.  As  the  inflam- 
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matory  disease  becomes  more  intense,  the  oedema  becomes 
more  dense  and  incompressible,  till  it  is  quite  as  consolidated 
as  a  fully  hepatized  lung  ;  the  colour  of  the  skin  becomes 
deeper  and  darker,  and  the  tension  greater.  At  rather  an  early 
stage  vesications,  in  all  respects  similar  to  those  which  are  pro¬ 
duced  by  a  blister,  are  raised  ;  the  fluid  at  first  is  very  thin,  and 
becomes  gradually  more  dense  and  glutinous  and  less  transpa¬ 
rent;  but  whilst  these  vesications  appear  on  the  surface,  a 
similar  fluid  is  poured  out  beneath.  The  phlogistic  disease 
has  now  penetrated  the  dermis,  and  has  involved  the  infra¬ 
dermoid  serous  tissue,  and  thus  the  oedema,  at  first  soft,  by 
degrees  more  and  more  consolidated,  is  produced.  Now,  this  is 
about  the  period — I  mean  that  of  consolidation — when  in  severe 
cases  incisions  (for  in  slighter  cases  which  scarcely  involve  the 
infra-dermoid  serous  tissues,  they  are  not  to  be  thought  of) 
should  be  made.  In  early  life  I  was  called  to  visit  a  lady  suf¬ 
fering  from  severe  phlegmonoid  erysipelatous  fever  of  the  face 
and  head :  already  the  right  eye  was  totally  destroyed,  and  now 
the  left  eye  was  seriously  threatened.  I  requested  the  aid  of 
my  quondam  master.  Sir  Philip  Crampton.  He  pointed  out 
to  me  that  the  period  was  gone  by  when  the  right  eye  might 
have  been  saved:  already  suppuration  had  taken  place,  and 
the  serous  tissue  was  gangrened ;  but  around  the  left  eye  the 
phlogistic  disease  was  less  far  advanced.  Sir  Philip  Crampton 
at  once  made  free  incisions — the  tension  was  removed — the 
extravasated  fluids  allowed  to  escape, — suppuration  and  gan¬ 
grene  were  prevented,  and  tlie  eye  was  saved.  This  was  one 
of  the  many  valuable  lessons  it  was  my  good  fortune  to  have 
learned  from  so  able  and  distinguished  a  master.  In  those 
cases  of  erysipelas  in  which  it  is  useful  to  make  incisions,  it  is 
most  advisable  that  they  should  not  be  delayed  to  a  too  late 
period.  I  have  seen  great  disfigurement  of  the  eyelids  and 
face  result  from  the  neglect  or  postponement  of  this  operation. 

This  shows  how  valuable  it  is  to  the  physician  and  surgeon 
to  study  attentively  the  successive  stages  of  an  ascending  in¬ 
flammatory  disease,  ascending  not  only  in  intensity,  but  also, 
as  has  been  shown,  in  density  of  the  extravasated  fluids.  Now 
it  is  worthy  of  remark,  and  it  is  mainly  with  this  in  view  that 
I  have  referred  illustratively  to  the  erysipelatous  fever  and  in¬ 
flammation,  that  the  well-marked  acute  febrile  anasarca  runs  a  si¬ 
milar  course.  It  is  limited  at  first  to  a  comparatively  small  space. 
The  extravasation  gradually  extends  in  all  directions ;  usually 
it  begins  above  and  not  unfrequently  in  the  face.  In  some  cases 
it  spreads  itself  rapidly  and  largely,  and  the  oedema  occupies 
half,  or  two-thirds,  or  more,  of  the  whole  body ;  in  some  very 
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rare  cases  it  expands  itself  universally,  and,  like  the  erysipelas 
infantum,  ceases  not  till  it  reach  the  lower  extremities.  It  is 
the  asthenic,  the  non-inflamraatory  anasarca,  which  sometimes 
(with  great  rapidity)  causes  the  whole  body  to  be  swollen, 
and  this  is  far  and  away  the  most  frequent  form  of  anasarca. 
In  the  acute  anasarca  the  feet  and  ankles  arc  oedematous ;  ge¬ 
nerally  this  is  the  result  of  gravitation  and  not  of  phlogistic 
action,  except  when  the  horizontal  position  is  rigidly  main¬ 
tained.  Between  the  phlegmonoid  erysipelas  and  acute  ana¬ 
sarca  there  is,  however,  this  striking  difference, — the  tendency 
of  the  first  is  always  towards  an  ascent  to  the  highest  grades  of 
the  phlogistic  disease ;  whereas  the  second  rarely  if  ever  tran¬ 
scends  the  densely  albuminous;  nor  is  this  extraordinary, 
when  we  reflect  how  much  more  highly  organized  the  der¬ 
moid  tissue  is  than  the  areolar.  It  may  further  be  observed  that 
erysipelas  shows  the  truly  inflammatory  origin  of  its  accom¬ 
panying  oedema, — like  to  many  eczematous  and  exuding  skin 
diseases,  inflammatory  in  their  nature,  and  copiously  extrava- 
sating  dense  serum  both  above  and  below  the  true  skin.  In 
these  chronic  inflammations  the  subjacent  oedema  is  inflamma¬ 
tory.  In  the  dry  scaly  eruptions  rarely  is  there  oedema.  They 
are  superficial.  In  the  other,  which  penetrates  the  true  skin, 
albumen,  sometimes  very  dense,  is  effused,  often  copiously,  both 
above  and  beneath  the  skin. 

There  is  a  disease  popularly  called  the  rose,  which,  briefly 
referred  to,  will  aid  in  casting  a  clearer  light  upon  the  subject 
under  consideration.  I  have  seen  many  cases  of  this  affection, 
and  have  had  drawings  made  of  the  altered  appearances  caused 
by  morbid  action.  It  is  a  remarkable  example  of  an  inflam¬ 
matory  disease  affecting  most  intensely  the  inferior  surface  of 
the  skin  and  the  subjacent  areolar  tissue,  and  not  ascending  to 
a  higher  grade  of  disease  than  the  densely  albuminous.  In  or¬ 
dinary  erysipelas  the  primary  seat  of  most  acute  phlogistic 
action  is  superficial,  and  from  thence  it  radiates  downward : 
the  cutis  vera  is  chiefly  engaged,  and  from  its  high  organiza¬ 
tion  is  so  apt,  in  severe  cases,  to  run  into  the  fibrinous  and 
suppurative  stages.  Not  so  in  the  disease  now  being  described : 
it  is  a  less  highly  organized  tissue  which  is  primarily  andprin-, 
cipally  engaged.  Its  principal  seat  is  beneath  the  skin. 

The  rose  derives  its  popular  name  from  the  slightness  of  the 
blush,  which  scarcely  reddens  the  surface.  It  seems  to  be  a  sort 
of  periodical  erysipelas.  It  affects  most  frequently  females  during 
the  menstruating  period  of  life ;  frequently  its  recurrences  co¬ 
incide  in  time  wdth  the  catamenia ;  a  few  cases  are  irregular, 
the  majority  periodic:  so  much  is  this  the  case,  that  it  may  _ 
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properly  be  enrolled  amongst  the  many  diseases  which  are 
subservient  to  the  law  of*  periodicity.  A  monthly  recurrence  of 
the  attack  is  frequent.  It  is  usually  upon  the  hand  and  fore-arm 
that  the  disease  falls.  Reiterated  attacks  render  the  affected 
limb  more  and  more  swollen  and  deformed,  so  as  at  length  to 
resemble  elephantiasis.  The  skin  is  rendered  coarse,  resembling 
healthy  skin  when  viewed  under  a  powerful  lens.  Before  the 
extravasation  of  one  attack  can  be  removed  by  absorption,  a 
renewed  effusion  is  superadded,  and  leaves  an  increased  oedema ; 
and  thus  a  permanently  swollen  state  of  the  limb  is  produced. 
It  pits  on  pressure,  but  requires  much  force  to  produce  a  dim¬ 
ple,  which  is  also  slow  in  disappearing.  The  absorbents  carry 
away  first  the  thinner  particles ;  the  more  concrete  albumen, 
which  is  much  more  difficultly  and  slowly  absorbed,  remains, 
as  happens  in  some  forms  of  anasarca  dura. 

Each  access  of  the  disease  is  usually  ushered  in  by  a  febrile 
movement  in  the  system,  sometimes  distinctly,  at  other  times 
indistinctly  marked.  Some  time  ago  I  saw  a  young  lady  who, 
having  been  remarkably  handsome,  was  utterly  disfigured  by 
frequent  attacks  of  this  disease  invading  uniformly  the  face 
and  head.  The  exaggerated  features,  the  coarse  skin,  deprived 
her  of  every  trace  of  her  former  beauty.  I  saw  her  during  the 
interval  of  one  of  her  monthly  attacks :  there  was  no  material 
disturbance  of  the  general  health,  and  not  any  emaciation. 

A  disease  in  many  respects  akin  to  that  described,  but  dif¬ 
fering  in  this,  that  it  is  not  accompanied  by  any  redness  or 
blush  whatever  upon  the  skin,  I  shall  now,  as  concisely  as 
possible,  describe.  In  the  coui  se  of  reading  I  have  not  seen 
any  account  of  it.  As  it  bears  importantly  upon  the  subject 
of  inflammatory  dropsy,  I  shall  detail  a  few  cases  in  illustra¬ 
tion.  I  shall,  till  I  find  a  better  appellation,  designate  it  as  the 
topical  inflammatory  oedema.  It  is  remarkable,  that  though  in¬ 
flammatory  symptoms  be  often  acute,  yet  the  disease  rarely 
surmounts  the  thinly  albuminous  stage. 

In  every  instance  that  I  have  observed  and  noted  of  this 
inflammatory  affection,  it  had  arisen  in  patients  who  were  at 
the  time  and  had  previously  been  in  a  state  of  constitutional 
delicacy  or  ill  health,  or  who  manifested  signs  of  gastro-hepatic 
derangement. 

Case  I. — Mrs.  B.,  aged  48,  a  remarkably  healthy-looklng 
person,  has  ceased  to  menstruate ;  was  married  late  in  life,  and 
has  had  three  children.  After  a  long  and  anxious  attendance, 
with  many  sleepless  nights,  upon  her  children,  affected  succes¬ 
sively  with  severe  scarlatina,  she  was  herself  seized  with  fever 
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of  an  anomalous  character:  it  was  not  scarlet  fever,  it  might, 
perhaps,  be  designated  rheumatic  fever.  There  coexisted 
with  the  fever  agonizing  and  erratic  pains  along  the  limbs,  su¬ 
perior  and  inferior,  the  joints  not  in  the  least  affected.  Thus 
were  caused  great  debility  and  sleeplessness,  and  rapid  wasting. 
The  convalescence  w^as  tedious ;  when  very  much  recovered 
she  was  seized  with  acute  pains  in  the  right  leg,  which  were 
speedily  followed  by  oedema  of  the  calf.  The  oedema  was  cir¬ 
cumscribed  with  tolerable  accuracy ;  it  extended  along  the 
limb  from  the  knee  to  the  ankle ;  the  infra-dermoid  effusion 
and  swelling  were  very  great;  throughout  its  whole  extent 
it  pitted  deeply  on  pressure ;  the  skin  was  not  at  all  reddened 
or  altered  in  colour;  during  the  first  two  days,  the  soreness 
and  tenderness  were  considerable.  These,  as  well  as  the  shoot¬ 
ing  pains,  passed  away  when  the  oedema  reached  its  highest 
point;  the  veins  were  distended.  I  saw  this  lady  when  the 
local  disease  was  at  its  height ;  I  did  not  see  her  again  till  after 
the  lapse  of  eight  days ;  I  found  her  general  health  greatly 
restored,  and  the  oedema  was  fast  disappearing. 

The  whole  treatment  consisted  in  perfect  rest,  the  horizontal 
position  of  the  swollen  limb,  anodyne  fomentations,  non-sti¬ 
mulating  but  nutritious  diet,  and  mild  aperients.  This  ap¬ 
peared  to  me  to  be  a  well-marked  case  of  topical  inflammatory 
oedema. 

Case  II. — Mrs.  L.,  aged  46.  Catamenia  regular.  Long- 
continued  mental  anxieties  have  depressed  all  the  vital  func¬ 
tions,  changed  her  aspect,  and  induced  chronic  disturbances, 
hepatic  and  gastric.  There  was  no  evidence  of  renal  disease; 
the  urine  was  scanty,  and  deposited  the  lithates  combined  with 
purpurine;  it  did  not  contain  albumen.  She  came  to  Dublin 
in  a  state  of  great  mental  perturbation.  The  idea  had  been 
suggested  to  her,  and  had  taken  full  possession  of  her  mind, 
that  dropsy,  the  immediate  forerunner  of  death,  had  set  in. 
From  this  groundless  app'Tehension  I  was  enabled  at  once  to 
relieve  her  mind.  There  was  oedema,  and  that  to  a  very  great 
amount,  but  it  was  absolutely  confined  to  one  limb,  it  affected 
the  left  limb  from  the  knee  downwards.  Pain,  tenderness, 
and  fever,  no  longer  existed  ;  moderate  pressure  produced  a 
deep  pitting  through  its  whole  extent.  The  issue  of  this  case 
was  a  gradual  subsidence  of  the  oedema.  At  the  end  of  a  fort¬ 
night,  the  swelling  not  having  quite  disappeared,  the  general 
health  having  been  greatly  restored,  the  moderate  pressure  of 
a  well  applied  bandage,  with  gradually  increased  muscular  ac¬ 
tion,  removed  the  atonicity  of  the  vessels,  and  restored  thq 
swollen  limb  to  its  normal  dimensions. 
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I  saw  this  lady  long  afterwards,  when  her  health  was  in 
all  respects  reinstated,  and  the  localized  dropsy  had  totally 
vanished. 

Case  III. — MissW.,  aged  23,  a  delicate,  feebly-constituted 
young  person,  as  were  all  her  sisters;  neither  in  her  nor  in  any 
member  of  her  family  is  there  any  discoverable  tendency  to 
any  form  or  variety  of  arthritic  disease.  She  was  attacked  with 
sharp  pains  in  the  right  forearm.  The  pains  extended  from 
the  elbow  to  the  wrist.  When  I  saw  her,  twenty-four  hours 
from  the  commencement  of  the  attack,  I  found  the  whole 
fore-arm  considerably  swollen,  very  tender;  when  pressed  it 
pitted.  It  looked  at  the  first  glance  as  if  there  were  a  deeply- 
seated  depot  of  pus.  There  was  not  even  the  slightest  red¬ 
ness  of  the  skin.  The  arm  was  placed  in  a  sling,  perfect  qui¬ 
escence  of  the  muscles  enjoined;  folds  of  lint,  moistened  with 
tepid  water,  were  placed  around  the  limb,  and  the  whole  en¬ 
closed  in  an  envelope  of  oiled  silk ;  thus  the  affected  part  was 
submitted  to  the  action  of  a  continuous  vapour-bath.  After 
the  lapse  of  about  fifty  hours  I  saw  her;  I  found  the  fore¬ 
arm  much  more  swollen,  pitting  deeply  on  even  slight  pres¬ 
sure ;  but  pain  and  tenderness  had  both  passed  away:  the 
skin  of  its  natural  pale  colour.  After  three  days  I  again  saw 
her ;  the  oedema  was  much  diminished,  but  the  skin  was  covered 
with  an  elevated  red  papillary  eruption  in  large  patches :  this 
was  evidently  the  effect  of  the  moistened  applications ;  these 
were  removed,  the  surface  was  sprinkled  with  fine  flour,  and 
french  wadding  laid  over  it.  The  cutaneous  irritation  subsided, 
and  the  oedema  was  greatly  diminished.  The  only  remarkable 
appearance,  after  the  abatement  of  the  oedema,  was  an  effusion 
into  the  sheaths  of  the  tendons  of  the  wrists.  Pressure  steadily 
applied  and  gradually  increased  has  caused  the  total  absorption 
of  the  effused  fluid.  The  thinly  albuminous  was  the  highest 
stage  of  exudation  to  which  the  inflammatory  disease  ascended 
in  this  constitutionally  feeble  young  person. 

Case  IV. — A  gentleman,  32  years  of  age,  came  for  advice 
to  my  house.  He  was  very  tall,  chest  long  and  narrow,  much 
emaciated,  and  unhealthily  pallid.  The  semilunar  lividity 
under  the  eyes  was  very  remarkable  and  deeply  stained.  Ap¬ 
petite,  strength,  and  spirits  had  forsaken  him.  He  said  that 
compared  with  what  he  had  been  he  was  now  a  wreck,  a  ruin. 
The  pulse  was  small,  feeble,  not  very  frequent.  Six  months  of 
unintermitting  illness  had  reduced  him  to  his  present  state.  The 
disease  began,  he  informed  me,  with  what  was  called  a  rheu¬ 
matic  fever ;  yet  he  never  had  much  fever,  and  that  little  of 
only  a  few  days’  duration :  there  had  never  been  any  redness 


279 


Sm  Henry  Marsh  on  Dropsy. 

or  swelling  of  the  joints.  He  suffered  from  erratic  pains,  often 
recurring  in  agonizing  paroxysms.  From  pain  in  one  or  other 
part  he  has  never,  from  the  commencement  of  his  illness,  been 
wholly  exempted.  His  nights  were  passed  painfully  and  sleep- 
lessly.  To  procure  rest  he  was  compelled  to  have  recourse  to 
full  opiates.  Much  variety  of  treatment,  without  any  palpable 
advantage,  had  been  instituted.  Only  a  few  days  had  elapsed 
after  my  first  interview,  when  an  urgent  message  led  me  to  go 
in  haste  to  his  bedside.  He  was  half  raised  in  bed,  his  coun¬ 
tenance  expressive  of  suffering  the  most  acute,  his  respiration 
incalculably  rapid  and  very  restricted.  The  pain  was  aggra¬ 
vated  by  every  act  of  inspiration.  In  the  right  side  of  the 
thorax  the  pain  was  felt  most  acutely  over  a  not  very  large 
space  situated  about  two  inches  below  and  to  the  right  of  the 
nipple.  Percussion  and  breath-sound  disclosed  no  evidence 
of  disease,  either  pleural  or  pulmonary.  The  seat  of  the  inte¬ 
rior  pain  appeared  to  me  to  be  in  the  intercostal  muscles. 

In  no  instance  have  I  witnessed  a  more  perfect  okyspnoea^. 
Not  many  hours  after  I  left  the  house,  the  whole  pain  and  suf¬ 
fering  in  the  side  ceased,  and  seemed  as  though  it  had  passed 
with  great  intensity  into  the  calf  of  the  right  leg:  the  respira¬ 
tion  became  perfectly  tranquil. 

After  the  lapse  of  two  days,  when  I  next  visited  him,  he 
was,  wdien  the  limb  was  quiescent,  entirely  free  from  pain. 
The  colour  and  expression  of  his  countenance  were  w^onderfully 
ameliorated.  On  examining  the  right  limb,  where  the  pain 
had  been  for  many  hours  most  intense,  I  was  surprised  to  find 
that  from  the  knee  to  the  ankle  an  immense  extravasation  had 
taken  place.  There  was  not  then,  nor  had  there  been,  any  su¬ 
perficial  redness  ;  some  tenderness  remained.  Throughout  its 
whole  extent  it  pitted  deeply  and  easily  on  pressure.  The 
dimples  were  soon  obliterated  ;  no  effusion  had  taken  place  into 
the  joints;  not  without  pain  and  difficulty  could  the  limb  be 
moved.  The  cessation  of  pain,  as  frequently  happens  in  acute 
gout  was  coincident  andcotemporaneous  with  the  copious  serous 
effusion.  The  calf  of  the  right  leg — the  principal  seat  of  the 
soft  oedema — w^as  so  enormously  swollen  that  it  contrasted  cu¬ 
riously  with  the  miserable  remnant  of  the  calf  of  the  other  at¬ 
tenuated  limb.  In  this  event  terminated  the  suffering  of  this 
patient.  The  erratic  pains  ceased  ;  the  general  health  rapidly 

This  word  I  venture  to  introduce.  A  word  importing  mere  rapidity  of  breathing 
— a  restricted  and  rapid  respiration — we  stand  much  in  need  of.  The  word  okyspncea 
is  not  intended  to  express  any  mode  of  breathing  which  demands  the  active  aid  of 
the  auxiliary  respiratory  muscles.  The  respiration  of  unmixed  pleurodynia  is  a  good 
example  of  it.  There  is  a  marked  difference  between  dyspnoea  and  okyspncea. 
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improved.  It  is  highly  probable  that  the  case  was  one  of  gou  t, 
long  lurking  in  the  system,  and  at  length  brought  to  a  crisis. 

After  the  lapse  of  about  three  months  this  gentleman  called 
upon  me  for  the  sole  purpose  of  triumphantly  showing  himself 
in  renovated  and  restored  health.  As  regards  the  subject  un¬ 
der  consideration,  there  is  one  point  worthy  of  especial  notice. 
It  is  this,  that  many,  very  many  weeks  elapsed  ere  the  oedema 
had  wholly  disappeared ;  during  the  whole  of  this  time  he 
walked  not  without  lameness.  At  length  the  oedema  yielded 
to  tonics,  frictions,  and  well-regulated  and  gradually  augmented 
bandage  pressure,  thus  showing  that  the  capillary  vessels,  as 
already  noticed,  increased  in  size,  lowered  in  tone,  as  it  were 
paralysed,  are  slow  to  resume  their  normal  functions ;  that  pro¬ 
longed  is  the  time  ere  the  exhalents  and  absorbents  act  in  per¬ 
fect  harmony.  It  has  often  been  remarked  in  some  instances 
how  slowly  the  redness  left  by  a  blister  passes  away.  The  ca¬ 
pillaries  for  a  long  time  receive  red  blood ;  a  persisting  blush 
remains,  and  it  occasionally  happens  that  in  young  persons 
prone  to  blush,  the  portion  of  the  skin  of  the  chest  where  long 
since  a  blister  had  been  applied  partakes  in  the  blush  produced 
by  a  mental  emotion.  Circumscribed  by  the  limits  of  the  long 
healed  blister,  a  new  blushing  surface  is  thus  established.  This 
I  have  remarked  in  young  sensitive  females,  whose  blushes  did 
not,  as  is  the  case  with  some,  extend  naturally  over  the  neck 
and  chest.  I  have  seen  in  persons  of  a  very  fair  skin  remark¬ 
able  instances  of  a  blushing  blister.  So  slowly  do  dilated  ca¬ 
pillaries  resume  their  normal  and  perfect  contractility.  This 
pathological  fact,  when  closely  looked  into,  will  help  to  account 
for  the  long  persistence  of  many  chronic  aifections  primarily 
inflammatory. 

It  has  been  often  observed  in  albuminuria  that  the  urine 
contains  albumen  long  after  the  inflammatory  stage  has  passed 
away.  The  inflammatory  action  leaves  the  capillaries  for 
months  in  a  debilitated  and  dilated  condition,  whereby  the  al¬ 
buminous  constituent  of  the  blood  is  allowed  to  escape.  There 
are,  doubtless,  additional  co-operating  causes  which  produce 
such  other  changes  in  the  urine  as  increase  in  quantity,  altera¬ 
tion  in  colour,  diminution  in  density,  deficiency  of  urea,  and 
other  results,  for  a  knowledge  of  which  we  are  indebted  to  mi¬ 
croscopic  observation.  But  with  these  we  have  nothing  at 
present  to  do ;  the  fact  to  be  insisted  upon  is  the  long  persis¬ 
tence  of  albuminuria.  I  have  seen  cases  in  which,  for  several 
months  after  the  inflammatory  stage  had  passed  away,  the  urine 
still  continued  albuminous,  and  this  without  of  necessity  im¬ 
plying  that  the  kidney  had  undergone  those  organic  changes 
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known  by  the  name  of  “  Bright’s  disease.”  This  is  one  of  the 
varieties  of  kidney  disease  in  which  the  hydriodate  of  potash, 
as  recommended  by  Dr.  Corrigan,  in  a  valuable  paper  recently 
published,  tells  with  admirable  effect;  possibly  by  its  direct 
action  on  the  parietes  of  the  capillaries  it  causes  those  vessels 
to  contract.  There  is  a  marked  resemblance  in  progress  be¬ 
tween  the  anasarca  and  the  albuminuria  ;  as  acute  albumi¬ 
nuria  lapses  into  the  chronic,  so,  in  like  manner,  the  acute 
stage  of  anasarca  subsides,  and  the  disease  remains,  often  for  a 
long  time,  in  the  atonic  form.  I  have  seen  children  who  have 
been  affected  with  acute  scarlatinal  anasarca  and  with  albumi¬ 
nuria  continue  pallid,  depressed,  and  anasarcous,  exhibiting 
all  the  characters  of  the  chronic  form  of  this  disease,  and  yet 
ultimately  restored  to  perfect  health.  But  I  am  anticipating; 
my  object  has  been  to  show  how  slowly  the  capillary  vessels, 
enfeebled  and  dilated  by  inflammatory  action,  are  to  assume 
their  normal  tonicity. 

There  are  few  diseases  which  reflect  a  clearer  light  upon 
the  truly  inflammatory  nature  of  infra-dermoid  extravasations 
than  gout,  of  which  the  following  is  a  good  example. 

Case  IV. — Mr. - ,  fifty-six  years  of  age,  a  member  of  an 

intensely  gouty  family.  Earlier  in  life  he  had  more  than  one 
fit  of  acute  gout.  His  chest  was  expansive ;  his  muscular  de¬ 
velopment  large  and  well-proportioned  ;  strong  in  mind  and 
body,  and  of  a  vigorous  constitution;  temperate  in  his  habits, 
energetic  in  his  daily  pursuits ;  with  the  exception  of  rare 
gouty  attacks,  enjoying  uninterrupted  health.  When  I  saw 
him,  I  found  the  change  in  the  whole  man,  mind  and  body, 
painfully  great.  He  was  pallid,  flaccid,  depressed,  and  de¬ 
sponding;  his  appetite  gone;  sleep  broken;  all  the  vital  func¬ 
tions  in  abeyance.  He  informed  me  that  domestic  calamities 
(the  nature  of  which  he  detailed)  had  by  degrees  broken  him 
down.  They  were  of  an  unusually  depressing  nature.  He 
further  told  me  that  he  was  firmly  convinced  that  his  heart 
was  diseased,  and  that  dropsy  had  already  commenced.  The 
pulse  was  very  feeble,  intermitting  every  third  or  fourth  beat ; 
equally  feeble  and  intermitting  were,  in  every  variety  of  posi¬ 
tion,  the  cardiac  contractions.  Distressing  dyspnoea  was  pro¬ 
duced  by  slight  muscular  effort;  by  none  more  than  by  the 
ascent  of  steps.  In  his  appearance  he  was  strikingly  anemic. 
Furthermore,  a  copious  soft  oedema  occupied  the  limb  from 
the  knee  downwards ;  nowhere  else  w^as  oedema  to  be  found ; 
the  joints  were  unaffected  ;  the  superficial  veins  of  the  af¬ 
fected  limb  were  distended;  the  skin  was  colourless,  slightly 
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tender,  pitted  deeply  when  moderately  impressed ;  the  dim¬ 
ple  thus  made  was  soon  effaced ;  motion  of  the  limb  was 
difficult;  the  size  of  the  calf  of  the  leg,  naturally  large,  ap¬ 
peared  exceedingly  great,  especially  when  compared  with  the 
other  limb.  This  gentleman  told  me  that  four  days  had  elapsed 
since  he  first  observed  the  swelling,  and,  to  use  his  own  phrase, 
his  heart  sunk  within  him  when  he  found  that  it  pitted.  Be¬ 
fore  he  perceived  the  swelling  he  had  pain,  not  very  severe, 
below  the  knee;  as  the  swelling  increased  the  pain  abated; 
it  had  been  more  tender  to  the  touch;  there  had  been  no  red¬ 
ness,  no  perceptible  increase  of  heat. 

When,  after  a  careful  and  minute  scrutiny  of  the  symptoms, 
I  was  enabled  to  convince  him  that  there  was  not  any  organic 
disease  of  the  heart,  nor  any  indication  of  general  dropsy,  he 
seemed  like  one  delivered  from  a  load  which  weighed  him 
down.  Some  days  afterwards  he  compared  himself  to  Sinbad 
in  the  Arabian  Nights’  Tales,  and  said  that  he  had  been  rescued 
from  the  strangling  embrace  of  the  old  man.  Exhiliration, 
the  best  of  cordials,  invigorating  treatment,  the  cessation  of  do¬ 
mestic  anxiety,  produced  their  beneficial  effects.  He  improved 
daily  in  health. 

After  the  lapse  of  about  two  months  I  again  saw  this  gen¬ 
tleman.  The  oedema  had  nearly  passsed  away;  its  subsidence 
was  slow.  The  expression  of  health  was  restored  to  his  counte¬ 
nance.  The  heart  had  regained  its  normal  force  and  its  rhythm. 
Exercise  was  well  borne  without  any  abnormal  excitement  of 
respiration.  This,  I  take  it,  was  a  case  of  true  gouty  inflamma¬ 
tion,  its  seat  infra-dermoid,  but  low  in  degree,  as  befitted  a  con¬ 
stitution  at  the  time  subdued  and  depressed  in  every  vital  action. 
The  inflammatory  exudation  ascended  no  higher  than  the  thinly 
albuminous.  Amongst  the  many  peculiarities  and  anomalies 
of  arthritic  inflammation  there  is  notone  more  remarkable  than 
this,  that  the  inflammatory  disease,  fiery  and  painful  though  it 
be,  scarcely  ever  ascends  into  the  suppurative  stage.  Whether 
this  depends  upon  a  something  specific  in  the  disease,  or  upon 
the  low  organization  of  the  tissues  primarily  and  chiefly  involved, 
I  will  not  venture  to  affirm.  So  it  is,  the  disease  is  inflamma¬ 
tory,  the  extravasation  serous, — a  proof  that  serosity,  whether 
thin  or  dense,  is  in  such  a  case  a  phlogistic  product.  The  pro¬ 
longed  latency  of  gout  in  the  system,  its  paroxysmal  and  metas¬ 
tatic  characters,  are  not  more  striking  than  is  the  intensity  of 
the  inflammatory  symptoms  contrasted  with  the  nature  of  the 
extravasation.  It  rarely  transcends  a  certain  stage  and  degree 
of  the  inflammatory  disease,  however  hot,  painful,  and  red,  be 
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the  local  inflammation.  Often  the  question  has  arisen  in  my 
mind, — Is  it  possible  that  such  an  angry-looking  inflammation 
can  end  without  suppuration  ? 

An  exemplification  of  both  the  progress  of  the  phlogistic 
disease  and  of  the  true  nature  of  the  inflammatory  cedema,  or 
localized  dropsy,  I  may  be  permitted  to  derive  from  a  case  I 
lately  saw  of  acute  variolous  fever  with  eruption.  The  patient 
was  a  remarkably  robust,  healthy  young  gentlemen,  who  had 
scarcely  reached  his  thirtieth  year;  his  habits  temperate  and 
regular ;  active  exercises  in  the  open  air  were  his  delight.  The 
premonitory  symptoms  were  strongly  marked,  the  rigors  severe ; 
the  lumbar  pains  were  of  a  very  severe  character:  these  pains 
which,  extending  sometimes  over  the  abdomen,  I  have  known 
to  have  been  mistaken  for  peritonitis,  and  treated  by  copious 
bleedings,  to  the  infinite  ease  of  the  patient  at  the  time,  but 
abstracting  a  thousandfold  from  his  ultimate  prospects  of  re¬ 
covery.  At  my  first  visit  not  a  vesicle  was  to  be  seen  ;  the  skin 
over  a  large  space  was  already  intensely  red,  swollen,  and  vas¬ 
cular.  At  this  stage  the  disease  has  often  been  confounded 
with  scarlatina  and  other  efflorescences,  yet  the  diagnosis  is 
not  difficult.  This  represents  the  non-exuding — the  dry — the 
mere  vascular — congestion  stage  of  the  inflammatory  disease. 
At  my  next  visit  greatly  was  the  aspect  of  the  surface  altered: 
now  the  skin  was  studded  with  elevations,  and  these  pinnacled 
with  minute  vesicles,  more  especially  on  the  upper  parts  of  the 
body;  they  were  congregated  and  packed  together  in  myriads; 
a  gradual  increase  in  size  of  each  little  phlegmon  was  signal¬ 
ized  by  an  increased  exudation  under  the  transparent  cuticle. 
The  first  extravasation  was  thin  and  transparent;  by  degrees 
it  became  opaque,  glutinous,  and  opalescent,  and  then  faintly 
yellowish,  ultimately  purulent.  Such,  apparent  to  the  eye, 
are  well  known  to  be  the  stages  of  the  inflammatory  disease 
as  exhibited  in  small-pox ;  such  1  believe  to  be  its  stages 
when  occurring  in  the  acute  form  under  other  circum¬ 
stances. 

In  the  size  of  each  small  phlegmon,  in  the  intensity  of  the  in¬ 
flammatory  action,  in  the  quantity  and  quality  of  extravasation, 
there  is  a  gradational  and  steady  advance.  All  these  changes 
proceed  pari  passu  till  the  period  of  maturation  be  reached. 
As  the  pustules  advance  in  size  and  intensity  of  inflammation,  so 
do  the  extravasated  fluids  increase  in  density.  In  no  instance 
is  the  progress  of  the  phlogistic  disease  more  clearly  deline¬ 
ated  than  it  is  in  the  stages  of  the  variolous  pustule,  not  unlike 
that  caused  by  the  action  of  tartar  emetic  and  other  pustulating 
irritants.  That,  however,  to  which  in  this  case  I  am  desirous 
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to  attract  attention  is  the  copiousness  of  the  extravasation  which 
took  place  in  those  parts  of  the  body  where  the  pustules  were 
most  numerously  congregated.  In  the  face  and  feet  this  was 
most  remarkable.  The  oedema  rose  to  a  higher  degree  of  con¬ 
densation  in  the  face  than  in  the  feet.  In  the  former  such  was 
the  oedema,  such  the  consolidation,  that  it  was  not  without  dif¬ 
ficulty  that  a  slight  separation  of  the  eyelids  could  be  effected. 
Not  in  the  severest  form  of  erysipelas  have  I  seen  the  faee  more 
swollen,  more  dense,  than  in  this  instance.  In  the  feet,  though 
more  soft,  such  was  the  swelling,  that  the  parents  of  the  young 
man  took  alarm,  and  sent  for  me  in  haste,  imagining  that  some 
disastrous  event  had  occurred.  The  swelling  certainly  did  ex¬ 
ceed  in  this  case  aught  that  on  any  former  occasion  I  recollect 
to  have  witnessed.  The  swelling  of  the  feet  reached  its  acme 
about  the  period  of  maturation.  Both  upon  the  face  and  feet  the 
pustules  were  so  immensely  crowded  that  it  seemed  as  if  they 
■were  deprived  of  space  to  spread  superficially  or  laterally,  and 
were  thus,  as  it  were,  compelled  to  dip  deeply  downward,  and 
penetrate  into  the  substance  of  the  dermoid  tissue,  and  thus  to 
give  rise  to  the  well-known  small-pox  pitting;  for  on  those 
parts  of  the  body  where  space  was  left  for  expansion  the  pus¬ 
tules  did  not  penetrate ;  neither  in  these  parts  was  there  any 
remarkable  oedema.  Where  they  abounded  greatly,  where  they 
descended  deeply,  there  the  inflammatory  oedema  reached  its 
maximum.  In  this  case,  after  desiccation,  after  every  inflam¬ 
matory  symptom  had  passed  away,  for  fully  five  weeks  the 
oedema  or  dropsy,  now  having  become  atonic,  persisted.  Ab¬ 
sorption  was  more  rapid  in  the  face  than  in  the  lower  extremi¬ 
ties,  and  their  dilated  and  semi-paralyzed  capillaries  recovered 
their  tone  more  speedily. 

Thus  in  this  case  the  fact  already  insisted  upon — that  of 
the  shortness  of  the  inflammatory  stage,  and  the  prolongation  of 
the  non-inflammatory — was  exemplified.  In  the  study  of  the 
causes  of  dropsy  this  is  a  principle  of  paramount  importance. 
Such  an  amount  of  solid  oedema  as  existed  in  this  highly  acute 
case  I  never  saw  in  a  case  of  asthenic,  typhoid,  or,  as  it  is  usu¬ 
ally  termed,  confluent  small-pox.  In  the  worst  cases  of  con¬ 
fluent  small-pox  the  inflammation  at  the  bases  of  the  pustules 
is  of  so  low  a  degree  as  to  be  in  some  instances  scarcely  appre¬ 
ciable,  and  the  extravasations  at  the  apices  so  thin,  that  they 
run  into  each  other ;  and  if  the  purulent  stage  be  reached,  the 
fluid  is  little  else  than  a  few  pus  globules,  floating  in  thin  and 
perhaps  bloody  serum.  Between  the  extremes  of  the  highest 
acuteness  and  the  lowest  asthenicity,  the  gradations  are  beyond 
number.  The  density  of  the  extravasations  at  the  apices,  and 
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of  tlie  infra-dermoid,  varies  in  the  same  proportion — all  de¬ 
pending  upon  the  pre-existent  state  of  the  constitution  and  of 
the  blood. 

At  a  somewhat  advanced  period  of  the  variolous  fever  it 
happens  occasionally  that,  the  mucous  membrane  of  th^  fauces 
being  thickly  studded  with  pustules,  oedema  of  the  glottis  sud¬ 
denly  sets  in.  The  earliest  sounds,  even  remotely  resembling 
croupy  respiration,  should  be  immediately  attended  to ;  delay 
in  treatment  is  fatal.  The  prompt  application  of  leeches  and  of 
fomentations  saves  life.  In  one  case,  in  which  the  epiglottis  was 
tense,  tender,  and  swollen,  scarification  of  this  organ  appeared 
to  me  beneficial.  This  is  an  example  of  the  true  phlogistic 
oedema,  and  on  this  principle  only  can  it  be  effectually  treated. 

There  is  a  point  of  view  in  which,  as  an  important  diag¬ 
nostic  sign,  considerable  interest  is  attached  to  the  earliest  or 
thinly  serous  transuding  grade  of  an  inflammatory  disease — it 
is,  when  superficial,  the  index  which  guides  the  surgeon’s  knife 
to  the  deep-seated  depot  of  purulent  matter. 

In  illustration  I  shall  give  some  of  the  particulars  of  a  case 
which  very  many  years  ago  I  witnessed.  I  was  called  up  at 
midnight  to  see  a  gentleman  who,  I  was  informed,  was  dying. 
Almost  at  the  moment  of  my  arrival  the  late  Mr.  Colles  reached 
the  house.  The  patient  seemed  to  be  about  40  years  of  age ; 
he  was  seated  in  an  arm-chair ;  his  cheeks  and  lips  were  livid ; 
his  hands  cold  and  purple ;  slowly  and  laboriously  he  heaved 
for  breath ;  he  was  pulseless  and  speechless.  There  was  nothing 
in  the  fauces  or  pharynx  to  account  for  his  asphyxiated  state. 
From  the  previous  history,  scantily  detailed,  we  could  only 
learn  that  for  three  or  four  days  he  had  been  complaining  of 
sore  throat,  some  difficulty  of  deglutition  and  of  respiration. 
He  had  led  a  solitary  and  retired  life,  and  little  was  known 
about  him.  On  carefully  examining  the  neck  we  could  dis¬ 
cover  no  clue  to  guide  us,  except  a  slight  oedema  near  to  and 
on  the  left  side  of  the  upper  rings  of  the  trachea.  The  hint 
was  immediately  seized  upon  by  Mr.  Colles  ;  steadily  and 
deeply  he  directed  his  incision  downwards.  Out  gushed  a 
torrent  of  matter.  The  revival  was  rapid.  Rarely  have  I  seen 
the  grasp  of  death  so  instantaneously  relaxed.  What  a  triumph 
such  a  case  as  this,  both  to  diagnosis  and  to  surgery ! 

I  shall  here  pause  in  my  inquiries.  I  have  already  encroached 
too  largely  upon  the  pages  of  this  Journal  and  the  patience  of  its 
readers.  Before  I  enter  upon  the  consideration  of  obstructive 
dropsy, itismy  purpose  to  endeavour  to  showthatthe  same  causes 
which  give  rise  to  the  inflammatory  disease  in  every  other  part 
of  the  body  are  identical  with  those  which  kindle  up  this  same 
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morbid  action  in  the  kidneys,  in  the  infra-cutaneous  areolar 
tissue,  and  the  external  membranes  of  the  internal  viscera. 

The  proofs  and  illustrations  brought  forward  in  this  paper 
will  find  their  application  when  we  treat  of  the  acute  albumi¬ 
nuria  ajid  the  acute  anasarca — diseases  we  oftentimes  meet 
associated  together. 


Art.  XI. —  On  Cases  of  Stricture  of  the  Urethra.,  in  which  the 
use  of  P  erf  orating  or  Cutting  Instruments  is  expedient  or 
desirable.  By  John  Hamilton,  Surgeon  to  the  Richmond 
Hospital. 

Among  the  first  of  these  cases  I  would  place  strictures  at  the 
orifice  of  the  urethra.  The  usual  cause  of  the  orifice  of  the 
urethra  becoming  contracted  is  by  the  hard  cicatrization  of  a 
bad  syphilitic  sore.  A  certain  amount  of  destruction  from  a 
phagedenic  chancre  takes  place,  which  ends  in  a  hard  cartila¬ 
ginous  cicatrix,  through  the  centre  of  which  passes  the  con¬ 
tracted  urethra,  the  contraction  generally  extending  from  the 
orifice  a  quarter  or  half  an  inch  down.  It  constitutes  a  stric¬ 
ture  of  a  formidable  kind,  though  many  from  the  superficial 
situation  might  consider  it  easily  manageable.  It  becomes  daily 
narrower  and  narrower,  until  it  is  reduced  to  a  mere  pin-hole, 
admitting  with  difficulty  the  point  of  the  small  lachrymal 
probe.  Before  long,  the  urethra,  behind  the  obstructed  orifice, 
becomes  dilated,  so  as  to  be,  at  last,  three  or  four  times  its 
ordinary  caliber.  Now  this  has  a  most  disagreeable  effect,  for 
after  the  bladder,  in  the  effort  to  pass  water,  has  been  quite 
emptied,  the  dilated  urethra  remaining  full,  and  not  being  acted 
on  by  the  vis  a  tergo  from  the  action  of  the  bladder,  and  only 
imperfectly  and  partially  affected  by  the  muscles  of  the  urethra, 
continues  dribbling  slowly  away.  In  every  case  of  stricture, 
when  there  is  dilatation  of  the  urethra  behind  it,  there  is  more 
or  less  of  this  dribbling,  constituting,  in  a  minor  degree,  the 
well-known  symptom  in  stricture,  that  after  the  patient  thinks 
he  has  passed  all  the  water,  some  will  yet  come  away.  But  in 
these  cases  of  contracted  orifice,  the  dilatation  is  of  the 
whole  urethra,  and  to  such  an  extent,  that  the  quantity  of  urine 
contained  in  it  is  very  great,  while  the  point  of  exit  is  so  small 
as  to  make  an  imperfect  outlet,  and  so  cause  the  urine  to 
be  constantly  dribbling  away;  the  dilated  urethra  is  scarcely 
emptied  before  a  fresh  action  of  the  bladder  refills  it.  This 
incessant  dribbling  constitutes  one  of  the  most  distressing  states 
possible.  The  patient’s  clothes  and  bed  are  saturated  with  urine. 
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while  the  penis,  scrotum,  and  inside  of  the  thighs  are  red,  irri¬ 
tated,  and  excoriated  by  it.  In  these  hard  cartilaginous  con¬ 
tractions  of  the  orifice  of  the  urethra,  dilatation  of  the  stricture 
will  be  found  a  very  tedious  and  unsatisfactory  process.  It  is 
infinitely  better,  directly  a  director  can  be  got  in,  to  pass  a 
narrow,  straight,  sharp-pointed  bistoury  on  it,  and  divide  the 
whole  length  of  the  stricture.  I  can  speak  decidedly  in  re¬ 
commending  this  treatment,  as  I  have  had  a  large  number  of 
such  cases  under  my  care.  It  is  most  gratifying  to  find  how 
rapidly  the  after  dilatation  of  the  stricture  effects  a  cure. 

Case  I. — Richard  Hyland,  aged  26,  was  admitted  with  bubo. 
He  had  besides  a  much  more  serious  complaint,  a  contraction  of 
the  orifice  of  the  urethra,  in  consequence  of  a  chancre  in  that  si¬ 
tuation,  got  twelve  months  since.  The  glans  penis  presents  a 
small  circular  excavation  around  the  orifice,  showing  where  the 
ulcer  had  been.  The  opening  of  the  urethra  in  the  centre  of  this 
is  so  contracted,  that  with  great  straining  and  pain,  shooting 
back  along  the  passage,  the  urine  only  flows  drop  by  drop,  and 
a  small  director  can  barely  be  got  through  it. 

August  2flrd.  Mr.  Hamilton  introduced  the  small  director, 
and  with  a  curved  bistoury  divided  the  stricture,  cutting  about 
half  an  inch  of  the  end  of  the  urethra.  A  conical  bougie  was 
passed,  and  left  in  two  hours,  and  this  was  done  daily.  On 
the  28th  the  report  says  that  he  passes  water  freely,  and  a  No. 
12  gum-elastic  catheter  can  be  introduced.  He  was  dismissed 
a  short  time  after,  with  directions  to  pass  the  conical  bougie 
daily. 

Case  H. — Stricture  of  the  Orifice  of  the  Urethra,^  caused  by 
an  extensive  Fhagedcenic  Ulcer. — John  M‘Keon,  aged  26,  was 
admitted  January  18,  1851.  He  has  lost  half  the  penis  by 
chronic  phagedsena.  On  the  face  of  the  stump  appears  a  nodo¬ 
sity  of  a  dull  red  colour,  and  thinly  skinned  over,  being  the 
spongy  portion  of  the  urethra,  behind  which  is  the  puckered 
orifice  of  the  urethra,  small  and  rather  excoriated,  and  so  con¬ 
tracted,  that  the  stream  of  water  is  little  larger  than  a  needle. 
As  the  urine  is  being  passed,  it  accumulates  behind  the  obstruc¬ 
tion,  and  fills  the  urethra  to  distention,  and  after  the  bladder 
has  ceased  to  act,  urine  continues  dribbling  away,  troubling  him 
very  much,  and  keeping  the  front  of  his  clothes  saturated  with 
wet.  After  having  made  out  the  orifice  of  the  urethra  clearly, 
on  a  narrow  director,  I  slit  it  up  freely,  and  at  once  began  the 
dilatation  by  conical  gum-elastic  bougies.  At  the  end  of  a 
month  I  dismissed  him.  No.  12  catheter  passing  into  the  blad¬ 
der.  He  was  desired  to  introduce  a  conical  bougie  twice  a 
week  into  the  orifice  of  the  urethra,  to  preserve  its  patency. 
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Case  III. — Stricture  of  the  Orifce  of  the  Urethra  from  Chronic 
Phagedcenic  Ulceration. — Patk.  Tullj,  three  months  discharged 
from  the  army,  was  admitted  into  No.  5  ward,  for  difficulty 
in  passing  water,  the  result  of  former  phagedsenic  ulceration, 
wdiich  has  entirely  removed  the  glans  penis;  the  orifice  just 
admits  a  probe,  but  considerable  cartilaginous  induration  can 
be  felt  for  half  an  inch  along  the  urethra. 

He  is,  moreover,  severely  affected  with  bad  tertiary  symp¬ 
toms.  Patches  of  pustulo-crustaceous  eruption  over  the  trunk 
and  extremities,  soft  nodes  on  the  tibise,  pharyngeal  sore  throat, 
and  tubercular  syphilitic  sarcocele  of  both  testicles. 

He  contracted  the  venereal  disease  six  and  a  half  years  ago 
in  India,  extensive  phagedaenic  ulceration  of  the  corona  glandis 
and  prepuce,  which  took  five  months  to  heal,  and  not  till  it  had 
eaten  away  both  glans  and  prepuce. 

Mr.  Hamilton  ordered  hydriodate  of  potash,  five  grains  morn¬ 
ing  and  midday,  in  decoction  of  sarsaparilla,  and  eight  grains  of 
blue  pill  every  night. 

October  24th.  Mr.  Hamilton  divided  the  orifice  and  con¬ 
stricted  portion  of  the  urethra  with  a  small  bistoury  on  a  direc¬ 
tor,  and  afterwards  introduced  a  conical  bougie,  to  be  left  in  for 
an  hour.  The  constricted  part  seemed  quite  cartilaginous,  and 
offered  considerable  opposition  to  the  incision,  but  there  was 
little  bleeding. 

25th.  Mr.  Hamilton  was  not  quite  satisfied  that  the  incision 
of  yesterday  had  gone  through  the  entire  constricted  part  of 
the  urethra;  he,  therefore,  enlarged  it.  A  conical  bougie  went 
in  with  the  greatest  ease,  and  was  left  in  an  hour. 

November  7th.  His  gums  were  slightly  touched  by  the  mer¬ 
cury  a  few  days  ago,  since  when  he  has  taken  only  one  pill. 
The  testicles  feel  almost  healthy,  and  all  the  other  symptoms 
are  proportionably  improved.  He  now  complains  of  compa¬ 
ratively  little  difficulty  in  passing  water.  Soon  after,  the  tes¬ 
ticles  got  quite  well,  and  the  improvement  in  the  man’s  general 
health  was  remarkable.  A  bougie,  No.  11,  could  be  readily 
got  into  the  bladder.  He  was  dismissed,  and  desired  to  pass  a 
conical  bougie  twice  a  week  three  or  four  inches  down. 

Somewhat  parallel  cases,  as  far  as  treatment  by  dilatation 
goes,  are  those  strictures  which  are  formed  at  two  or  three  inches 
from  the  orifice,  in  the  penis  portion  of  the  urethra.  They  are 
hard,  elastic,  and  can  be  felt,  when  a  bougie  is  passed,  like  hard 
rings  round  it.  Every  surgeon  knows  how  very  diflicult  they 
are  to  treat  by  simple  dilatation ;  what  you  gain  in  the  increase 
of  size  of  the  instrument  to-day,  you  are  disappointed  to  find  a 
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corresponding  loss  a  few  days  after ;  and  at  the  end  of  many 
weeks  scarcely  any  substantial  improvement  is  effected,  either 
in  the  patient’s  power  of  passing  water,  or  the  size  of  the  bougie. 
They  are  more  rapidly  treated,  and  with  more  persistent  im¬ 
provement,  by  division,  not  by  an  external  incision,  but  by 
dividing  the  firm  substance  which  constitutes  the  constriction, 
from  within.  This,  I  believe,  is  best  accomplished  by  M. 
Civiale’s  instrument. 

Case  IV. — Patrick  Sisson,  aged  32,  was  admitted  into 
the  Richmond  Hospital  February  10,  1854,  with  a  tight  car¬ 
tilaginous  stricture  of  the  urethra,  about  three  inches  from 
the  orifice,  accompanied  by  constant  stillicidium  urinse,  ren¬ 
dering  him  very  miserable.  Five  years  ago  he  had  gonorrhoea 
and  chancre  at  the  same  time,  and  was  cured  of  both  in  this 
hospital.  A  year  and  a  half  ago  he  first  began  to  experience 
difficulty  of  micturition,  followed  by  constant  dribbling  away 
of  his  urine.  He  attended  at  another  hospital,  but  derived  little 
benefit  by  the  introduction  of  bougies. 

February  14th.  With  great  difficulty  No.  3  gum-elastic 
catheter  was  passed  through  the  stricture  into  the  bladder.  It 
was  fastened  in. 

15th.  He  had  a  severe  rigor  yesterday,  followed  by  headach 
and  profuse  perspiration;  and  at  4  o’clock  this  morning  the 
catheter  was  removed. 

This  method  was  tried  again  on  two  occasions,  and  even 
the  period  reduced  to  two  hours,  during  which  the  catheter  was 
retained,  but  it  was  either  followed  by  a  rigor  or  such  urethral 
irritation,  that  I  had  to  give  it  up.  1  then  tried  the  use  of 
conical  bougies ;  and,  finally,  of  metallic  instruments — silver 
catheters.  A  certain  amount  of  benefit  resulted ;  the  stillici¬ 
dium  entirely  ceased ;  I  could  get  No.  4  catheter  into  the  blad¬ 
der,  but  the  stricture  was  so  excessively  tight  that  much  force 
was  required  to  get  through  it,  and  there  was  the  utmost  diffi¬ 
culty  to  withdraw  the  instrument.  The  stricture  could  be  felt 
by  the  finger  outside  like  a  hard  ring  of  cartilage  round  the 
catheter. 

After  he  had  been  in  hospital  six  weeks  without  decided 
impression  having  been  made  on  the  stricture.  No.  4  silver  ca¬ 
theter  being  still  the  largest  instrument  that  could  be  passed, 
and  that  with  difficulty,  I  resolved  to  divide  the  stricture,  which 
I  effected  with  Civiale’s  instrument.  The  operation  was  painful, 
but  the  immediate  effects  very  striking :  a  No.  8  catheter  was 
introduced  immediately  after,  and  secured  in  the  bladder. 

March  23rd.  He  suffered  no  pain  since,  and  was  able  to  bear 
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the  catheter  in  the  bladder  for  twenty-four  hours  without  any 
inconvenience.  It  was  again  introduced  and  secured  in. 

24th.  He  kept  the  instrument  in  since  yesterday ;  it  was 
withdrawn  this  morning,  and  not  introduced.  He  is  able  to 
pass  his  water  in  a  full  stream.  There  is  some  swelling  about 
the  seat  of  the  stricture. 

27th.  Greatly  improved;  says  he  feels  as  well  as  ever  he 
did;  passes  water  freely,  and  in  a  good  stream.  No.  8  catheter 
passed  easily.  He  remained  in  till  April  1st.  I  could  then 
pass  in  No.  11  silver  catheter  readily,  and  he  passed  water  in 
a  full  stream.  He  was  dismissed,  and  directed  to  pass  a  coni¬ 
cal  gum-elastic  catheter,  about  No.  9,  occasionally. 

The  instrument  used  in  this  case  was  M.  Civiale’s,  which 
is  admirably  adapted  for  the  purpose  of  dividing  those  elastic, 
ring-like  strictures  most  commonly  met  with  at  the  penis  por¬ 
tion  of  the  urethra,  and  which  so  obstinately  resist  dilatation. 
There  are  two  sizes — the  smallest  I  think  the  most  useful,  as 
in  performing  the  operation  the  instrument  must  be  passed 
through  the  stricture,  cutting  as  it  is  withdrawn  from  behind 
forwards ;  the  depth  of  the  incision  can  be  regulated  with  great 
nicety.  It  is  manufactured  and  sold  by  M.  Charriere. 

In  the  following  cases  the  stricture  was  perforated. 

Case  V. — John  Shortall^,  aged  42,  was  admitted  into  No.  5 
ward,  with  cartilaginous  stricture  of  the  bulbous  portion  of  the 
urethra.  He  could  only  pass  water  drop  by  drop ;  but  a  far 
more  distressing  thing  was  a  constant  dribbling  away  of  the 
urine,  keeping  him  in  a  wretched  condition,  the  bed-clothes 
saturated  with  wet,  and  the  prepuce  and  inside  of  the  thighs 
all  excoriated.  The  stricture  was  so  tight  that  it  would  not 
admit  the  point  of  the  smallest  instrument. 

Twenty  years  ago  he  had  gonorrhoea,  which  was  cured 
without  injections.  He  first  suffered  from  symptoms  of  stric¬ 
ture  ten  years  since.  He  has  been  in  different  hospitals,  and 
several  times  was  nearly  cured,  but  when  instruments  were 
left  off  he  soon  became  as  bad  as  ever  again. 

After  having  passed  bougies  down  to  the  stricture  for  seve¬ 
ral  days,  Mr.  Hamilton  perforated  the  stricture  with  Stafford’s 
instrument ;  a  No.  3  silver  catheter  was  then  passed  into  the 
stricture,  but  not  through  it.  There  was  a  little  hemorrhage 
after  the  operation,  and  retention  of  urine  for  a  few  hours,  re¬ 
lieved  by  a  hip-bath.  Dilatation  of  the  anterior  part  of  the 
stricture  was]  effected  by  the  daily  passage  of  conical  bougies, 
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but  no  complete  way  was  made  through  it  till  after  the  third 
use  of  Stafford’s  instrument,  when  No.  4  gum-elastic  bougie 
went  readily  into  the  bladder.  He  was  desired  to  keep  it  in 
two  hours. 

The  next  day  after  the  passage  of  the  gum-elastic  bougie 
Mr.  Hamilton  passed  in  No.  6  gum-elastic  catheter,  which  was 
directed  to  be  kept  in.  There  was  no  further  trouble  after 
this.  Either  a  gum-elastic  or  a  silver  catheter  was  passed  every 
second  or  third  day ;  and  two  months  after  admission  he  left 
the  hospital,  passing  water  in  a  full  stream,  and  a  No.  11  ca¬ 
theter  going  easily  through  the  constriction. 

In  this  case  the  stricture  was  of  some  extent,  and  so  close 
that  I  found,  on  making  the  first  attempts  at  introducing  an 
instrument,  its  point  resting  against  the  cartilaginous  obstruc¬ 
tion,  without  entering  any  way  into  it.  In  such  a  case,  there¬ 
fore,  of  impermeable  stricture,  it  appeared  fair  to  use  Stafford’s 
perforator.  I  might,  no  doubt,  by  steady,  persevering  efforts, 
have  finally  reached  the  bladder  without  having  to  resort  to 
this  not  always  safe  means  of  treatment ;  but  it  would  be  ne¬ 
cessarily  uncertain,  and  very  tedious.  The  state  of  the  patient, 
from  the  constant  stillicidium,  was  most  distressing ;  nor  should 
it  be  forgotten  that  in  similar  cases,  during  the  long  interval 
before  we  succeed,  a  mischievous  action  is  going  on  in  the  part 
of  the  urethra  behind  the  stricture,  which  may  lead  to  inflam¬ 
mation,  ulceration,  and  abscess ;  the  urine  thus  making  its  way 
to  the  perineum  or  scrotum,  and  urinary  fistula  be  the  result. 

In  another  case,  where  the  symptoms  were  less  urgent,  I 
did  give  a  long  trial  to  other  means  before  resorting  to  perfo¬ 
ration. 

Case  VI. — A  healthy-looking  man,  aged  40,  was  admitted 
into  No.  9  ward,  July,  1850,  with  the  usual  symptoms  of  stric¬ 
ture  of  many  years’  duration.  I  detected  one  of  cartilaginous 
hardness  at  the  bulbous  part  of  the  urethra,  impassable  to  any 
instrument.  During  five  weeks  I  made  no  impression  on  this 
stricture ;  the  stream  of  water  continued  remarkably  small,  with 
some  frequency,  in  spite  of  the  use  of  every  variety  of  instru¬ 
ment,  catgutbougies, gum-elastic  andsilver  catheters,  &c.  Being 
therefore  fully  practised  in  the  seat  and  nature  of  the  obstruction, 
I  resolved  to  try  Stafford’s  perforator.  With  it  I  pierced  the 
stricture,  and  immediately  after  passed  a  No.  6  silver  catheter 
into  the  bladder.  It  was  at  once  succeeded  by  improvement, 
particularly  as  to  the  frequent  desire  to  pass  water.  The  fur¬ 
ther  progress  of  the  case  was  most  satisfactory.  The  constricted 
portion  of  the  urethra  was  in  this  case,  no  doubt,  of  small 
extent. 

u  2 
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A  still  more  striking  result  from  the  use  of  the  perforator 
is,  when  we  have  to  deal  with  an  impassable  stricture  with  re¬ 
tention  of  urine.  Whatever  objection  might  be  fairly  made 
to  its  use  in  other  cases,  few  surgeons  would  refuse  its  aid  in 
relieving  an  urgent  case  of  retention. 

Case  VII. — A  man  of  the  name  of  Townshend  came  to  the 
hospital,  March  19,  1850,  with  retention  of  urine  of  two  days’ 
standing.  He  was  small  and  thin ;  and  the  outline  of  the  dis¬ 
tended  bladder,  as  high  as  the  umbilicus,  was  very  remarkable. 
He  had  stricture  for  fourteen  years,  caused  by  a  blow  of  a  tur¬ 
nip  on  the  perineum. 

I  passed  first  a  gum-elastic  catheter,  and  afterwards  one 
of  German  silver,  No.  4,  but  could  not  get  through  the  ob¬ 
struction,  which  felt  of  cartilaginous  hardness,  just  behind  the 
bulbous  portion  of  the  urethra.  Examined  with  the  forefinger 
in  the  rectum  and  the  thumb  at  the  perineum,  the  hard  stric- 
tured  portion  felt  small,  about  a  quarter  of  an  inch.  The  cat¬ 
gut  bougie  and  silver  wire  were  tried,  and  afterwards  the  hip¬ 
bath,  and  the  small  silver  catheter  again,  but  the  only  result 
was  that  he  passed  a  tablespoonful  of  bloody  urine  in  drops, 
with  great  straining. 

The  case  was  urgent;  ordinary  means  had  failed;  in  con¬ 
sultation,  therefore,  it  was  decided  that  after  a  trial  of  the  per¬ 
forator,  should  it  fail,  puncture  above  the  pubes  should  be 
resorted  to. 

I  passed  the  straight  instrument  of  Stafford  down  to  the 
stricture,  and,  guiding  with  the  finger  of  my  left  hand  in  the 
rectum,  I  perforated  for  about  one-third  of  an  inch ;  I  then  tried 
the  silver  catheter,  and  it  went  through  the  stricture  readily. 
Three  pints  of  bloody  ammoniacal  urine  were  drawn  off,  con¬ 
taining  also  a  little  curdy  pus.  The  silver  catheter  was  with¬ 
drawn,  and  a  No.  8  gum-elastic  one  introduced  and  fastened 
in,  but  the  irritability  of  the  bladder  and  urethra  was  too  great 
to  bear  it  longer  than  a  few  hours ;  indeed,  it  soon  became  ap¬ 
parent  that  the  stricture  was  the  least  of  his  ailments,  and 
though  the  immediate  danger  of  the  retention  was  removed  by 
the  use  of  Stafford’s  instrument,  yet  deeper-seated  organic  dis¬ 
ease  of  the  bladder  and  kidneys  would  bafSe  the  resources  of 
art.  He  lived  for  six  weeks,  and  died  worn  out  by  frequent 
rigors,  diarrhoea,  and  frequency  of  passing  urine,  which  was 
bloody,  purulent,  and  alkaline. 

A  post-mortem  examination  of  the  body  showed  extensive 
organic  disease :  the  prostate  was  converted  into  a  membranous 
bag  containing  turbid  urine ;  the  bladder  intensely  inflamed, 
the  walls  thickened,  and  a  large  pouch  at  the  lower  fundus ; 
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the  kidneys  both  presenting  specimens  of  the  yellow  granular 
degeneration  of  Bright;  the  left  enlarged  to  more  than  twice 
its  usual  size,  with  dark-purple  spots  of  congestion,  filled  with 
pustules.  One  of  these  spots  was  so  dark  and  livid  that  gan¬ 
grene  seemed  impending. 

The  only  good  effect  of  the  operation  in  such  a  case  as  this 
was  to  prolong  life. 

I  am  one  of  those  who  think  where  we  can  accomplish  the 
cure  of  stricture  by  dilatation  with  catheters  or  bougies,  me¬ 
tallic  or  gum-elastic,  we  should  be  very  slow  indeed  in  resort¬ 
ing  to  perforating  instruments;  the  only  plea  for  their  use 
being  cases  where  time  is  of  great  moment,  or  the  symptoms 
requiring  relief  are  distressing,  as  in  the  first  of  these  cases 
(Shortalfs),  or  urgent  and  dangerous,  as  in  the  last  (Town- 
shend’s).  When  the  stricture  is  in  the  penis  portion  of  the 
urethra,  and  can  be  felt  and  fixed  by  the  fingers,  so  that  the 
point  of  the  instrument  is  certainly  in  the  centre  of  the  ob¬ 
struction,  perforation  is  easy  enough ;  but  not  so  when  in  the 
perineal  portion,  as  in  both  these  cases :  in  such,  the  finger  in 
the  rectum  will  be  found  a  valuable  guide  to  the  instrument. 
The  operation  is  not  always  innocent,  smart  hemorrhage  some¬ 
times  following  the  puncture ;  and  I  remember,  when  a  stu¬ 
dent,  seeing  a  case  in  which  inflammation  and  suppuration  of 
one  of  the  testicles  ensued  after  the  perforation  of  a  stricture 
about  three  inches  down.  We  should  therefore  be  slow  in  re¬ 
sorting  to  this  treatment,  but  yet  not  reject  it  altogether,  as 
certain  cases  will  from  time  to  time  .present  themselves  when 
it  will  be  found  very  valuable.  A  thoughtful  experience  in 
the  use  of  catheters  will  lead  to  such  an  amount  of  manual 
dexterity  that  few  strictures  will  present  themselves  through 
which  an  instrument  cannot  be  got,  sooner  or  later,  into  the 
bladder,  and  a  resort  to  Stafford’s  perforator  will  rarely  be 
required. 


Art.  XII. — On  a  Peculiar  Black  Discoloration  of  the  Skin  of 
the  Face^.  By  J.  Moore  Neligan,  M.  D.,  M.  R.  I.  A., 
Fellow  of  the  College  of  Physicians  of  Ireland,  &c. 

If  the  interest  of  a  disease  is  to  be  judged  of  by  its  rarity,  that 
which  I  am  about  to  describe  is  assuredly  among  the  most  in¬ 
teresting  ;  for  but  very  few  examples  of  it  have  been  recorded 
in  the  annals  of  medical  literature ;  and  this  must  be  ascribed  to 
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tlie  infrequency  with  which  it  occurs,  as,  from  the  remarkable 
disfiguration  which  it  produces,  it  could  not  otherwise  have 
escaped  observation.  Yet  sufficient  cases  have  been  noticed  to 
enable  us  to  recognise  the  disease  when  seen,  and  to  draw  some 
conclusions  as  to  its  nature  and  pathology. 

The  most  interesting  report  of  this  singular  affection  which 
has  been  hitherto  published,  is  to  be  found  in  the  28th  volume 
of  the  Medico-Chirurgical  Transactions  of  London,  from  the 
pen  of  the  late  Mr.  Teevan,  and  it  possesses  the  advantage  of 
being  illustrated  with  an  excellent  coloured  lithograph.  The 
case  was  one  which  had  been  under-  the  care  of  Dr.  Read  of 
Belfast,  and  which  accidentally  came  under  Mr.  Tee  van’s  ob¬ 
servation.  It  was  that  of  a  young  lady,  aged  15,  in  whom 
there  was  a  deranged  and  insufficient  state  of  the  catamenial 
secretion,  with  the  usual  accompaniments  of  pain  in  the  chest, 
and  dyspeptic  symptoms.  After  these  symptoms  had  continued 
for  some  time,  “  a  complete  blackness  settled  around  both  of  her 
eyes,  and  partly  upon  the  forehead”^.  On  trying  to  wash  off 
the  stain,  the  surface  of  the  skin  on  which  it  was  present  was 
found  to  be  so  sensitive  and  painful  that  the  patient  desisted 
from  the  attempt,  nor  was  it  again  repeated  until  the  medical 
men  who  were  consulted  in  London,  having  expressed  their 
belief  that  the  young  lady  was  deceiving  them,  she  allowed 
the  black  matter  to  be  washed  off  with  soap  and  warm  water, 
so  as  to  leave  the  skin  unstained.  The  exudation  over  the  sur¬ 
face,  however,  recommenced  shortly  after,  and  in  from  five  to 
six  hours  covered,  as  before,  the  entire  forehead  and  the  upper 
and  under  eyelids  of  both  eyes,  being  of  a  jet  black  colour. 
Local  applications,  so  far  from  being  serviceable,  proved  rather 
injurious  in  this  case,  having  on  two  occasions  produced  an 
attack  of  erysipelas  of  the  face ;  and  the  discoloration  eventually 
disappeared  in  three  months,  when  the  general  health  was  re¬ 
stored  completely  by  constitutional  treatment.  In  a  communi¬ 
cation  with  which  Dr.  Read  kindly  favoured  me  in  the  month 
of  November  last,  he  states  that  the  disease  never  returned 
afterwards. 

Another  well-marked  example  of  the  disease  is  reported  in 
the  Philosophical  Transactions  by  Mr.  Yonge,  as  having  oc¬ 
curred  in  the  year  1709,  in  a  girl  residing  at  Portsmouth.  She 
was  sixteen  years  of  age,  and  had  never  menstruated.  In  about 
six  months  it  began  to  disappear,  or  rather  not  to  be  exuded 
so  freely,  after  being  removed  by  washing ;  but  the  final  result 
is  unfortunately  not  given. 

®  See  Dr.  Read’s  Observations  in  the  fourteenth  volume  of  the  Dublin  Medical 
Press,  p.  204,  in  which  the  histoiy  of  the  case  is  more  completely  given. 
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For  an  opportunity  of  seeing  the  following  case  I  am  in¬ 
debted  to  Dr.  Quinan,  physician  to  the  Donny brook  Dispen¬ 
sary  ;  the  mother  of  the  girl,  who  is  the  subject  of  it,  being 
the  caretaker  of  the  dispensary  house,  he  has  had  continued 
opportunity  of  witnessing  the  disease  from  its  first  appearance 
to  the  present  time  (March,  1855),  and  he  has  kindly  favoured 
me  with  his  notes  of  the  case. 

Eliza  D.,  aged  21,  unmarried,  a  dressmaker,  of  an  indolent 
disposition,  and  pale,  leuco-phlegmatic  habit,  had  been  always 
in  very  good  health  until  about  two  years  ago,  when  her  cata¬ 
menia,  which  had  appeared  regularly  before  that  time,  suddenly 
ceased  altogether.  Shortly  afterwards,  a  large  patch  of  ery¬ 
sipelas  made  its  appearance  on  the  right  side  of  the  body,  and 
although  it  at  first  disappeared  very  soon,  yet  it  returned  at 
each  monthly  period,  and  its  duration  was  prolonged  every  time. 
For  eleven  or  twelve  months  this  patch  of  erysipelatous  redness 
continued  to  appear  and  subside  at  the  monthly  periods, — the 
menses  being  altogether  suppressed, — each  eruption  of  it  being 
ushered  in  with  fever,  malaise,  and  a  good  deal  of  sickness ;  and 
after  continuing  for  three  or  four  days,  the  redness  gradually 
subsided.  About  seven  months  ago  she  was,  for  the  first  time, 
attacked  with  severe  cough,  unattended  with  any  symptoms  of 
bronchitis.  Having  been  then  seen  by  another  medical  gen¬ 
tleman,  she  was  ordered  small  doses  of  tartar  emetic,  from  an 
idea  that  the  redness  on  the  side  was  pure  erysipelas;  this 
caused  a  fearful  attack  of  nausea  and  vomiting,  which  produced 
so  much  weakness  and  exhaustion  that  she  was  unable  to  con¬ 
tinue  the  use  of  the  medicine.  From  that  time  to  the  present 
she  has  been  subject  to  sickness  of  the  stomach,  which  occurs 
regularly  half  an  hour  after  the  first  meal  has  been  taken  each 
morning,  and  is  attended  with  vomiting  of  the  food  which  had 
been  swallowed :  the  sickness  does  not  recur  again  until  ^the 
same  period  of  the  next  day.  Her  cough  became  very  trouble¬ 
some  ;  her  appetite  failed ;  and  her  strength,  which  until  then 
had  remained  good,  began  to  give  way. 

In  the  middle  of  the  month  of  August  last  she  went  to  Eng¬ 
land,  to  try  the  eflPects  of  a  short  sea-voyage  and  of  change  of 
air,  but  having  been  told  by  a  medical  gentleman  there  that  she 
was  threatened  with  consumption,  she  at  once  returned  home  in 
very  low  spirits,  anxiously  watching  for  every  symptom  she 
thought  might  be  indicative  of  decline. 

At  this  period  the  erysipelatous  blush  of  redness  on  the  side 
ceased  to  appear,  although  the  catamenia  were  still  absent,  and 
after  a  fit  of  retching  she,  for  the  first  time,  perceived  some 
blood  in  her  expectoration.  At  the  regular  period  for  the 
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monthly  return  in  September  the  symptoms  returned  more  vio¬ 
lently  than  hitherto,  and  she  then  threw  up  about  half  a  pint 
of  a  reddish-brown  matter ;  the  same  quantity  of  a  similar  matter 
was  vomited  every  morning  for  four  or  five  days,  when  it  ceased 
to  appear  in  what  was  rejected  from  the  stomach.  In  the  month 
of  October,  at  the  regular  period,  this  black  vomiting  again 
returned,  and  now,  for  the  first  time,  the  dark  bluish-black  stain 
was  manifested  at  the  inner  canthus  of  the  left  eye. 

“  When  I  first  saw  it,”  writes  Dr.  Quinan  in  his  notes,  “  I 
conceived  that  it  was  caused  by  the  excessive  straining,  but  on 
the  following  morning  a  large  black  patch  was  present  under 
each  eye,  and  the  conjunctivas  remaining  unaltered  in  appear¬ 
ance,  not  being  congested  or  swollen,  it  became  evident  the 
stain  had  not  arisen  from  the  giving  way  of  any  of  the  capillary 
vessels.  Since  that  period  the  dark  patches  remain  under  both 
eyes,extendingsomewhat,  andbecoming  of  a  deeper  black  colour 
at  each  monthly  period.  The  skin  is  excessively  tender  to  the 
touch,  so  much  so  that  she  will  not  allow  a  local  application 
of  any  sort  to  it ;  much  of  this  soreness,  however,  I  consider,  has 
been  produced  by  our  endeavours  to  remove  the  stain  with  soap 
and  water,  but  which  has  not  succeeded  in  doing  so.  The  vo¬ 
miting  continues  every  morning ;  her  cough  is  exceedingly 
troublesome ;  and  her  appetite  and  spirits  are  failing.” 

The  treatment  employed  by  Dr.  Quinan  consisted  in  sup¬ 
porting  her  strength  throughout  the  whole  of  her  illness  with 
nourishing  diet,  the  administration  of  tonics,  emmenagogues 
and  stimulants,  and  recommending  the  free  use  of  open  air 
exercise. 

At  this  time,  December,  1854,  I  first  saw  the  case  with  Dr. 
Quinan  ;  the  girl  was  much  emaciated,  except  in  the  face,  highly 
hysterical,  nervous,  and  excitable.  The  dark  stains  were  ex¬ 
tending,  covering  now  nearly  the  entire  of  the  upper  eyelid  of 
the  right  eye,  and  partly  that  of  the  left;  the  under  eyelids  of 
both  eyes  were  completely  stained,  and  on  the  right  side  the 
dark  patch  reached  the  skin  of  the  cheek.  The  colour  was 
precisely  that  which  would  be  produced  by  Indian  ink,  and 
gave  an  unearthly  brilliancy  to  her  fine  eyes,  rather  setting  off, 
nay,  even  giving  additional  beauty  to,  a  rather  pleasing  face. 
On  examining  the  dark  patches  with  a  powerful  lens,  it  was  at 
once  evident  that  the  stain  was  not  of  equally  deep  colour 
throughout,  but  was  dotted  over  the  surface  of  the  skin,  the  dark 
dots  corresponding  to  the  orifices  of  the  sebaceous  glands,  which 
are  on  this  part  of  the  face  so  extremely  numerous  and  closely 
set;  no  attempt  was  made  by  me  to  remove  the  stains  by  wash¬ 
ing  ;  indeed,  when  proposed  she  stated  decidedly  that  nothing 
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would  compel  her  to  submit  to  the  trial,  she  suffered  so  much 
pain  from  attempting  to  do  so  herself;  and  the  surface  of  the 
skin  was  so  exquisitely  tender,  that  she  could  not  bear  the 
most  gentle  pressure  with  the  finger  on  the  part. 

The  accompanying  lithograph,  after  a  portrait  from  the 
talented  pencil  of  Mr.  W.  C.  Forster,  admirably  depicts  the 
appearance  of  this  young  girl  when  I  first  saw  her  with  Dr. 
Quinan. 

Before  proceeding  to  give  my  views  as  to  the  nature  and 
pathology  of  this  rare  and  interesting  affection,  I  think  it  will 
be  better  to  insert  here  the  following  most  graphic  description 
of  a  case  which  fell  under  the  observation  of  Professor  Law, 
with  which  he  has  most  kindly  favoured  me  for  publication. 

“  I  listened  with  great  interest  to  your  communication  made 
at  the  last  meeting  of  the  Association  of  the  College  of  Physi¬ 
cians  upon  the  subject  of  the  dark  circle  round  the  eyes  in  the 
female,  whom  I  had  also  an  opportunity  of  seeing,  through  the 
kindness  of  Dr.  Quinan.  Your  observations  and  the  case  had 
a  peculiar  interest  for  me,  as  I  had  a  case,  exactly  similar  in 
all  its  circumstances,  under  my  care  about  twelve  years  since, 
and  which,  although  not  immediately  under  my  observation 
lately,  I  had  still  an  opportunity  of  hearing  about,  as  the  lady, 
the  subject  of  it,  was  obliged  to  appeal  to  me  to  vindicate  her 
from  the  imputation  of  having  produced  this  dark  areola  round 
the  eyes  by  some  artificial  means.  She  was,  at  the  time  of  her 
making  application  to  me  to  repel  this  cruel  charge  of  impos¬ 
ture,  living  as  governess  in  the  family  of  an  English  physi* 
cian  who  practised  homoeopathy.  She  had  a  severe  illness,  in 
which  the  physician  in  whose  service  she  was  attended  her. 
He  considered  her  ailment  to  be  inflammation  of  the  womb, 
and  even  suspected  abscess  of  the  organ.  This  was  the  opinion 
also  of  another  homoeopathic  physician  who  was  called  in  con¬ 
sultation.  They  both  regarded  the  case  as  one  of  extreme  dan¬ 
ger.  The  very  urgent  symptoms,  however,  passed  over,  and 
now  the  dark  circle  appeared  around  the  eyes.  The  poor  lady 
making  very  slow  progress  towards  recovery  under  homoeopa¬ 
thy,  thought  she  would  venture  to  try  the  effects  of  medicines 
from  which  she  had  formerly  derived  benefit,  and  employed 
the  servant  to  fetch  her  some  Epsom  salts  and  senna.  This 
reached  the  ears  of  the  doctor,  whose  anger  for  the  affront  put 
upon  homoeopathy  acknowledged  the  restraints  neither  of  de¬ 
cency  nor  good  feeling.  He  did  not  hesitate  to  charge  with  im¬ 
posture  and  deceit  a  lady  both  by  birth  and  education,  and 
whose  circumstances  were  once  such  as  rendered  it  very  unlikely 
that  she  should  ever  be  called  upon  to  fill  a  situation  which 
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would  expose  her  to  such  cruel  treatment.  The  offended  ho¬ 
moeopath  had  the  good  taste  to  impute  to  this  young  lady,  to 
whom  he  had  confided  the  education  and  moral  training  of  his 
children,  collusion  with  the  servant  to  deceive  him,  and  to 
charge  her  with  painting  her  eyes  (cui  bono?),  and,  worse  still, 
to  throw  out  dark  insinuations  respecting  the  nature  of  the  ori¬ 
ginal  affection  of  the  uterus, — insinuations  so  cautiously  put 
forward  as  not  to  expose  their  author  to  legal  consequences, 
while  they  were  mischievous  enough  to  damage  the  lady’s  cha¬ 
racter  if  they  had  had  a  scintilla  of  truth  in  them.  Under  these 
distressing  circumstances,  sffe  wrote  to  me  from  England  (for 
she  was  an  Irish  lady  in  an  English  family),  and  detailed  to  me 
all  the  particulars  of  the  painful  history  as  far  as  delicacy  would 
allow.  She  begged  of  me  to  write  to  the  doctor,  and  to  state 
to  him  how  I  had  attended  her  in  a  former  illness  in  which 
this  remarkable  appearance  of  the  eyes  was  present.  Of  course, 
I  at  once  complied  with  her  request ;  but  it  was  to  no  purpose ; 
the  implacable  homoeopath  persisted  in  charging  the  lady  with 
employing  some  pigment  to  cause  the  dark  circle  round  her 
eyes,  for  that  he  had  challenged  her  to  submit  the  permanency 
of  the  stain  to  the  test  of  soap  and  water,  which  she  had  re¬ 
fused,  which  he  concluded  she  would  not  have  done  unless  she 
feared  the  result.  He  could  not  see  in  the  refusal  the  indignant 
expression  of  wounded  feeling  that  could  not  stoop  to  vindi¬ 
cate  itself  against  crude  and  cruel  suspicion.  The  unhappy 
dose  of  salts  and  senna  was  an  outrage  on  homoeopathy  that 
nothing  could  atone  for.  The  lady  capable  of  it  must  be  ca¬ 
pable  of  a  degrading  collusion  with  a  servant,  and  of  painting 
her  eyes  to  deceive ;  her  virtue,  too,  must  now  be  called  in 
question.  The  salts  and  senna  threw  a  dark  shade  over  the 
original  illness  of  the  unhappy  lady  that  never  was  thought  of 
before.  Through  their  reflected  light  the  uterine  affection  wore 
a  suspicious  aspect  that  never  till  now  suggested  itself.  I  was 
again  called  upon  to  try  to  persuade  this  gentleman  that  the 
lady  was  no  impostor,  and  that  she  had  black  eyes  in  her  for¬ 
mer  illness.  As  Sir  Henry  Marsh  had  also  seen  her  in  that 
illness,  and  was  aware  of  the  remarkable  appearance  of  the  eyes, 
I  asked  him  to  allow  me  to  add  his  testimony  to  my  own  as  to 
the  great  improbability  of  this  appearance  being  anything  but 
the  effect  of  disease  in  the  present  instance,  as  it  unquestion¬ 
ably  was  in  the  former.  Sir  Henry,  of  course,  not  only  permit¬ 
ted  me  to  use  his  testimony  in  favour  of  the  genuineness  of  the 
phenomenon,  but  considered  the  regarding  it  in  any  other 
light  as  a  medical  fiction.  My  second  attempt  to  convince  this 
impracticable  gentleman  had  as  little  success  as  the  former. 
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The  weight  of  Sir  Henry  Marsh’s  name  gained  nothing.  In 
vain  I  asked  what  substance  this  lady  could  employ  that  would 
produce  this  stain,  or  what  motive  she  could  have  for  the  de¬ 
ception  ?  Reason  and  feeling  were  appealed  to  in  vain.  Salts 
and  senna  were  too  strong  a  dose,  too  allopathic,  not  to  blind 
the  one  and  stifle  the  other.  The  lady  must  be  an  accomplished 
impostor,  and  must  suffer  at  the  shrine  of  outraged  homoeo¬ 
pathy. 

“  I  had  heard  of  Dr.  Quinan’s  case  before  I  saw  it,  and 
from  the  description  of  it  was  sure  that  I  should  find  in  it 
some  features  of  resemblance  to  the  case  in  which  I  had  felt  so 
painful  an  interest.  The  resemblance  was  mure  complete  than 
I  could  have  anticipated.  I  could  have  almost  believed  that 
my  patient  presented  herself  before  me ;  the  shading  of  the 
eyes  was  identically  the  same  as  if  it  had  been  effected  by 
Indian  ink,  and  the  pallid  anemic  complexion,  as  well  in  Dr. 
Quinan’s  case  as  in  mine,  threw  the  dark  circle  around  the  eye 
into  more  striking  relief.  I  questioned  Dr.  Quinan’s  patient 
through  the  history  of  my  own,  and  found  there  existed  between 
the  two  a  most  perfect  agreement,  even  in  their  minutest  details. 
The  same  irritability  of  stomach  and  perverted  appetite  existed 
in  both.  The  same  derangement  of  the  uterine  function  was 
present  in  both.  There  was  one  point  in  which  they  seemed 
to  diflfer :  viz.,  in  the  extreme  sensibility  in  the  seat  of  the  dis¬ 
coloration  in  Dr.  Quinan’s  case.  As  three  years  had  elapsed 
since  the  painful  circumstances  to  which  I  have  alluded  oc¬ 
curred,  and  as  I  did  not  remember  if  there  existed  in  the  first 
attack  in  which  I  had  seen  the  lady  the  same  unusual  sensi¬ 
bility  in  the  discoloured  parts  as  in  Dr.  Quinan’s  case,  I 
wrote  to  her  to  inquire  if  such  was  the  case,  and  received  the 
following  reply : — 

“  ‘  Birmingham,  Dec.  26,  1854. 

“  ‘  I  only  received  your  note  this  morning,  and  in  compli¬ 
ance  with  your  wish  endeavour  to  answer  it  as  well  as  I  can. 
As  to  the  dark  circle  round  my  eyes,  I  never  felt  any  pain 
there,  although  I  remember  my  eyes  were  always  very  irritable 
and  tender,  so  that  I  could  not  keep  from  rubbing  them,  and 
averse  to  light.  This  appearance  was  invariably  accompanied 
by  nausea  of  the  stomach  and  frequent  sickness.  At  first  the 
discharge  from  it  was  of  quite  a  dark  colour;  afterwards  I 
used  to  think  it  was  merely  water  or  something  I  had  taken. 
But  what  I  suffered  most  from  at  these  times  was  the  greatest 
pain  and  weight  in  the  lower  part  of  my  back  and  stomach. 
At  Rysh  I  had  this  to  such  an  extent  as  to  be  almost  unable 
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to  stand ;  the  pain  extended  down  my  left  leg  to  the  foot,  and 
was  tender  on  pressure.  I  am  very  thankful  you  have  met 
with  this  case  [I  mentioned  in  my  letter,  that  I  had  met  with 
a  case  like  hers],  although,  as  to  this  part  of  their  accusation, 
it  seemed  to  me  too  absurd ;  for  I  have  not  an  idea  how  or  what 
I  could  be  thought  to  use  to  produce  this.’ 

“  She  concludes  by  saying :  ‘  I  cannot  express  how  grate¬ 
ful  I  have  alw;ays  felt  for  the  very  kind  way  you  took  up  this 
painful  matter  for  me,  when  I  had  no  one  else  to  whom  I  could 
appeal,’  &c. 

“  I  consider  my  case  will  be  a  useful  addition  to  yours ; 
the  remarkable  appearance  of  the  eyes  is  a  sufficiently  rare 
phenomenon  to  entitle  it  to  notice.  The  cases  were  so  exactly 
alike,  that  whatever  explanation  of  the  phenomenon  applies  to 
one,  may  be  safely  extended  to  the  other.  The  subjects  of  both 
were  very  hysterical ;  the  catamenia  were  irregular  in  both.  I 
had  little  doubt  that  in  my  case  the  areola  round  the  eyes  was 
the  colouring  matter  of  the  blood  extravasated  into  the  loose 
areolar  tissue  which  exists  in  that  position,  and  was  an  instance 
of  those  strange  errores  loci  of  the  blood  that  occur  in  females 
in  whom  the  menstrual  discharge  is  defective  or  irregular.  The 
dark  discharges  from  the  stomach  in  my  case  were,  no  doubt,  of 
the  same  nature.  The  moral  features  of  my  case  have  obliged 
me  to  be  more  prolix  than  I  could  have  wished,  but  I  know 
that  the  vindication  of  injured  innocency  will  be  received  as  an 
excuse  with  you. 

“P.S.  I  submit  to  you  the  following  designation  for  this 
novel  disease,  viz.,  Blepharo-meloena:  in  the  formation  of  it  I 
have  attended  to  the  poet’s  direction  when  he  says : — 

“  ‘  Si  forte  necesse  est 
Indiciis  monstrare  recentibus  abdita  rerum, 

Et  nova  fictaque  nuper  habebunt  verba  fidem,  si 
Gr3Bco  fonte  cadant,  parce  detorta.’  ” 

If  we  analyze  the  foregoing  cases,  we  see  at  once  that  they 
present  common  symptoms  as  regards  the  constitutional  de¬ 
rangement  with  which  the  black  discoloration  of  the  face  is 
manifestly  connected.  They  all  occurred  in  young  females 
affected  with  derangement,  partial  or  total  suppression,  of  the 
catamenia;  in  three  of  them,  those  most  accurately  reported 
and  we  may  presume  most  carefully  observed,  there  was  black 
vomiting,  most  probably  dependent  in  all,  in  Dr.  Quinan’s  case 
evidently  so,  on  the  stoppage  of  the  menstrual  flow ;  and  in  one 
at  least.  Dr.  Read’s  case,  the  black  discoloration  disappeared, 
not  to  return,  on  the  restoration  of  the  healthy  uterine  function : 
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the  disease  must,  therefore,  be  regarded  as  one  of  the  results  of 
this  deranged  state  of  health  in  the  female  sex.  As  to  the  exact 
seat  of  the  discoloration,  it  is  shown  by  the  two  first  cases  re¬ 
corded  to  be  on  the  surface  of  the  skin — for  it  was  removable  in 
both  by  washing,  and  not,  as  conjectured  by  Professor  Law, 
an  extravasation  into  the  loose  areolar  tissue;  and  repeated 
careful  examinations,  which  I  have  made  with  a  powerful  lens 
in  the  patient  who  was  under  Dr.  Quinan’s  care,  convinced  me 
that  such  is  the  case;  moreover,  in  appearance  it  altogether 
differs  from  those  blood  stains  beneath  the  dermoid  structure, 
which  are  by  no  means  uncommon  in  the  so-called  vicarious 
menstruation.  The  designation  for  the  disease,  suggested  by 
Professor  Law,  is,  I  think,  scarcely  needed ;  for  it  may  very 
well  take  its  place  among  the  affections  of  the  sebaceous  glands, 
and  under  that  form  described  by  dermatologists  as  stearrhcea,the 
specific  name  nigricans  being  applied  to  it ;  it  is  thus  described 
by  Mr.  Erasmus  Wilson,  and  also  by  myself  in  my  Treatise  on 
Diseases  of  the  Skin^ ;  and  now  that  I  have  had  an  opportunity 
of  witnessing  a  case  of  the  disease,  I  see  no  reason  for  altering  its 
nosological  disposition  there.  I  consider  that,  as  not  uncom¬ 
monly  occurs  in  females  in  whom  the  menstrual  function  is 
deranged,  the  secretion  of  the  sebaceous  glands  becomes  aug¬ 
mented  in  quantity,  and  that  in  these  special  cases  it  is  further¬ 
more  altered  by  being  stained  with  the  colouring  matter  of  the 
blood ;  just  as  in  the  same  cases,  and  as  occurred  in  those  above 
narrated,  matters  rejected  from  the  stomach  are  often  of  the  colour 
of  grumous  blood ;  while  in  other  examples  we  have  dark  gru- 
mous  sputa,  dark  bloody  urine,  or  hemorrhagic  extravasation 
into  the  areolar  tissue  beneath  the  true  skin.  As  regards  the 
treatment  of  these  cases,  if  this  view  as  to  their  nature  be  cor¬ 
rect,  it  is  evident  that  our  therapeutic  measures  must  be  alto¬ 
gether  directed  to  restore  a  healthy  state  to  the  uterine  function, 
and  that  local  remedies  can  be  of  little  or  no  avail. 

While  the  foregoing  observations  were  passing  through  the 
press  (April,  1855),  I  had  an  opportunity  of  again  carefully 
examining  Dr.  Quinan’s  patient.  Her  general  health  is  much 
more  broken  down,  although  the  vomiting  of  dark  matter  has, 
to  a  great  degree,  ceased,  and  the  cough  is  better.  The  black 
discoloration  has,  however,  extended  very  much  over  the  face, 
now  engaging  both  cheeks  to  below  the  malar  bones,  and  also 
the  alse  of  the  nostrils ;  the  shade  of  colour,  too,  is  deeper.  On 
the  forehead  and  around  the  black  stain  on  the  cheeks  an  exu¬ 
dation  of  the  yellow  matter  of  the  sebaceous  glands  has  taken 
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place,  presenting  precisely  the  same  appearance  as  is  witnessed 
in  Stearrhcea  flavescens;  and  wherever  this  sebaceous  flux  has 
been  rubbed  off*,  or  the  parts  beneath  irritated,  the  portion  of 
the  integuments  on  which  the  diseased  secretion  had  existed 
is  seen  to  be  in  an  inflamed  state,  the  sebaceous  follicles  hyper¬ 
trophied,  and  their  orifices  enlarged ;  in  short,  in  precisely  an 
analogous  condition  to  what  occurs  in  that  disease,  except  that 
many  of  the  enlarged  orifices  are  filled  with  the  black  matter 
which  on  other  portions  of  the  face  produces  the  dark  stain. 
If  any  confirmation  were  required  that  the  view  I  have  taken 
above  of  the  nature  of  this  affection  is  a  correct  one,  the  pre¬ 
sent  condition  of  this  patient  is  surely  sufficient  to  show  that 
it  is  but  a  form  of  the  disease  now  pretty  generally  termed  by 
dermatologists,  Stearrhcea. 


Art.  XIII. — Cases  of  Traumatic  Tetanus.,  treated  hy  different 
Methods.  By  Richard  G.  H.  Butcher,  Esq.,  M.R.I.A., 
Surgeon  to  Mercer’s  Hospital;  Member  of  Council  and  Fel¬ 
low  of  the  Royal  College  of  Surgeons  in  Ireland ;  Examiner 
on  Anatomy,  Physiology,  and  Pathology  thereto  for  five 
years ;  Member  of  the  Royal  College  of  Surgeons  of  Eng¬ 
land,  &c. 

Case  I. — Extensive  Gun-shot  wound  of  the  Hand  and  Wrist-joint 
successfully  treated^  and  Tetanus  averted  hy  the  frequent  ap¬ 
plication  of  chloroform  vapour  to  the  part.  The  stimulant 
effect  of  it ^  and  the  reaction  consequent  upon  the  use  of  intense 
cold  during  operation,  proved  to  be  productive  of  rapid  cica¬ 
trization  and  healing. 

At  a  meeting  of  the  Surgical  Society,  held  on  Jan.  27,  1855, 
an  interesting  paper  was  read  by  Dr.  Hardy  on  the  application 
of  the  vapour  of  chloroform  in  producing  local  anaesthesia.  A 
patented  instrument  was  exhibited  by  this  gentleman,  most 
perfect  for  the  prescribed  purpose,  and  its  efficiency  practically 
illustrated  by  numerous  cases  derived  from  various  sources. 
Since  the  period  referred  to,  a  striking  example  occurred  to  me, 
in  which  I  most  beneficially  used  it,  and  with  such  results  as, 
I  am  sure,  will  be  considered  valuable  by  all. 

A  little  boy,  P.  M‘G.,  aged  ten  years,  was  admitted  into 
Mercer’s  Hospital,  the  29th  January,  1855.  On  the  previous 
day  he  was  struggling  with  his  brother  to  get  possession  of  a 
gun,  which,  a  short-time  before,  their  father  had  laid  upon  a 
table,  after  returning  from  shooting.  The  children  were  un- 


Mr.  Butcher  on  Tetanus. 


303 


aware  that  it  was  loaded ;  the  little  patient  had  a  hold  of  the 
end  of  the  barrel,  while  his  brother  caught  the  stock.  In  the 
effort  which  was  made  to  possess  the  gun,  it  went  off,  and  the 
right  hand  of  the  former  was  greatly  shattered;  the  thumb  was 
entirely  blown  off ;  the  palm  of  the  hand  opened ;  and  the  an¬ 
terior  wall  of  the  wrist-joint  shot  away,  with  the  carpal  bones 
displaced  and  irregularly  presenting  in  the  wound.  Shortly 
after  the  accident  the  hemorrhage  was  severe,  and  two  large 
arteries  were  ligatured  by  my  friend  Dr.  M‘Evoy  of  Bal- 
briggan,  who  forwarded  the  case  to  Dublin  to  be  placed  under 
my  care  in  hospital.  The  collapse  consequent  upon  the  shock 
after  the  injury  was  more  prolonged  than  that  usually  met  with 
when  accidents  occur  at  this  period  of  life ;  however,  by  the 
administration  of  stimulants,  warmth,  &c.,  it  gradually  passed 
away.  The  child  was  not  suffering  from  pain  in  the  part,  and 
permitted  examination  without  wincing.  The  explanation  of 
all  this  was  readily  revealed:  the  entire  lacerated  surface,  in¬ 
cluding  three-fourths  of  the  breadth  of  the  hand,  the  deeper 
chasm  from  which  the  thumb  was  rent  at  its  articulation  with 
the  carpus,  together  with  the  tearing  up  of  the  second  row  of  the 
carpal  bones,  were  one  and  all  mashed  up  and  disorganized  ;  the 
powder  being  absolutely  incorporated  with  the  pulpy  tissues 
for  at  least  from  an  eighth  to  a  quarter  of  an  inch  in  depth.  Poul¬ 
tices  of  linseed-meal,  wet  with  a  chloride  of  soda  solution,  were 
used  as  local  applications  to  afford  heat  and  moisture,  and  cor¬ 
rect  fetor.  Hydrargyrum  cum  creta  and  Dover’s  powder  were 
given  in  small  and  repeated  doses  to  favour  gastric  secretions  and 
allay  irritation.  This  treatment,  with  little  alteration,  was  con¬ 
tinued  up  to  the  10th  of  February,  when  the  sloughs  were  being 
cast  off  from  the  deep  part  of  the  wound,  and  exposing  the  granu¬ 
lating  surface.  On  several  occasions  troublesome  arterial  bleed¬ 
ings  occurred,  but  were  suppressed  by  the  application  of  tur¬ 
pentine,  small  shreds  of  lint  being  torn  up,  steeped  in  the  fluid, 
and  passed  into  every  recess  from  which  the  blood  flowed.  On 
one  occasion  the  hemorrhage  threatened  more  severely,  and 
evidently  came  from  the  injured  ulnar  artery  in  the  palm ;  it 
was  only  restrained  by  compresses  over  the  trunks  of  the  radial 
and  ulnar  vessels  above  the  wrist,  and  gentle  yet  steady  pressure 
by  compresses  in  the  wound,  equally  maintained  by  a  bandage 
round  the  hand  and  rolled  upwards.  These  repeated  bleedings 
were  the  only  complications  which  presented  up  to  the  11th, 
and  they  were  stayed  by  the  means  reported.  On  the  10th ,  nearly 
all  the  deadened  and  sloughy  parts  were  cast  off,  and  the  ex¬ 
posed  surface  was  of  a  brilliant  red  colour,  stamped  with  vitality  ; 
so  sensitive  was  it,  that  the  most  careful  dressing  induced  severe 
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agony ;  on  the  lightest  touch  the  sulFerings  of  the  patient  were 
augmented  in  the  extreme.  The  entire  countenance  was  con¬ 
vulsed,  and  absolutely  assumed  the  tetanic  expression,  while 
the  limbs  after  a  few  struggles  became  rigid ;  on  perpetuating 
the  irritation  these  results  were  repeated.  I  applied  the  nitrate 
of  silver  freely  over  the  surface,  only  to  be  disappointed  as  to 
beneficial  eflPects — deadening  of  the  sensibility,  which  I  had  fre¬ 
quently  obtained  in  almost  parallel  cases ;  but  in  this  instance 
the  caustic  only  aggravated  the  mischief,  as  a  burning  pain 
fixed  in  the  part  and  remained  for  many  hours  after.  Considering 
that  this  case  would  be  a  good  one  to  test  the  elRcacy  of  Dr. 
Hardy’s  chloroform  douche,  I  procured  it,  and  on  the  morning 
of  the  12th  used  it  with  the  following  happy  effects. 

At  first  I  confined  the  hand  and  wrist  in  a  bladder,  and  into 
this  introduced  the  chloroform  vapour,  but  after  doing  so  for 
some  time,  bleeding  was  produced  from  many  points  in  the 
wound,  and  to  so  great  an  extent  that  I  was  compelled  to  desist, 
and  substitute  the  simple  application  of  the  vapour  by  the  bel¬ 
lows  unattached.  After  blowing  on  the  part  for  fifteen  minutes, 
its  sensibility  in  a  very  marked  manner  diminished,  and  by  con¬ 
tinuing  it  for  five  and  twenty,  all  sensation  was  annihilated. 
I  could  place  my  finger  upon  the  surface,  and  apply  caustic  with 
impunity.  The  child  was  looking  on,  and  had  no  apprehension 
about  being  hurt.  While  the  part  was  rendered  thus  insensible, 
I  was  enabled  to  adjust  the  required  dressings,  to  sustain  the 
part  and  fix  it  upon  a  splint,  without  the  least  evidence  of  pain. 
From  this  time,  too,  I  administered  small  quantities  of  laudanum 
in  repeated  doses.  On  the  following  morning,  the  14th,  the 
child  looked  forward  to  having  his  limb  dressed  without  fear 
or  apprehension;  while,  previous  to  this  time,,  he  lay  restless, 
vigilant,  and  watchful,  awaiting  my  visit.  Up  to  the  present 
time  (the  23rd),  day  after  day,  the  chloroform  vapour  has  been 
used,  and  attended  with  the  same  issue — complete  immunity 
from  pain.  This,  though  being  the  most  marked  characteristic, 
there  is  yet  another  beneficial  result,  very  valuable,  and  not  to 
be  lost  sight  of,  namely,  the  healthy  action  aroused  in  the  part  by 
the  stimulant  nature  of  the  vapour^  for  this  is  its  effect  when  first 
applied,  though  insensibility  rapidly  supervenes  upon  its  con¬ 
tinued  influence.  The  double  benefits  accruing  from  this  the¬ 
rapeutic  agent,  then,  are  powerfully  enunciated  by  the  foregoing 
case.  At  this  moment  the  boy  lies  free  from  all  pain,  rescued 
from  the  threatening  dangers  consequent  upon  so  severe  an  ac¬ 
cident;  the  wound  has  healthily  granulated;  on  a  level  with 
the  surrounding  surface  new  skin  has  formed  round  its  margin, 
and  cicatrization  is  most  rapidly  progressing  towards  the  repair 
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and  cure  of  the  part.  To  establish  beyond  doubt  the  salutary 
local  effects  of  the  chloroform,  it  may  be  necessary  to  mention, 
the  strictest  precautions  were  adopted  that  the  patient  should 
not  inhale  any  of  the  fumes  emanating  from  it;  the  child  was 
covered  up  beneath  the  bedclothes,  and  the  limb,  placed  at 
nearly  a  right  angle  with  the  body,  was  then  acted  upon,  the 
current  of  air  being  directed  away  from  him^. 

The  effect^  which  I  have  noticed  as  the  result  of  the  chloro¬ 
form  vapour,  namely,  “  the  healthy  action  aroused  in  the  part 
after  its  usef  I  have  also  observed  as  a  sequence  to  the  adoption  of 
cold,  when  employed  to  freeze  the  part  after  Arnott’s  method. 
The  following  case,  occurring  likewise  in  hospital  practice,  will 
substantiate  in  a  very  remarkable  manner  the  fact. 

J.  K.,  aged  eleven  years,  admitted  into  Mercer’s  Hospital 
on  the  27th  of  last  December.  He  was  suffering  from  onychia 
of  the  middle  finger  of  his  left  hand ;  the  disease  had  existed 
since  May  last,  a  period  of  six  months ;  various  applications 
were  resorted  to,  but  with  no  beneficial  result.  When  I  saw 
him,  the  unguinal  phalanx  of  the  finger  presented  a  large  bul¬ 
bous  mass,  three  to  four  times  its  natural  size,  and  of  a  purple 
red  colour,  its  intensity  greatest  around  and  a  little  beyond  the 
ulcerated  line  corresponding  to  the  matrix.  The  nail  was  dis¬ 
coloured,  of  a  brownish  tawny  hue,  and  standing  upwards 
nearly  at  a  right  angle  with  the  finger ;  from  the  deep  ulcerated 
sulcus  around  its  attachment  a  fetid,  ichorous  pus  oozed  con¬ 
stantly  out.  The  part  was  extremely  tender  to  the  touch, 
indeed  the  lightest  movement  of  the  nail  produced  great  agony ; 
so  sensitive  was  the  part,  that  the  hand  was  rendered  useless 
for  the  previous  two  months.  On  the  28th  I  froze  the  part 
with  a  mixture  consisting  of  two  parts  of  pounded  ice  and  one 
of  salt,  placed  in  a  muslin  cloth,  and  so  applied  as  to  envelop 
the  unguinal  phalanx,  and  partly  that  next  it;  it  was  applied 
for  ten  minutes  before  sensibility  was  even  nearly  destroyed; 
but  after  five  more  the  effect  was  almost  perfect.  Coexistent 
with  this  state  the  part  became  almost  pale,  the  deep  purplish 
red  colour  having  forsook  it,  it  was  likewise  diminished  in  bulk. 
Having  obtained  this  condition,  I  forcibly  evulsed  the  nail  “  en 
masse”  with  a  pair  of  strong  pliers ;  it  came  away  unbroken.  The 
child  at  this  moment  felt  a  little  pain,  but  it  passed  away  in  a 
few  seconds;  about  half  a  drachm  of  blood  flowed  after.  On 
passing  round  the  wards,  in  half  an  hour  after,  I  came  to  the 
child ;  he  was  laughing,  and  perfectly  free  from  any  annoyance. 

*  April  6th.  The  wound  is  now  healed,  and  the  remaining  part  of  the  hand 
will  be  useful. 
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I  dressed  the  finger  with  a  long  band  of  lint  wet  in  cold 
water,  and  rolled  rather  tightly  around  the  bulbous  finger ;  even 
this  pressure  induced  no  pain.  On  the  day  following  the  finger 
was  considerably  reduced  in  bulk ;  a  few  drops  of  healthy  pus 
from  the  vicinity  of  the  matrix  replaced  the  sanious  discharge, 
and  the  new  skin  was  being  formed  on  the  extreme  end  of  the 
dorsum  of  the  unguinal  phalanx ;  a  few  grains  of  red  precipitate 
finely  levigated  were  scattered  over  the  surface,  and  the  finger 
strapped  with  soap-plaster,  so  as  to  press  it  into  form.  A  similar 
mode  of  treatment  was  pursued  up  to  the  2nd  of  January,  when 
the  finger  was  entirely  healed,  with  its  bulbous  extremity  re¬ 
duced  and  moulded  to  its  natural  shape  and  size.  The  boy 
likewise  possessed  full  power  over  it,  and  permitted  it  to  be 
handled  and  pressed  without  inconvenience.  Thus,  then,  in 
five  days,  the  part  was  healed,  and  this  intractable  affection 
cured.  The  child  absolutely  screamed  with  pain  when  first 
the  ice  was  applied,  but  after  three  minutes  it  passed  away,  and 
never  returned. 

The  morbid  sensibility  was  entirely  destroyed,  and  though 
great  change  was  produced  in  the  action  of  the  capillaries  of 
the  part,  yet  it  only  tended  to  the  rapid  restoration  and  healing 
of  the  injured  member. 

Case  II. —  Tetanus  occurring  on  the  fifteenth  day  after  Severe 
Burn,  treated  with  the  Cannabis  indica. 

Kate  Shaw,  aged  eight  years,  admitted  into  Mercer’s  Hos¬ 
pital,  under  my  care,  January  25, 1852.  She  had  been  severely 
burned  over  the  chest  and  arms,  her  clothes  having  caught  fire. 
All  the  early  urgent  symptoms,  both  local  and  constitutional, 
were  alleviated  and  removed  by  appropriate  dressings  and  me¬ 
dicines.  On  two  occasions  she  was  threatened  with  effusion  in 
the  head,  and  each  time  rescued  by  relays  of  leeches,  and  the 
free  administration  of  mercury.  After  passing  through  these 
dangers,  on  the  9th  of  February,  early  in  the  morning,  the 
child  was  seized  with  symptoms  ushering  in  tetanus,  and  at 
8  A.  M.,  so  rapidly  had  it  advanced,  that  she  could  scarcely  swal¬ 
low.  The  countenance  wore  its  well-known  characters,  so 
similar  to  that  recorded  in  the  previous  case,  that  I  shall  forbear 
recapitulating.  There  were,  however,  in  addition,  gentle  spasms 
through  the  entire  body,  short,  decided,  and  characteristic.  The 
tincture  of  cannabis  indica  was  administered  in  five-drop  doses 
every  hour,  and  chloroform  employed  by  inhalation.  Stimu¬ 
lants  were  also  poured  down  the  throat  on  the  morning  of  the 
10th ;  twenty-five  hours  after  the  first  invasion  of  the  disease, 
opisthotonos  was  established  in  a  very  marked  manner;  and 
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slight  spasms  convulsed  the  features  every  quarter  of  an  hour; 
it  was  remarkable  the  regularity  of  these  accessions.  The  can¬ 
nabis  indica  was  perseveringly  pressed  in  six-drop  doses  every 
hour,  and  enemata  of  turpentine  and  assafoetida  frequently  ad¬ 
ministered.  The  power  of  swallowing  was  yet  preserved ;  sti¬ 
mulants  and  rich  broths  were  freely  given.  On  the  11th  the 
effort  to  swallow  instantly  brought  on  violent  paroxysms,  pain 
being  very  acutely  felt  at  the  moment  of  seizure,  and  expressed 
by  loud,  prolonged,  sudden  screams ;  and  now,  the  spasms  at 
their  height,  the  body  was  absolutely  jerked  forward.  Though 
the  jaws  were  nearly  locked,  small  quantities  of  fluid  could  be 
got  down  between  the  teeth,  while  repeated  efforts  of  deglutition 
were  requisite  for  its  being  swallowed.  The  respiration  was 
so  rapid  that  it  approximated  a  perfect  pant.  Pulse  small, 
rapid,  and  hard.  Now,  all  this  time  the  cannabis  indica  was 
freely  pressed  every  hour.  At  2  p.  m.  the  spasms  abated ;  the 
body  lay  straight,  yet  rigid,  and  the  convulsive  distortions  of  the 
face  were  neither  so  frequent,  marked,  nor  prolonged.  Shortly 
after  4  p.  m.,  the  mouth  was  firmly  closed,  yet  the  rigidity  of  the 
body  and  limbs  passed  away;  the  mental  faculties  were  un¬ 
clouded,  and  the  patient  died  without  a  struggle,  exhausted^  at 
10  P.  M. 

Case  III. —  Tetanus  arising  on  the  tenth  day  after  extensive  Turn 

over  the  Chest  and  Abdomen.,  treated  by  Chloroform  and 

Opium  internally. 

Ellen  Cooney,  aged  ten  years,  admitted,  under  my  care, 
into  Mercer’s  Hospital,  February  15,  1853.  The  child’s  clothes 
took  fire,  and  she  was  burned  extensively  over  the  right  arm 
and  upon  the  anterior  surface  and  right  side  of  the  chest;  the 
abdomen  was  also  implicated  as  low  as  the  umbilicus.  The 
destruction  of  the  parts  was  not  only  extensive  but  deep,  in 
many  parts  involving  the  tissues  to  the  third  and  fourth  degree^ 
of  Dupuy  tren’s  classification.  The  patient  was  nearly  insensible, 
and  collapsed  to  almost  the  lowest  degree  when  brought  to 
hospital ;  yet  by  the  exhibition  of  warm  wine  and  water,  heat 
to  the  feet,  and  wrapping  the  injured  parts  in  cotton  wadding, 
a  simple  unguent  spread  upon  linen  being  interposed,  this, 
the  first  danger,  was  averted,  and  after  some  time  the  heart  was 
active  in  propelling  its  life  blood  to  every  part.  Ordered  at 
10  p.  M.  eight  drops  of  tincture  of  opium  to  procure  sleep.  On 
the  following  day,  the  16th,  consciousness  was  entirely  restored, 

,  and  the  circulation  re-established  fully  to  that  extent  desirable. 
Thus  the  case  progressed  favourably  up  to  the  23rd,  when  on 
the  separation  and  detachment  of  the  sloughs  her  sufferings 
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were  greatly  augmented ;  indeed,  up  to  this  period  she  expe¬ 
rienced  little  or  no  pain ;  now,  however,  on  the  exposure  of 
the  living  parts,  her  screams  on‘ being  dressed  were  continued 
and  heart-rending.  The  most  suitable  applications  were  em¬ 
ployed,  and  ten- drop  doses  of  laudanum  occasionally  given; 
the  bowels  were  carefully  attended  to,  and  the  hydrargyrum 
cum  creta  given.  The  same  sufferings  were  endured  at  eaeh 
dressing;  no  applications,  neither  strong  sedative  lotions,  nor  the 
nitrate  of  silver,  could  allay  the  morbid  sensibility  of  the  parts  ; 
and  later,  a  free  exhibition  of  opium,  even  at  this  tender  age, 
could  not  procure  rest. 

On  the  morning  of  the  26th,  at  6  A.  M.,  the  patient  tried  to 
drink  and  could  not ;  at  the  same  time  she  screamed  out  to  the 
nurse  that  she  was  choking ;  her  mouth  Avas  partly  closed. 

9  A.  M.  At  this  hour  there  was  no  doubt  as  to  the  nature  of 
the  complication  which  had  arisen :  tetanus  was  well  developed, 
and  the  head  rigidly  drawn  back.  A  piece  of  stick  was  placed 
between  the  teeth,  keeping  them  asunder  to  the  extent  of  a 
quarter  of  an  inch ;  at  intervals  slight  paroxysms  would  ensue, 
and  the  peculiar  tetanic  expression  would  be  most  strikingly 
manifested  in  the  face :  the  brows  corrugated,  the  nose  dilated, 
and  the  mouth  pressed,  its  angles  being  drawn  backwards  and 
upwards ;  eyelids  half  closed,  and  in  a  wrinkled,  tremulous  state. 
Opium  was  repeatedly  given,  in  very  large  doses,  and  pressed 
to  the  full  extent ;  strong  liniments,  with  belladonna,  were  freely 
rubbed  round  the  stiffened  neck  and  locked  jaws;  chloroform 
was  freely  administered  in  five-drop  doses ;  but  all  treatment 
was  ineffectual  towards  checking  the  steady  onward  course  of 
the  disease.  The  paroxysms  were  not  severe,  but  they  were 
rapid  in  succession,  and  at  half-past  5  p.  m.  the  child  died,  ex¬ 
hausted  in  one  of  them,  it,  however,  not  being  more  violent 
than  the  preceding  ones. 

Case  IV. —  Tetanus  occurring  on  the  eighth  day  after  a  Punctured 
Wound  in  the  Heel^  treated  by  the  Inhalation  of  Chloroform. 

James  Kelly,  aged  eight  years,  admitted  into  Mercer’s  Hos¬ 
pital,  under  my  care,  June  29,  1851.  The  patient  not  being 
able  to  speak,  his  mother  gave  the  following  history  of  the  case : 
— On  her  return  home  at  10  o’clock  the  previous  night,  she  found 
the  child  sitting  on  the  steps  of  the  hall-door  waiting  for  her. 
He  instantly  complained  of  having  been  beaten  and  ill-treated 
by  some  playfellows,  one  of  whom  gave  him  a  severe  blow  on 
the  throat  with  a  stone  three  hours  before.  She  also  remem¬ 
bered  that  eight  days  before,  a  large  needle  ran  into  his  left  heel, 
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and  it  was  instantly  drawn  out  without  being  broken ;  but  the 
part  continued  slightly  tender  ever  after.  When  she  brought 
him  into  the  house  at  10  o’clock,  she  made  tea  for  him,  but 
he  refused  to  drink  it,  assigning  as  a  reason  that  “  his  throat 
was  too  sore.”  Afterwards  he  was  placed  in  bed,  and  obtained 
sleep  for  nearly  three  hours,  when  he  awoke  and  “  got  a  kind 
of  fit ;  his  head  was  drawn  back,  and  he  could  not  straighten 
it.”  At  this  time  the  child  complained  of  great  pain  in  the 
throat,  which  the  mother  attributed  to  his  having  got  cold  from 
his  being  exposed  to  the  night  air.  He  fell  asleep  soon  again, 
and  remained  so  for  an  hour,  when  he  awoke  in  violent  spasms, 
so  violent  that  “  he  fell  out  of  the  bed  quite  stiff.”  He  had 
“  five  returns  of  the  fits”  before  he  was  brought  into  hospital 
the  following  morning  at  9  A.  m.  I  saw  him  immediately  on 
admission.  His  condition  was  then  as  follows : — The  jaws  were 
nearly  closed,  and  he  could  scarcely  swallow,  owing  to  the  spasm 
which  quickly  beset  the  muscles  of  the  pharynx;  yet,  after 
much  agony  and  convulsive  efforts,  the  act,  however  imper¬ 
fectly,  was  performed,  and  fluids  in  small  quantity  were  got 
down.  The  head  was  forcibly  bent  backwards,  and  this  condi¬ 
tion  never  entirely  relaxed ;  while  superadded,  at  intervals  of 
a  few  minutes,  were  paroxysms,  during  which  there  were  vio¬ 
lent  extension  and  rigidity  of  the  limbs,  and  horrible  distortion 
of  the  countenance,  from  perverted  action  of  the  muscles ;  the 
nose  being  drawn  up  and  dilated,  the  forehead  wrinkled  both 
vertically  and  across ;  the  mouth  pursed  up,  at  the  same  time 
its  angles  drawn  towards  the  cheek  bones,  forming  the  most 
frightful  exhibition  of  the  risus  sardonicus ;  the  pulse  was  very 
rapid,  135  in  the  minute,  and  hard  and  full ;  the  respiration, 
from  the  very  first,  was  performed  with  the  greatest  difficulty, 
and  accompanied  by  a  sense  of  agony  in  the  throat,  while  each 
effort  was  attended  wdth  a  croupy  noise ;  there  was  profuse  per¬ 
spiration  over  the  entire  body,  and  characterized  by  its  peculiar 
pungent  odour ;  darting  pain  shot  back  from  the  sternum  to 
the  spine,  and  during  the  paroxysm  the  bone  was  considerably 
depressed.  As  the  disease  advanced,  the  posterior  muscles  of 
the  neck  were  so  violently  contracted,  the  head  was  absolutely 
drawn  down  upon  the  neck,  so  as  to  make  the  larynx  and 
trachea  project  and  stand  out  very  prominently  on  the  anterior 
aspect  of  the  neck,  and  here  the  spastic  action  of  the  muscles 
almost  ceased,  for  the  muscles  of  the  spine  were  not  affected 
beyond  the  cervical  region,  but  the  muscles  of  the  extremities 
seriously  participated  in  the  morbid  action,  both  the  upper  and 
lower  being  thrown  into  a  rigid  state  of  extension  during  each 
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paroxysm.  The  mind,  in  the  midst  of  all  this  anguish,  re¬ 
mained  perfectly  clear. 

From  the  history  of  this  case  there  is  evidence  of  the  child 
having  sustained  injury,  in  two  ways,  from  a  severe  blow 
of  a  stone  on  the  throat,  and  from  a  punctured  wound  of  the 
heel.  Of  the  latter  being  the  cause  of  the  alarming  and  fatal 
train  of  symptoms  there  was  evidence  from  the  following  fact. 
On  pressure  being  made  over  the  heel,  where  only  a  little  black 
speck  marked  the  point  of  entrance  of  the  needle,  the  situation 
of  the  wound,  the  patient  was  instantly  thrown  into  a  paroxysm. 
An  equal  amount  of  pressure  applied  to  the  opposite  limb  pro¬ 
duced  no  sensible  effect  whatever :  this  result  could  be  obtained 
over  and  over  again,  rendering  the  experiment  conclusive. 
The  occurrence  of  the  boy  having  received  an  injury  of  the 
throat  brings  forcibly  to  my  recollection  a  case  which  I  saw  a 
few  years  since.  Two  young  men  were  boxing,  and  one  re¬ 
ceived  a  heavy  blow  upon  the  larynx,  which  broke  the  left  ala 
of  the  thyroid  cartilage :  the  day  after  but  one  he  was  seized 
with  symptoms  of  trismus,  followed  rapidly  by  opisthotonos, 
and  he  died  in  sixteen  hours,  dating  from  the  first  stiffness  of 
the  neck  and  difficulty  of  swallowing,  to  the  last  expiration. 

From  the  very  first  the  treatment  of  this  boy  (Kelly)  was 
energetic :  a  large  quantity  of  calomel  was  got  down  by  the 
mouth,  mixed  with  a  little  mucilage  and  water  and  conducted 
on  a  spatula  to  the  back  of  the  tongue ;  the  entire  abdomen  was 
rubbed  over  with  mercurial  ointment,  and  swathed  with 
a  flannel  roller  besmeared  with  unguent ;  a  quantity  was  also 
placed  in  each  groin  and  axilla.  Thus  I  endeavoured  to  bring 
the  system  under  the  influence  of  mercury  by  internal  admi¬ 
nistration,  and  rapid  inunction ;  purgative  enemata,  largely 
charged  with  oil  of  turpentine^and  assafoetida,  were  repeatedly 
given,  from  the  known  fact  of  the  obstinate  costiveness  which 
attends  the  disease,  and  because  we  have  convincing  evidence 
of  their  strong  revulsive  influence  on  diseases  of  the  cerebro¬ 
spinal  centre ;  the  occiput  and  upper  part  of  the  spine  were 
freely  blistered;  and  the  seat  of  injury  in  the  heel  was  incised 
and  morphia  placed  in  the  wound.  Almost  from  the  very  first 
the  power  of  swallowing  was  gone,  but  every  effort  was  made 
to  get  down  stimulants,  whisky  and  water,  &c.  At  first  the 
paroxysms  were  produced  every  eight  minutes,  and  of  the 
most  violent  character ;  the  inhalation  of  chloroform  was  freely 
given  on  the  accession  of  each  seizure,  and  during  the  intervals 
nearly  as  liberally  supplied :  with  this  intention  about  a  drachm 
and  a  half  was  poured  on  a  warm  towel,  and  applied  over  the 
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nose  and  mouth.  The  patient  never  objected  to  it  after  the 
first  trial,  but  anxiously  seized  and  pressed  the  towel  to  the 
face  when  he  felt  the  fit  coming  on ;  the  constant  atmosphere 
of  chloroform  which  he  breathed  certainly  rendered  the  pa¬ 
roxysms  shorter  and  more  mitigated  in  their  violence ;  it  tended 
also  to  the  lowering  of  the  pulse  in  a  very  remarkable  manner. 
This  treatment  was  continued  uninterrupted  to  the  end.  In 
order  to  guard  against  congestion  of  the  brain  from  the  repeated 
exhibition  of  the  chloroform,  I  applied  eight  leeches  to  the  tem¬ 
ples,  and  an  ice  cap  to  the  head.  The  creature  was  perfectly 
conscious  all  through,  and  though  he  could  not  be  cured,  his 
sufferings  were  greatly  lessened  by  the  anaesthetic.  For  several 
hours  (nine)  before  death,  the  darting  pain  backwards  from 
the  sternum  was  removed,  and  the  intensity  and  duration  of 
the  spasms  of  the  limbs  diminished,  while  the  tension  of  the 
jaws  never  relaxed,  and  the  head  remained  rigidly  drawn 
back.  In  this  state  he  died,  twenty-four  hours  after  first  com¬ 
plaining  of  stiffness  of  the  neck  and  difficulty  of  swallowing, 
and  twenty  hours  after  the  accession  of  the  first  paroxysm. 
The  patient  died  calmly. 

The  body  was  removed  immediately  after  death,  and  I  re¬ 
gret  to  state  I  could  not  obtain  an  examination  of  it. 

Case  V. —  Tetanus  occurring  on  the  twelfth  day  after  extensive 

Burn  of  the  Thigh  and  Leg,  treated  with  large  doses  of 

Opium,  and  hy  the  Chloroform  Douche  locally,  with  the  ad¬ 
ministration  of  the  drug  both  internally  and  by  inhalation. 

Jane  Kelly,  aged  thirty-eight  years,  admitted  into  Mercer’s 
Hospital  under  my  care,  February  19,  1855.  In  standing 
before  the  fire  her  clothes  caught  the  flame ;  it  was  quickly 
extinguished ;  nevertheless  her  right  thigh  was  severely  burned 
on  the  inner  side  nearly  as  high  as  the  pubis,  and  extending 
downwards  as  low  as  the  middle  of  the  leg ;  two-thirds  of  the 
internal  circumference  of  the  limb  were  injured,  an  extensive 
portion  of  the  middle  of  the  thigh  being  actually  killed,  while 
the  surfaces  above  and  below  were  injured  to  the  second  and 
third  degree.  She  was  received  into  the  house  cold  and  col¬ 
lapsed  ;  warm  drinks  were  instantly  given ;  a  full  opiate  ad¬ 
ministered,  and  the  limb  rolled  in  cotton  wadding. 

March  3rd.  Up  to  this  date  the  case  progressed  favourably : 
simple  unguent  spread  upon  lint  was  applied  over  the  tender 
surface,  and  a  thin  layer  of  wadding  over  all.  Opiates  were 
constantly  given,  so  that  pain  was  by  no  means  a  prominent 
symptom. 
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4th.  My  alarm  was  great  when  on  reaching  the  hospital  at 
9  A.  M.,  I  was  informed  the  patient  complained  of  stiffness  of 
the  masseter  muscles,  difficulty  in  opening  the  mouth,  and  pain 
in  the  back  of  the  neck,  on  the  previous  evening,  and  now,  the 
symptoms  of  tetanus  were  fully  developed,  and  the  counte¬ 
nance  characteristic  of  the  malady  forcibly  expressed.  She 
referred  a  “burning,  pricking  kind  of  pain  to  the  injured  sur¬ 
face,  as  if  a  number  of  pins  and  needles  were  continually  dart¬ 
ing  through  it.”  This  sensation  was  particularly  felt  over  the 
knee  where  the  raw  surface  was  fully  exposed,  the  deadened 
parts  being  cast  off,  and  so  morbidly  sensitive  was  this  part 
that  the  lightest  touch  induced  spasms  of  the  muscles  of  the 
thigh,  throwing  the  entire  extensors  into  a  convulsive  state. 
I  applied  Hardy’s  chloroform  douche  unremittingly  over  the 
part  for  half  an  hour,  and  it  acted  most  favourably  in  checking 
the  spasms  and  destroying  the  sensibility,  for  after  its  applica¬ 
tion  I  could  touch  the  part  with  my  finger,  the  patient  not 
being  conscious  of  it,  and  re-adjust  the  dressings  with  simple 
unguent  without  annoyance.  She  was  ordered  one  grain  of 
powdered  opium  every  third  hour,  and  four  ounces  of  spirits; 
eggs ;  beef  tea ;  and  a  piece  of  stick,  in  the  form  of  a  wedge,  to 
be  placed  between  the  teeth  and  retained  there  by  strings. 

5th.  Had  sleep;  no  return  of  the  “  pricking,  burning  pain” 
in  the  limb ;  spasms  not  so  frequent ;  countenance  as  on  yes¬ 
terday,  perhaps  a  shade  less  distorted ;  the  chloroform  douche 
was  repeated  with  the  same  result  as  before ;  insensibility  of 
the  surface  “  leaving  a  delightful  cool  sensation  in  the  part.” 
She  was  ordered  a  full  turpentine  and  assafoetida  enema  ;  to 
continue  opium;  the  parts  over  and  around  the  jaws  to  be 
stuped  with  flannels  waning  out  of  boiling  water,  and  after¬ 
wards  freely  rubbed  with  a  strong  liniment  holding  a  large 
proportion  of  belladonna ;  spirits  and  nourishment  as  before. 

3  p.  M.  Can  swallow  with  somewhat  less  difficulty ;  no  relaxa¬ 
tion  of  masseters ;  no  pain  in  burned  surface ;  the  douche  was 
repeated  every  fourth  hour  for  thirty  minutes  at  a  time  ;  the 
opium  stimulants  were  continued. 

6th.  Patient  had  some  quiet  sleep,  lasting  for  periods  of 
an  hour  to  an  hour  and  a  half;  pulse  stronger,  and  expression 
of  face  improved;  the  muscles  of  the  jaws  slightly  relaxed, 
and  I  was  enabled  to  place  a  thicker  piece  of  wood  between 
the  teeth;  chloroform  douche  to  be  repeated  every  third  hour; 
to  continue  the  opium ;  spirits,  six  ounces ;  beef  tea,  eggs,  &c. 

4  p.  M.  A  large  assafoetida  and  turpentine  enema.  9  p.  m.  Feels 
better;  mouth  not  so  rigidly  set.  To  continue  everything. 

7th.  Pain  in  the  burned  surface  gone;  has  some  spasmodic 
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twitchings ;  enveloped  loosely  the  entire  injured  limb  in  oiled 
silk,  and  inflated  it  with  chloroform  vapour  for  three  quarters 
of  an  hour,  only  with  some  relief.  To  continue  opium,  spirits, 
beef  tea,  and  to  have  the  enema  repeated.  4  p.  m.  Chloroform 
douche  applied  as  in  the  morning,  confining  the  vapour.  9  p.m. 
Chloroform  douche  as  at  4  o’clock ;  to  continue  everything. 

8th.  Had  some  disturbed  sleep  through  the  night;  but  this 
morning  spasms  in  the  limb  increased  in  frequency  and  vio¬ 
lence  ;  still  able  to  swallow ;  to  continue  the  opium,  and  also 
to  have  twenty  minims  of  chloroform  every  hour,  and  to  inhale 
chloroform  occasionally  during  the  day,  yet  not  to  produce  in¬ 
sensibility  ;  spirits,  six  ounces ;  nourishment,  as  much  as  can  be 
taken.  9  p.m.  No  amendment;  to  continue  the  opium  and 
chloroform  draughts  through  the  night. 

9th.  Much  worse,  spasms  very  severe,  not  only  in  the  af¬ 
fected  limb,  but  likewise  in  the  sound  leg  and  thigh ;  the 
abdomen  not  rigid,  yet  the  darting  pain  from  the  ensiform 
cartilage  back  to  the  spine  is  very  severe ;  the  face  is  now 
constantly  convulsed,  and  also  the  muscles  of  the  upper  extre¬ 
mities  are  similarly  afiected ;  the  muscles  of  the  back  of  the 
neck  are  now  prominent  in  spastic  contraction,  and  opistho¬ 
tonos  nearly  complete.  The  power  of  swallowing  is  gone,  and 
at  any  attempt  to  do  so  she  refers  great  agony  to  the  root  of 
the  neck.  Chloroform  inhalation  to  be  repeatedly  afibrded ; 
she  is  conscious  of  the  relief  which  it  yields,  and  makes  signs 
to  have  it,  as  mitigating  the  severity  and  shortening  the  dura¬ 
tion  of  the  exacerbations.  At  2  p.  m.  she  died  in  a  violent  and 
prolonged  spasm,  apparently  implicating  the  entire  muscular 
system,  the  whole  trunk  being  jerked  forcibly  forwards  in  the 
final  death-struggle. 

Permission  to  examine  the  body  could  not  be  obtained. 

In  the  foregoing  cases  of  tetanus  1  have  given  a  trial  to 
those  medicines  in  which,  from  their  recognised  powerful  anti- 
spasmodic  properties,  the  highest  expectations  have  centered ; 
I  allude  to  the  resinous  tincture  of  Indian  hemp,  and  to  chloro¬ 
form.  The  former  medicine  I  have  seen  work  most  beneficially 
in  some  neuralgic  affections,  and  its  sedative  influence  I  have 
witnessed  strikingly  predominant  after  a  few  doses,  prostrating 
the  powers  of  life,  and  reducing  the  patient  to  a  perfectly  ca¬ 
taleptic  state,  even  for  some  time  after  the  suspension  of  its  use. 
In  Case  ii.  I  used  it  very  freely,  when  the  age  of  the  patient  is 
considered,  yet  I  obtained  no  marked  beneficial  result :  the 
case  ran  its  course  steadily  onwards  unmitigated,  and  termi¬ 
nated  fatally  sixty  hours  after  its  first  invasion.  Chloroform, 
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too,  I  have  given  a  fair  trial  to  :  the  value  of  Dr.  Hardy’s 
douche  in  allaying  local  pain  is  exemplified  in  Cases  i.  and  v., 
while  in  the  former,  by  the  steady  use  of  it  when  symptoms  of 
tetanus  threatened,  their  development  was  arrested  and  life 
saved;  whereas,  in  the  latter,  ichen  established,  the  disease 
seemed  to  continue  independently  of  its  local  origin,  and  not 
to  be  influenced  by  local  means.  The  internal  administration 
of  chloroform,  though  in  conjunction  with  large  doses  of  opium, 
did  not  cure  the  disease,  but  only  retarded  its  baneful  influ¬ 
ence,  just  as  the  inhalation  of  the  ansesthetic  only  checked  the 
agony  of  the  convulsive  paroxysm,  mitigating  the  torture  and 
rendering  less  frequent  the  spasms  of  the  diaphragm. 


Art.  XIV. —  On  the  Presence  of  Foreign  Bodies  in  the  Air- 
tuhes.  Illustrated  by  a  Case  in  ivhich  a  Fish-bone  passed 
into  the  Left  Bronchus.  By  John  Hughes,  M.  D.,  Licen¬ 
tiate  of  the  Royal  Colleges  of  Physicians  and  Surgeons  of 
Ireland;  Physician  to  Jervis-street  Hospital,  one  of  the 
Medical  Officers  of  the  Richmond  Lunatic  Asylum,  &c. 

Although  the  records  of  medicine  furnish  numerous  exam¬ 
ples  of  the  introduction  of  foreign  bodies  into  the  air-passages, 
which  present  the  greatest  variety  and  diversity  of  character, 
both  as  regards  the  foreign  bodies  themselves  and  the  symp¬ 
toms  they  give  rise  to,  yet  the  subject  is  far  from  being  ex¬ 
hausted  ;  indeed,  I  might  say  its  extreme  interest  is  scarcely 
diminished.  And  this  is  not  surprising ;  for  we  cannot  well 
imagine  anything  more  frightfully  distressing  or  dangerous  to 
a  patient  than  the  presence  of  a  foreign  body  in  the  air-pas¬ 
sages,  nor  one  the  management  of  which  more  completely  taxes 
the  skill  and  judgment  of  the  medical  attendant. 

These  considerations  will,  I  trust,  excuse  me  in  bringing 
forward  the  details  of  a  case  which  has  been  lately  under  my 
care  in  hospital,  and  the  interesting  pathological  appearances 
in  which  have  been  carefully  noted.  To  an  account  of  it  I 
will  append  some  general  remarks  illustrative  of  the  accident 
and  its  treatment. 

James  Brady,  aged  38,  married,  a  house-carpenter  by  trade, 
applied  at  the  dispensary  attached  to  Jervis-street  Hospital, 
about  the  middle  of  last  December,  for  relief  from  a  cough, 
which  was  accompanied  by  purulent  expectoration  and  general 
symptoms  of  hectic  fever,  and  which  was,  as  he  stated,  pre¬ 
ceded  by  hemoptysis.  He  appeared  at  the  time  to  be  in  an 
advanced  stage  of  tuberculous  disease  of  the  lungs,  but  no 
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physical  examination  was  made :  some  cod-liver  oil  was  pre¬ 
scribed.  In  a  few  days  he  presented  himself  again,  nothing 
relieved  as  to  his  symptoms;  but  while  answering  some  ques¬ 
tions  a  very  strong  fetor  from  his  breath  was  perceived,  and  in 
order  to  make  a  full  examination  he  was  taken  into  hospital. 

After  his  admission  he  stated,  that  up  to  ten  weeks  back 
he  was  as  healthy  a  man  as  any  in  Dublin ;  that  one  day,  about 
that  time,  he  came  home  to  his  dinner  in  usual  good  health, 
and  in  the  evening  was  seized  with  cough  and  vomiting ;  that 
the  cough  increased  rapidly,  and  at  the  end  of  two  weeks  was 
attended  with  expectoration  of  a  rusty-brown  colour,  and  some¬ 
times  with  a  bad  smell ;  that  pain  was  present  only  occasion¬ 
ally,  when  he  had  a  severe  fit  of  coughing,  and  when  he  lay 
on  the  left  side ;  that  about  three  weeks  after  his  first  seizure 
he  had  hemoptysis,  which  continued  with  more  or  less  seve¬ 
rity  for  three  weeks  more ;  that  it  then  ceased,  and  other 
symptoms  set  in.  He  became  rapidly  emaciated ;  had  rigors, 
followed  by  night  sweats ;  constant  harassing  cough,  with  fetid 
expectoration  and  complete  loss  of  appetite,  but  no  pain  in  any 
part  of  the  chest. 

With  these  symptoms  he  was  admitted  into  the  hospital, 
and  in  addition  he  presented  all  the  appearances  of  a  person 
labouring  under  some  fatal  organic  disease.  His  skin  was 
burning  hot,  dry,  and  of  a  whitish  waxy  hue ;  the  mucous  mem¬ 
brane  looked  unhealthy ;  the  tongue  was  moist  and  clean ; 
bowels  confined ;  urine  scanty,  and  depositing  lithates ;  pulse 
120,  small  and  weak ;  there  was  extreme  fetor  of  the  breath, 
perceptible  even  at  a  distance  from  the  bed ;  he  has  frequent 
cough,  with  expectoration  of  a  muco-purulent  character,  frothy 
and  stained  of  a  rusty  brownish  colour.  This  secretion  is  also 
fetid,  but  in  a  less  degree  than  the  breath,  and  is  expectorated 
with  the  utmost  possible  facility. 

The  physical  examination  presented  clearness  on  percus¬ 
sion  on  the  right  side,  comparative  dulness  on  the  left,  both 
anteriorly  and  posteriorly  ;  respiration  was  free,  and  louder 
than  natural  on  the  right  side.  On  the  left  there  were  increased 
resonance  of  the  voice,  and  bronchial  breathing  at  the  apex  of 
the  lung,  and  from  the  angle  of  the  scapula  downwards  there 
was  muco-crepitating  rale  posteriorly.  No  evidence  of  a  cavity 
could  be  discovered. 

There  was  no  pain  complained  of  in  any  part  of  the  chest,  and 
the  patient  could  lie  in  any  position  without  distress.  Moreover, 
there  was  no  difference  in  the  measurement  of  either  side  ; 
there  was  no  dyspnoea,  and  in  fact  so  little  did  he  suffer,  that 
he  often  assured  me  his  chest  was  quite  sound,  and  he  would 
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be  quite  well  and  able  to  resume  his  work  if  I  could  remove 
the  bad  smell  and  improve  his  appetite. 

It  is  unnecessary  to  detail  minutely  the  progress  of  the  case. 
Suffice  it  to  state,  that  after  some  treatment  the  secretions 
were  improved,  the  rffie  disappeared  from  the  base  of  the  left 
lung,  there  was  a  slight  appearance  of  general  amendment,  and 
the  fetor  was  diminished  under  the  influence  of  solution  of 
chlorinated  soda.  But  the  improvement  was  only  temporary ; 
all  his  symptoms  increased  in  severity.  The  cough  became 
incessant,  the  expectoration  very  profuse;  so  much  so  that 
when  he  lay  on  the  right  side  it  flowed  from  his  mouth  con¬ 
tinuously.  The  fetor  was  intolerable.  He  had  neither  vomit¬ 
ing  nor  diarrhoea,  and  his  intellect  was  clear  to  the  last. 
Without  the  addition  of  any  new  symptom,  he  died  in  five 
weeks  after  his  admission. 

A  fortnight  before  he  died  there  were  well-marked  signs  of 
a  cavity  at  the  apex  of  the  left  lung,  but  previous  to  that  date 
we  could  not  be  satisfied  that  one  existed,  although  he  was 
carefully  examined  by  some  medical  friends,  and  almost  daily 
by  myself,  and  although  he  had  fetid  purulent  expectoration. 

While  under  observation,  this  case  excited  considerable  in¬ 
terest,  and,  in  the  absence  of  a  correct  history,  a  good  deal  of 
speculation  as  to  its  precise  nature.  Was  it  tubercular  disease 
of  the  lung?  The  appearance  of  the  patient,  the  situation  of 
the  physical  signs  in  the  apex  of  the  left  lung,  the  hemoptysis, 
followed  by  hectic  and  wasting,  made  such  a  diagnosis  any¬ 
thing  but  improbable. 

But  then,  the  suddenness  of  the  attack,  the  limitation  of  the 
disease  to  one  organ,  and  the  fetor,  although  such  symptoms 
have  occurred  in  phthisis,  threw  a  doubt  upon  this  opinion. 
Was  it  cancer  of  the  lung?  The  waxy  hue  of  the  skin,  the  li¬ 
mitation  of  the  affection  to  one  side,  and  the  fetid  expectora¬ 
tion,  together  with  the  signs  of  consolidation  of  the  lung,  made 
this  view  probable.  But,  then,  there  was  no  pain,  no  dyspnoea, 
no  flattening  or  retraction  of  the  side,  and  the  dulness  on  per¬ 
cussion  was  not  complete,  nor  did  it  extend  beyond  the  mesial 
line.  The  absence  of  these  signs,  the  suddenness  of  the  attack, 
and  its  brief  duration,  threw  more  than  a  doubt  on  such  a 
diagnosis. 

Was  itempyoma?  Clearly  not.  There  was  neither  re¬ 
traction  nor  dilatation  of  the  side ;  the  dulness  was  not  com¬ 
plete,  and  was  unaffected  by  change  of  posture ;  there  was  no 
displacement  of  the  heart  or  mediastinum,  and  there  had  been 
hemoptysis,  a  symptom  not  belonging  to  empyema. 

Was  it  simple  pneumonia,  ending  in  abscess?  The  he- 
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moptysis  alone  constituted  our  grounds  of  hesitation  as  to 
such  a  conclusion.  In  fact,  the  case  was  peculiar  in  presenting 
some  of  the  symptoms  of  each  of  these  diseases,  so  as  to  throw 
doubt  on  every  diagnosis.  And  of  the  real  origin  of  the  affec¬ 
tion  there  was  not  the  remotest  suspicion;  for  the  patient, 
although  repeatedly  questioned  as  to  his  previous  history, 
never  alluded  to  an  accident  having  occurred  to  him. 

The  post-mortem  examination  alone  revealed  the  true  state 
of  the  case.  An  examination  of  the  body  was  made  in  pre¬ 
sence  of  my  colleague.  Dr.  Neligan,  and  the  class  of  the  hos¬ 
pital.  On  opening  the  thorax  we  found  the  left  lung,  adherent 
around  the  apex,  free  inferiorly.  Endeavouring  to  detach  it 
from  the  walls  of  the  chest,  the  resident  pupil,  Mr.  Constable, 
forced  his  fingers  with  very  little  difficulty  into  an  abscess, 
situated  in  the  posterior  portion  of  the  superior  lobe,  and  met 
with  a  fish-bone  lying  loosely  in  it,  which  he  removed.  On 
further  examining  the  organ,  we  found  it  occupied  by  a  series 
of  abscesses  passing  through  the  centre  of  the  lung,  from  its 
apex  to  its  base,  and  communicating  with  one  another,  none, 
however,  approaching  the  surface,  save  one,  situated  below  the 
clavicle,  which,  as  I  have  already  stated,  was  diagnosed  a  few 
weeks  before  death.  These  cavities  were  not  very  large,  but 
they  established  a  kind  of  channel  running  through  the  lung, 
and  were  surrounded  by  condensed  structure.  The  right  lung 
was  perfectly  healthy.  There  was  not  a  trace  of  tubercle  in 
either. 

The  mucous  membrane  lining  the  larynx,  trachea,  and  left 
bronchus,  showed  the  results  of  inflammation.  It  was  softened, 
and  of  a  dusky  red  colour.  These  appearances  were  confined 
to  the  parts  enumerated.  The  right  bronchus  from  the  bi¬ 
furcation  downwards  was  quite  healthy,  and  presented  a  natu¬ 
ral  colour  and  appearance. 

The  oesophagus  was  examined,  and  found  in  its  normal 
condition,  as  were  all  the  other  organs,  save  the  liver,  which 
was  somewhat  enlarged,  merely  from  congestion. 

Surprised  at  the  discovery  of  a  foreign  substance  in  the 
lung,  the  existence  of  which  the  patient  never  hinted  at  during 
life,  I  sought  out  his  wife  to  obtain  her  history  of  the  case. 
She  stated  that  her  husband  was  of  intemperate  habits  for 
several  years  past,  and  that  on  a  Friday,  sixteen  weeks  ago,  . 
he  came  home  rather  drunk.  She  had  a  small  fried  fish — a 
plaice — ready  for  his  dinner.  He  appeared  very  hungry,  and 
commenced  his  meal  by  pulling  off  the  skin  of  the  fish,  and 
stuffing  it  into  his  mouth.  Immediately  he  began  to  cough. 
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and  exclaimed  he  was  choked.  His  breathing  was  not  much 
interrupted  after  the  first  paroxysm  of  coughing  was  over,  but 
he  felt  something  sticking  in  his  throat,  and  ate  a  crust  of  bread 
to  dislodge  it.  This  did  not  succeed.  His  uneasiness,  how¬ 
ever,  was  not  very  great,  and  he  went  to  sleep. 

Next  day  he  complained  of  the  feeling  in  his  throat,  but 
he  went  to  his  usual  work,  and  was  attacked  during  the  day 
with  fits  of  coughing  and  vomiting.  The  following  day  was 
Sunday,  and  not  finding  himself  relieved,  he  tried  to  get  rid 
of  his  uneasy  sensations  by  drinking  a  considerable  quantity 
of  whisky. 

On  Monday  he  first  applied  at  a  dispensary,  but  it  is  not 
known  what  history  he  gave  of  himself.  His  symptoms,  how¬ 
ever,  at  that  time  could  not  have  been  very  urgent,  and  the 
medical  attendant  must  have  looked  upon  his  as  an  ordinary 
case  of  cold,  for  he  prescribed  only  a  cough-bottle  and  pills. 

His  symptoms  were  unchanged  for  five  or  six  days,  but  at 
the  end  of  that  time  he  felt  a  pain  below  the  left  clavicle,  and 
could  not  lie  on  that  side,  at  the  same  time  his  cough  was 
more  frequent,  and  he  was  not  able  to  work.  He  again  applied 
at  two  or  three  public  hospitals ;  told  how  he  suspected  a  bone, 
or  some  other  foreign  substance,  had  entered  the  air-passages ; 
and  was  examined  by  physicians  of  great  experience,  who  as¬ 
sured  him  he  was  mistaken  as  to  the  presence  of  an  extraneous 
body  in  the  air-tubes.  This  appeared  to  have  satisfied  him  on 
the  point,  but  he  felt  no  relief  as  to  his  symptoms. 

The  cough  increased,  and  hemoptysis  came  on.  He 
grew  weak,  lost  flesh,  was  unable  to  work,  and  re¬ 
mained  at  home  for  some  weeks,  until  he  was  ad¬ 
mitted  into  hospital  by  me. 

Such  is  the  substance  of  the  wife’s  story,  and 
there  can  be  no  reasonable  doubt  as  to  its  accuracy 
in  all  essential  points.  The  bone  found  in  the  lung, 
and  represented  in  the  annexed  woodcut,  corres¬ 
ponded  exactly  with  the  bone  of  the  hyodean  seg¬ 
ment  of  a  small  plaice  of  the  same  size  as  his  wife 
said  she  dressed  for  his  dinner,  and  came  away  with 
the  skin  of  the  fish,  when  torn  off  as  she  described 
was  done  by  her  husband. 

There  can  be  no  doubt  whatever  that  this  foreign  substance 
entered  the  air-passages  through  the  glottis.  In  this  case  the 
absence  of  any  external  wound  and  the  integrity  of  the  oeso¬ 
phagus  appear  to  me  quite  conclusive  on  the  point.  But  if  ad¬ 
ditional  proof  was  required,  we  have  it  in  the  knowledge  of  the 
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fact,  attested  by  numerous  cases  on  record,  that  there  is  scarcely 
any  substance,  however  singular,  which  may  not  enter  the  air- 
passages. 

The  animal,  the  vegetable,  and  the  mineral  kingdoms  have 
each  furnished  their  samples,  presenting  a  most  curious  and  di¬ 
versified  catalogue. 

In  one  case  a  child  eleven  months  old  inhaled  a  shawl 
pin  two  inches  in  length,  and  with  a  head  nearly  as  large  as  a 
marble^. 

In  another  a  man  lost  his  life  by  the  intromission  of  a 
piece  of  sponge  into  the  trachea^. 

In  a  third  the  larynx  of  a  goose  became  impacted  in  that 
of  a  boy  twelve  years  old'^. 

In  a  fourth  instance  a  man  inspired  a  puff  dart,  an  in¬ 
strument  made  of  a  nail  wrapped  with  worsted  at  one  end,  and 
used  for  blowing  through  a  tube ;  and  Pelletan’s  case,  related  in 
his  Clinical  Surgery,  in  which  a  child  two  years  old  inhaled  a 
Diece  of  the  jaw-bone  of  a  mackerel,  and  recovered,  is  well 
xnown'*. 

Dr.  Watson  in  his  Lectures  relates  a  case  in  which  a  noble¬ 
man’s  son,  while  riding  in  a  carriage  near  Paris,  happened  to 
have  an  ear  of  rye  in  his  mouth.  The  carriage  jolted,  and  the 
rye  disappeared.  Some  time  after,  pulmonary  irritation  set  in, 
attended  with  hectic  fever  and  fetid  expectoration.  The  boy 
died,  and  the  ear  of  rye  was  found  in  an  abscess  common  to  the 
right  lung  and  the  liver. 

Other  cases  might  be  quoted,  but  these  few  are  sufficient 
to  prove  that  substances  the  most  unlikely  from  their  form  and 
size  to  pass  through  the  rima  glottidis  have  nevertheless  en¬ 
tered  the  larynx.  Indeed,  this  fact  has  been  long  since  estab¬ 
lished  and  explained  by  the  late  Dr.  Houston,  in  recording  a 
case  where  a  large  molar  tooth  had  passed  into  the  larynx,  and 
therefore  we  cannot  hesitate  in  concluding  such  an  occurrence 
happened  in  the  present  instance. 

When  a  foreign  body  has  passed  the  rima  glottidis,  the 
situation  it  may  occupy  will  greatly  depend  upon  its  size,  form, 
and  weight.  If  the  substance  be  large,  rough,  and  irregular 
in  shape,  it  will  most  probably  be  arrested  in  the  larynx,  while, 
if  it  be  small,  smooth,  and  rounded,  it  will  either  move  up  and 
down  the  trachea  with  inspiration  and  expiration,  or  it  will 
descend  into  the  bronchial  tubes  and  remain  impacted  in  one  of 


*  Dr.  Mott  of  PMlaclelphia,  in  Cooper’s  Surgical  Dictionary. 

New  Hampshire  Journal  of  Medicine,  1852. 

®  London  Medical  Gazette,  1850. 

^  Provincial  Medical  and  Surgical  Journal,  July,  1849. 
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them.  If,  again,  it  be  slender  and  sharp-pointed,  like  a  nail,  pin, 
or  fish-bone,  it  may  become  fixed  in  any  part  of  the  walls  of 
the  larynx  or  trachea,  unless  indeed  it  enters  the  aperture  of 
the  larynx  in  a  vertical  direction,  when  it  may  fall  at  once  into 
the  bronchial  tubes.  This  must  have  been  the  way  in  which 
the  bone  in  the  present  instance  entered  the  air-passages — its 
length  (tv70  inches)  would  prevent  it  from  passing  through  the 
rima  and  the  division  of  the  bronchus  in  any  other  than  a  ver¬ 
tical  position.  Such  being  the  case,  we  can  well  imagine  that 
*  it  afforded  little  obstruction  to  the  respiration  while  it  remained 
in  the  bronchial  tube,  as  the  air  could  pass  in  and  out  on  either 
side  of  it ;  consequently,  there  were  no  well-marked  physical 
signs  of  obstruction,  and  the  physicians  whom  he  consulted,  in 
the  absence  of  such  evidence,  altogether  discredited  this  man’s 
statement. 

But  even  if  physical  signs  of  obstruction  did  exist,  and  were 
recognised,  their  occurrence  on  the  left  side  would  greatly  tend 
to  obscure  the  diagnosis,  and  render  it  more  than  ordinarily 
difficult.  “  For,”  as  Dr.  Stokes  remarks,  “  the  cases  in  which 
a  foreign  body  enters  the  right  bronchus  are  so  much  more 
numerous  than  those  in  which  it  occupies  the  left,  as  to  make 
the  signs  of  irritation  and  obstruction  in  the  right  lung  impor¬ 
tant  diagnostics  of  the  accident  in  question.”  And  a  later  writer^ 
on  the  subject  goes  farther,  and  states  that — “  The  number  of 
cases  of  death  without  operation  and  without  expulsion  of  the 
offending  body,  is  21;  in  these  the  substance  was  situated  in 
11,  in  the  right  bronchial  tube ;  in  4,  in  the  larynx ;  in  3,  in 
the  trachea ;  in  1,  partly  in  the  trachea  and  partly  in  the  larynx  ; 
in  1,  in  the  *  lung;’  and  in  1,  in  the  right  thoracic  cavity.  In 
not  a  single  instance  did  it  occupy  the  left  bronchial  tube!  “  In  34 
cases  subjected  to  operation  or  general  treatment,  the  extra¬ 
neous  substance  was  situated  only  4  times,  certainly,  in  the  left 
bronchial  tube.”  Here,  then,  we  have  two  Tables,  containing 
no  less  than  55  cases,  and  only  in  4  was  the  offending  substance 
situated  in  the  left  bronchial  tube.  These  facts  quite  justify 
the  prevailing  opinion  as  to  the  greater  frequency  of  foreign 
bodies  being  situated  on  the  right  side;  and  so  important  a 
fact  has  been  variously  explained  or  accounted  for  by  several 
writers.  Some  attribute  the  phenomenon  to  the  greater  dimen¬ 
sions  of  the  right  bronchus,  in  consequence  of  which  the  air 
is  supposed  to  enter  with  greater  force  and  velocity,  and  so 
direct  bodies  to  that  side ;  others,  that  the  right  bronchus  forms 
a  more  obtuse  angle  with  the  trachea  than  its  fellow  of  the  op- 
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posite  side.  “  But  the  true  cause,”  as  Dr.  Stokes  remarks,  will 
be  found  in  tlie  anatomical  disposition  of  tbe  trachea  at  its  bi¬ 
furcation,  where  we  may  observe  that  the  projection  or  septum, 
dividing  the  right  and  left  bronchi,  is  not  in  the  mesial  line, 
but  decidedly  to  the  left  of  it,  so  that  a  body  passing  through 
the  glottis  will  be  directed  to  the  right  bronchus.”  “  For  this 
observation,”  he  adds,  “I  am  indebted  to  my  friend  Mr.  GoodalL” 
It  is  most  certainly  one  of  great  interest  and  value,  and  doubt¬ 
less  the  anatomical  arrangement  of  the  mucous  membrane  has 
a  great  influence  in  directing  the  course  of  bodies  of  a  rounded 
form  and  moderate  size,  which  are  capable  of  moving  freely 
in  the  trachea.  But  in  the  present  instance  it  is  probable  the 
curved  form  and  pointed  extremity  of  this  bone  influenced  its 
direction,  and  caused  it  to  deviate  from  the  ordinary  channel. 

We  see,  then,  that  foreign  bodies  are  rarely  found  to  oc¬ 
cupy  the  left  bronchial  tube,  and  if  we  except  a  case  related  by 
Dupuytren,  in  his  Le9ons  Orales^,  in  which  a  small  coin, 
movable  for  five  years,  became  fixed  in  the  bronchial  tubes, 
inducing  phthisis,  and  causing  death  at  the  end  of  ten  years, 
and  in  which  the  coin  was  discovered  in  a  tubercular  cavity  of 
the  lung  (it  is  not  stated  which  lung),  the  present  is  the  only 
instance,  so  far  as  I  know,  of  a  foreign  body  being  found  in  a 
pulmonary  abscess,  and  the  first  recorded  in  which  it  was  dis¬ 
covered  in  the  left  lung.  Taking  these  facts  into  consideration, 
the  diagnosis  of  this  case  must  have  been  both  difficult  and 
uncertain. 

It  is  to  be  regretted  that  the  early  history  of  the  case  is  so 
imperfect,  and  that  no  account  of  the  physical  signs,  if  any  ex¬ 
isted,  could  be  obtained.  From  what  we  could  collect,  I  have 
already  inferred  that  the  symptoms  were  not  severe  or  urgent, 
and,  perhaps,  altogether  belonged  to  irritation  and  inflamma¬ 
tion  of  the  mucous  membrane.  There  were  no  fits  of  suffoca¬ 
tion,  no  dyspnoea,  no  symptoms  of  obstructed  respiration.  Such 
a  result  succeeding  the  intromission  of  a  foreign  body  into  the 
air-tubes  is  not,  however,  uncommon.  Lacrois  gives  an  instance 
in  which,  after  the  first  few  minutes,  the  patient  did  not  expe¬ 
rience  a  bad  symptom  for  an  entire  year;  and  Dr.  Struthers 
relates  a  case  which  very  much  resembles  the  present  one  as  to 
its  symptoms, — the  great  difference  being  its  more  chronic  na¬ 
ture,  and  the  situation  of  the  foreign  body. 

Thomas  NeaF,  a  footman,  aged  22,  while  eating  part  of  a 
fowl,  was  suddenly  seized,  while  in  the  act  of  laughing,  with  a 
violent  fit  of  coughing  and  a  feeling  of  suffocation ;  he  became 

^  Tome  iii.  ^  Dublin  Medical  Press,  November  24,  1852. 
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blue  in  the  face,  felt  a  sharp  pain  in  the  chest,  and  was  sen¬ 
sible  that  some  of  his  food  had  entered  the  windpipe.  These 
symptoms  subsided  in  half  an  hour,  and  never  returned.  He 
vomited  freely  from  an  emetic,  and  could  swallow  fluid  and 
solids  without  difficulty.  About  an  hour  after  the  accident  a 
tickling  cough,  accompanied  by  a  wheezing  in  the  throat,  set 
in,  and  continued  to  trouble  him  occasionally,  but  gave  him 
so  little  inconvenience,  that  he  pursued  his  usual  business  as  if 
nothing  had  happened.  He  was,  however,  still  convinced  that 
there  was  something  in  his  windpipe.  About  three  months 
after  the  accident  the  cough  began  to  be  accompanied  by  white 
frothy  sputa,  which,  without  any  other  change  in  the  symp¬ 
toms,  gradually  increased  in  quantity  during  the  next  twelve 
months.  About  six  weeks  after  this  he  observed,  for  the  first 
time,  that  the  sputa  were  tinged  with  blood,  and  had  a  fetid 
odour.  In  1848  the  fetor  of  the  breath  became  so  marked 
that  he  was  obliged  to  quit  his  situation,  and  he  had  conside¬ 
rable  discharges  of  pure  blood,  amounting  occasionally  to  so 
much  as  half  a  pint.  In  1849  he  entered  the  Edinburgh  Royal 
Infirmary,  having  a  good  deal  of  cough,  attended  with  profuse 
bloody  and  fetid  expectoration.  The  left  side  was  throughout 
resonant  on  percussion,  with  a  puerile  murmur,  but  without 
any  rale.  The  opposite  side  was  dull  over  the  inferior  three- 
fourths  of  its  extent,  both  in  front  and  behind,  but  particularly 
below  the  nipple.  The  local  resonance  was  found  throughout 
increased ;  a  gurgling  rale  was  heard  about  the  middle  of  this 
side,  posteriorly  over  a  space  two  inches  square,  and  at  several 
other  points  the  respiratory  murmur  was  very  harsh,  and  ob¬ 
scured  by  mucous  and  sibilant  sounds.  During  the  next  three 
months  there  was  but  little  change  in  his  condition;  but  in 
March,  1849,  he  gradually  became  worse ;  the  breath  and  sputa 
had  a  gangrenous  odour;  the  expectoration  was  very  profuse; 
and  there  was  great  dyspnoea^  with  excessive  weakness  and  occa~ 
sional  feeling  of  suffocation.  The  right  side  was  universally 
dull  on  percussion,  and  all  natural  respiratory  sound  was  absent. 
The  left  side,  on  the  contrary,  was  unusually  resonant.  He 
expired  on  the  29th  March,  1849.  The  right  bronchial  tube, 
at  its  middle  primary  division,  contained  a  small  piece  of  bone, 
quite  loose,  clean,  and  of  an  irregularly  elongated  form,  with 
several  sharp  spiculae.  The  mucous  membrane  at  the  part  was 
thickened,  but  quite  free  from  ulceration  and  unnatural  vascu¬ 
larity.  The  right  lung  was  firmly  and  almost  universally  ad¬ 
herent,  and  contained  numerous  little  cavities,  varying  in  size 
from  that  of  a  hazel-nut  to  that  of  a  pea.  An  abscess,  about 
the  volume  of  a  small  orange,  and  filled  with  a  brown  dirty- 
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looking  fluid,  of  a  cream-like  consistence,  was  found  in  the 
apex  of  the  organ.  Another,  but  smaller  one,  existed  at  the 
middle  of  the  lung  posteriorly ;  it  was  lined  by  a  thick,  dense, 
false  membrane,  and  opened  directly  into  a  bronchial  tube,  the 
size  of  a  crow-quill,  at  the  other  end  of  which  the  foreign  body 
was  discovered  during  the  progress  of  the  dissection.  The  left 
lung  was  healthy. 

We  cannot  fail  to  be  struck  with  the  great  similarity  of  this 
case  and  mine  in  some  respects :  the  early  symptoms  and  the 
sensations  of  both  patients  were  almost  identical, — in  the  setting 
in  of  the  cough,  the  occurrence  of  hemoptysis,  and  the  exis¬ 
tence  of  fetor,  they  are  quite  alike.  The  physical  signs,  too, 
in  the  advanced  stage  of  both,  reversing  their  situations,  are 
very  similar.  They  differ,  however,  in  the  absence,  in  Brady’s 
case,  of  any  dyspnoBa  or  feeling  of  suffocation,  and  in  the  more 
acute  form  and  rapid  progress  of  his  disease.  This  might  be 
accounted  for  by  the  penetrating  shape  of  the  foreign  body,  which 
forced  its  way  quickly  into  the  substance  of  the  lung,  where  its 
presence  excited  inflammation  more  rapidly  than  if  it  had  re¬ 
mained  in  the  bronchial  tubes. 

Other  cases  are  recorded  by  various  writers,  proving  that  the 
presence  of  a  foreign  body  in  the  air-passages  is  not  necessarily 
attended  with  physical  signs  of  obstruction  in  the  lung ;  and, 
amongst  others,  the  case  of  Mr.  Brunei,  treated  by  Sir  B.  Bro- 
die,  is  confirmatory  of  this  remark.  In  his  case  the  chest  was 
often  examined,  and  under  various  circumstances,  yet  no 
abnormal  sounds  were  discovered  in  the  lungs.  But  it  is  un¬ 
necessary  to  adduce  further  proof ;  the  fact  is  admitted,  and 
experience  confirms  its  correctness. 

In  concluding  these  observations,  a  few  words  on  treatment 
may  not  be  inappropriate. 

As  I  have  already  stated,  there  is  scarcely  any  case  more 
embarrassing  to  the  practitioner  than  one  like  the  present.  He 
is  called  upon  suddenly,  often  under  great  disadvantages,  and 
with  an  imperfect  history  of  the  accident,  in  the  first  place,  to 
decide  upon  the  presence  of  a  foreign  body  in  the  windpipe, 
and  next  to  adopt  the  best  means  for  its  removal ;  for  he  well 
knows  that  the  presence  of  a  foreign  body  in  the  air-tubes  is 
always  a  dangerous  accident,  and  if  it  be  allowed  to  remain 
there  will,  sooner  or  later,  prove  fatal. 

The  duty  of  the  medical  attendant  then  is,  in  the  first 
place,  to  ascertain,  if  possible,  the  presence  of  a  foreign  body, 
and  its  precise  situation ;  and  having  satisfied  himself  as  to  its 
existence,  and  the  absence  of  pulmonary  disease,  he  should 
next  open  the  trachea.  Mr.  Liston  says: — “ No  trust  is  to  be 
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put  in  any  therapeutic  means,  even  in  the  most  chronic  cases : 
errhines,  emetics,  and  demulcents,  are  alike  useless :  an  open¬ 
ing  must,  sooner  or  later,  be  made  in  the  trachea.”  And  a  later 
writer^  says: — “The  only  real  safety  of  a  person  labouring 
under  a  foreign  body  in  the  air-passages  consists  in  broncho- 
tomy.”  It  is  true  that  various  substances  maybe  ejected  spon¬ 
taneously,  or  through  the  intervention  of  art,  as  the  use  of 
emetics  and  sternutatories,  or  even  by  simple  inversion  and 
succussion  of  the  body.  “But  those  cases  are  the  exception, 
not  the  rule.  .  .  .  As  lonor  as  the  extraneous  substance  re- 

O 

mains  in  the  windpipe,  the  patient  is  in  constant  danger  of 
being  suffocated ;  or,  if  he  escape  so  horrible  a  death,  of  perish¬ 
ing  from  inflammation  and  its  consequences.  The  proper 
practice  therefore  is,  in  all  cases,  without  exception,  to  perform 
bronchotomy  as  soon  as  possible  after  the  accident.  The  arti¬ 
ficial  aperture  effectually  prevents  spasm  of  the  muscles  of  the 
larynx,  and  thus  enables  the  patient  to  breathe  with  greater 
freedom,  at  the  same  time  that  it  prevents  the  foreign  body, 
if  it  do  not  escape  at  once,  to  play  up  and  down  the  air-tubes 
with  comparative  impunity.” 

Both  these  writers  assume  that  the  physician  is  satisfied  of 
the  existence  of  the  foreign  body  in  the  air-tubes,  and  that  its 
presence  is  manifested  by  physical  signs  or  urgent  symptoms. 
But  how  should  we  act  in  a  case  like  the  one  I  have  just  nar¬ 
rated,  where  there  were  no  physical  signs  nor  urgent  symp¬ 
toms;  nothing  but  the  statement  of  the  patient  to  enlighten 
us  ?  No  doubt,  it  may  be  said  we  should  watch  the  case  closely, 
and  wait  until  symptoms  arise  demanding  operative  interfe¬ 
rence  ;  but  it  is  not  clear  they  ever  did  arise  in  this  instance, 
nor  that  symptoms  pathognomonic  of  a  foreign  body  in  the 
windpipe  manifested  themselves.  The  substance,  being  sharp- 
pointed,  quickly  fixed  itself  in  the  air-passages,  and  did  not 
move  up  and  down  so  as  to  cause  fits  of  suffocation,  nor  did  its 
size  obstruct  the  passage  of  air  into  the  lungs ;  but  it  lay  there, 
the  source  of  fatal  irritation  and  inflammation.  What  then 
should  be  done?  Would  w^e  be  justified  in  opening  the 
trachea,  relying  on  the  mere  statement  of  the  patient? 

I  must  leave  the  question  'still  sub  judice ;  but  I  confess  it 
appears  to  me  to  have  been  the  only  practice  that  could  have 
given  this  patient  a  chance  for  life.  We  had  to  choose  between 
opening  the  trachea  unnecessarily,  and  allowing  our  patient  to 
die  for  want  of  such  an  operation. 
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Art.  XV. — Account  of  a  Case  in  which  Death  was  occasioned 

hy  a  Fish-bone  penetrating  the  Aorta  through  the  (Esophagus. 

By  William  Colles,  Surgeon  to  Steevens’ Hospital. 

I  AM  induced  to  place  the  following  remarkable  case  on  record 
as  an  example  of  how  death  may  be  suddenly  occasioned  by  a 
very  simple  cause, — a  small  fish-bone  sticking  in  the  oesopha¬ 
gus  while  in  the  act  of  being  swallowed.  I  am  not  aware  that 
a  precisely  similar  accident  has  ever  before  been  published. 

The  following  is  the  report  of  the  case  by  Mr.  Tarleton: — 

John  Bryan,  aged  56,  a  labourer,  was  admitted  into 
Steevens’  Hospital,  March  30,  1855.  About  3  or  4  o’clock 
the  day  previous  to  his  admission,  while  eating  his  dinner,  he 
swallowed  a  fish-bone,  which,  he  states,  he  felt  cutting  him 
very  much  at  the  time  “  in  his  chest”  (his  own  words),  the 
cutting  pain  being  increased  exceedingly  by  the  act  of  swal¬ 
lowing.  Immediately  after,  he  commenced  to  spit  up  large 
quantities  of  blood  of  a  dark  colour,  which,  however,  soon 
changed  its  character,  being  bright  red.  He  did  not  apply 
for  admission  into  hospital  till  12  o’clock  the  next  day.  He 
then  complained  of  acute  pain  in  his  chest,  and  of  great 
weakness.  He  had  a  blanched  appearance,  and  a  decid¬ 
edly  hemorrhagic  pulse.  Immediately  after  his  admis¬ 
sion  he  vomited  up  a  fish-bone  about  an  inch  long,  of  a 
very  irregular  shape,  having  a  number  of  sharp  points 
and  cutting  edges ;  an  accurate  representation  of  which 
is  given  in  the  annexed  woodcut^.  He  continued  to 
vomit  up  a  good  deal  of  blood  throughout  the  day,  but 
not  so  much  as  at  first ;  the  quantity  gradually  di¬ 
minishing  until  9  o’clock  the  same  evening,  when  he  died. 

Post-mortem  Appearances. — On  opening  the  thorax,  about 
three  ounces  of  reddish-coloured  serum  were  found  in  each 
pleural  cavity,  and  about  an  ounce  of  fluid  of  a  similar  ap¬ 
pearance  in  the  pericardium.  The  posterior  mediastinum  was 
filled  with  coagulated  blood.  Upon  removing  the  oesophagus 
and  slitting  it  up,  there  was  seen  upon  its  posterior  wall  an 
oblong  irregular  opening,  about  half  an  inch  in  length  from 
above  downwards;  the  opening  corresponding  with  the  ter¬ 
mination  of  the  descending  portion  of  the  arch  of  the  aorta, 
through  which  there  was  a  slit  or  tear  exactly  opposite  to  that 
in  the  oesophagus,  but  differing  from  it  in  being  smaller  and 
more  irregular.  Upon  examining  the  abdomen,  a  large  clot 

Dr.  Carte  has  identified  the  bone  as  being  that  of  the  pre-operculum  of  the 
herring. — Ed. 
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of  blood  was  found  in  the  stomach,  and  the  small  intestines 
were  filled  with  a  similar  fluid. 

Of  the  cause  of  death  here  there  can  be  no  doubt, — the  open¬ 
ing  through  the  oesophagus  into  the  aorta  having  been  evidently 
produced  by  the  sharp  edge  of  the  fish-bone  which  had  been 
displaced  and  rejected  by  vomiting  some  hours  before  death. 
It  proves  how  great  an  amount  of  force  is  exerted  in  the  mere 
efibrt  of  swallowing,  sufficient  to  cause  such  a  cutting  instru¬ 
ment  as  the  edges  of  this  bone  presented  to  penetrate  through 
the  coats  of  the  oesophagus  and  aorta.  Had  a  probang  been 
employed  in  this  case,  no  doubt  the  cause  of  the  injury  would 
have  been  ascribed  to  its  use ;  but  I  doubt  that  a  probang  is 
ever  introduced  with  such  force  as  to  drive  a  foreign  body 
through  the  firm  structures  that  exist  here  when  they  are  in  a 
healthy  state. 


Art.  XVI. — On  the  Rhythm  of  the  Heart  of  the  Foetus  in  TJtero, 
and  of  the  Infant  after  Birth^.  By  Fleetwood  Churchill, 
M.  D.,  M.  R.  I.  A.,  Fellow  of  the  King  and  Queen’s  Col¬ 
lege  of  Physicians  in  Ireland. 

Having  lately  undertaken  some  investigations  into  one  or  two 
points  connected  with  the  foetal  circulation,  I  shall  lay  a  brief 
summary  of  the  results  before  the  profession.  It  is  to  the  kind¬ 
ness  and  courtesy  of  the  late  Master  of  the  Rotundo  Hospital, 
Dr.  Shekelton,  that  I  am  indebted  for  most  of  my  opportuni¬ 
ties  for  research ;  and  it  gives  me  great  pleasure  thus  publicly 
to  return  my  warmest  thanks  to  him  and  to  his  able  and  intel¬ 
ligent  assistants,  Dr.  Sinclair  and  Dr.  Atthill,  for  their  active 
and  careful  co-operation. 

No  doubt,  the  rhythm  of  the  foetal  heart,  and  that  of  the  in¬ 
fant  after  birth,  as  compared  with  that  of  the  adult,  is  but  a  very 
small  portion  of  the  information  to  be  obtained  by  a  stethoscopic 
examination ;  but  we  must  remember  how  much  has  been  settled 
by  preceding  observers,  and  recorded  in  different  publications ; 
and  I  should  think  it  a  very  unreasonable  thing  in  me  to  at¬ 
tempt  even  a  brief  recapitulation  of  the  present  state  of  our 
knowledge  upon  the  subject.  But,  so  far  as  I  can  discover,  com¬ 
paratively  little  attention  has  been  paid  to  the  character  and 
rhythm  of  the  double  sound  of  the  foetal  heart.  I  have  carefully 
consulted  the  authors  whose  writings  I  possess,  and  I  have 
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examined  the  historical  sketch  prefixed  to  the  admirable  work 
of  M.  Depaul ;  and  from  the  discovery  of  the  pulsations  of  the 
foetal  heart  by  the  stethoscope  by  M.  Mayor,  of  Geneva,  in 
1818,  I  find  little  or  nothing  on  the  exact  subject  of  this  paper 
stated  by  Kergaradec,  Maygrier,  Lenormaud,  Fodere,  Ulsamer, 
Lau,  Haus,  Desormeaux,  Gardien,  Ritgen,  Carus,  Fergusson, 
Naegele,  Bodson,  Dubois,  Monod,  Winckel,  Kennedy,  Hohl, 
Montgomery,  Kilian,  &c.,  though  bn  most  other  points  they  are 
full  and  accurate.  They  furnish  most  careful  and  valuable  infor¬ 
mation  of  the  position  in  which  and  the  extent  over  which  the 
pulsation  of  the  foetal  heart  is  audible ;  the  period  of  pregnancy 
at  which  it  is  first  heard  ;  the  relative  frequency  at  different 
periods ;  the  value  in  the  diagnosis  of  single  or  double  preg¬ 
nancy,  &c. ;  but  they  are  defective  in  an  exact  specification  of 
the  number  of  sounds  heard,  and  of  their  relative  character 
and  rhythm.  The  main  points  on  which  these  authors,  or  the 
greater  number  of  them,  are  agreed,  and  which  concern  our 
present  inquiry,  are  the  following: — 

1st.  That  the  pulsations  of  the  foetal  heart  range  between 
120  and  160  per  minute ;  that  they  have  been  observed  so  low 
as  90  (in  the  normal  state,  when  influenced  by  ergot,  they  may 
be  much  slower),  and  as  high  as  190  or  200.  The  average  is 
probably  about  136,  as  M.  Naegele,  Jun.,  found,  judging  from 
600  cases. 

2nd.  That  “  the  beat  is  double,” — but  it  is  not  generally  spe¬ 
cified  whether  the  writer  meant,  as  I  suppose,  that  the  ‘‘  double 
beats”  amount  to  240  and  upwards ;  and  from  some  incidental 
expressions  their  meaning  might  seem  doubtful. 

3rd.  The  “  double  beat,”  or,  more  correctly,  the  double 
sound  of  the  heart,  is  described  by  some  as  “  short,  quick,  and 
regular ;”  and  by  others  likened  to  the  ticking  of  a  watch  un¬ 
der  the  pillow.  Kilian  speaks  of  the  “  double  pulsations”  suc¬ 
ceeding  each  other  with  the  greatest  rapidity. 

4th.  Very  interesting  observations  have  been  recorded  as 
to  the  fluctuating  rapidity  of  the  foetal  pulsations ;  as  to  the  re¬ 
lation  between  their  force  and  the  strength  of  the  foetus ;  as  to 
the  extent  of  space  in  which  they  are  audible ;  and  the  effect  of 
the  evacuation  of  the  liquor  amnii  upon  their  intensity.  On 
the  former  of  these  subjects  there  is  but  little  difference  of  opi¬ 
nion,  but  on  the  latter  a  very  wide  one — Kilian  believing  that 
the  pulsations  are  more  distinct  after  the  evacuation  of  the  li¬ 
quor  amnii,  and  others  that  they  are  less  so. 

One  writer  there  is,  however,  whose  work  is  at  once  the 
fullest  and  the  most  minute,  I  mean  M.  Depaul,  who  has  en¬ 
tered  into  the  question  of  the  double  sounds  and  their  rhythm 
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with  more  detail;  but  as  I  have  been  obliged  to  differ  from  his 
opinion  in  one  point,  I  have  reserved  my  notice  of  his  work  un¬ 
til  stating  the  results  of  my  own  observations. 

But  I  would  premise  one  or  two  remarks: — 1.  I  use  the 
term  “  pulsation  of  the  heart’’  to  signify  its  single  action, 
just  as  we  speak  of  the  pulse  meaning  a  single  vibration ;  and  for 
what  has  been  termed  its  “  double  beat,”  “double  pulsation,” 
I  substitute  “  double  sound.”  2.  By  the  rhythm  of  the  heart’s 
action,  I  understand  the  relation  of  time  which  the  two  sounds 
bear  to  each  other,  and  to  the  entire  period  occupied  by  a  pul¬ 
sation.  3.  By  way  of  establishing  a  standard  of  comparison, 
both  as  to  the  rhythm  and  the  relative  force  of  each  sound,  and 
also  as  a  guide  to  the  determining  which  is  the  first,  and  wdiich 
the  second  sound,  I  beg  attention  to  the  following  extract 
from  the  last  edition  of  Dr.  Carpenter’s  Treatise  on  Human 
Physiology.  He  observes: — “  When  the  ear  is  applied  over 
the  cardiac  region,  during  the  natural  movements  of  the  heart, 
two  successive  sounds  are  heard,  each  pair  of  which  corresponds 
with  one  pulsation ;  there  is  also  an  interval  of  silence  after  each 
recurrence,  and  the  sound  that  immediately  follows  this  interval 
is  known  as  the  first  sound,  the  other  as  the  second.  The  first 
sound  is  dull  and  prolonged ;  it  is  evidently  synchronous  with 
the  impulse  of  the  heart  against  the  parietes  of  the  chest,  and 
also  with  the  pulse  as  felt  near  the  heart ;  it  must,  therefore,  be 
produced  during  the  ventricular  systole.  The  second  sound, 
which  is  short  and  sharp,  follows  so  immediately  upon  the  con¬ 
clusion  of  the  first  that  it  cannot  take  place  during  the  auricu¬ 
lar  systole,  as  some  have  supposed,  but  must  be  assigned  to  the 
first  stage  of  the  ventricular  diastole,  when  the  auricles  are  also 
dilating.  With  regard  to  the  relative  duration  of  the  two  sounds, 
and  of  the  interval,  widely  different  estimates  have  been  formed. 
Thus,  Laennec  considered  the  lengths  of  the  periods  of  sound 
and  silence  to  be  respectively  three-fourths  and  one-fourth  of 
the  interval  between  one  pulse  and  another;  by  Dr.  Williams, 
and  by  Barth  and  Roger,  the  relative  lengths  of  these  periods  have 
been  estimated  at  two-thirds  and  one-third ;  whilst  the  recent 
experiments  of  Volkmann  (made  by  adjusting  two  pendulums 
to  vibrate  precisely  in  the  two  periods)  indicate  that  they  are 
almost  precisely  equal.”  He  adds  in  a  note :  “  The  difference 
between  these  two  sounds  is  well  expressed  (as  Dr.  C.  J.  B.  Wil¬ 
liams  has  remarked)  by  articulating  the  syllables,  tubb,  dup”®. 

Now,  from  this  extract  it  appears  that  when  the  two  sounds 
follow  each  other  quickly,  succeeded  by  an  interval  of  rest,  the 
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sound  recurring  next  after  the  interval  of  rest  is  to  be  consi¬ 
dered  the  first  sound;  and  also,  according  to  Volkmann,  the 
rhythm  may  be  expressed  in  figures  by  dividing  the  time 
which  elapses  from  one  pulsation  to  another  into  four  portions, 
the  two  first  representing  the  first  and  second  sound,  the  two 
last  the  interval  of  rest,  thus,  1  2  3  4.  Without  entering  upon 
the  question  of  its  absolute  accuracy,  it  may  at  least  serve  as  a 
general  standard  of  comparison.  Let  me  also  observe,  that  I  am 
quite  aware  that  when  this  rhythmical  action  is  changed,  as  it 
may  be  in  the  adult,  and  as  we  shall  see  it  is  in  infants,  it  may  be 
extremely  difficult  sometimes  to  decide  which  is  the  first  sound 
and  which  the  second ;  but  where  it  is  perceived,  I  believe 
that  the  rule  laid  down  by  Dr.  Carpenter  may  be  regarded  as 
correct. 

I  shall  now  proceed  to  bring  forward  the  results  of  ob¬ 
servations  made  upon  a  considerable  number  of  women  and 
children  in  the  Rotundo  Hospital,  merely  observing  that  the 
women  were  all  in  the  first  stage  of  labour ;  in  some  the  pains 
were  trivial  and  infrequent ;  in  others  more  severe  and  frequent ; 
but  that  in  all  the  examination  was  made  during  an  interval 
of  complete  freedom  from  pain. 

The  situation  in  which  the  sounds  of  the  foetal  heart  are 
generally  most  clearly  audible  is  about  midway  between  the 
anterior  superior  spinous  process  of  the  ilium  and  the  umbilicus, 
either  on  the  left  or  right  side,  but  much  more  frequently  on 
the  left  side.  If  the  stethoscope  be  applied  in  this  situation, 
two  sounds  will  be  heard  following  each  other  with  great 
quickness :  the  one  loud,  distinct,  and  easily  counted ;  the  other 
apparently  quicker,  shorter,  and  less  loud  or  distinct,  so  that  it 
is  extremely  difficult  to  count  it ;  to  count  both  is  scarcely  pos¬ 
sible,  as  they  would  amount  to  240  or  280,  being  exactly  dou¬ 
ble  the  number  of  pulsations.  After  examining  some  forty  or 
fifty  cases,  I  have  met  with  but  one  case  in  which  the  loudness 
and  distinctness  of  the  two  sounds  were  about  equal;  in  all  the 
other  cases  they  were  unequal,  as  I  have  described  them. 

Now,  which  of  these  is  to  be  considered  the  first  sound?  If 
we  are  to  take  the  analogy  of  the  adult  heart,  we  should  fix 
upon  the  louder  sound  as  being  the  first,  and  this  is  M. 
Depaul’s  opinion,  who  states  that  “the  first  is  stronger  and 
more  sonorous  than  the  second,  which  is  sometimes  so  feeble 
that  it  is  scarcely  perceptible.”  But  with  this  decision  I  can¬ 
not  agree. 

M.  Depaul  has  observed,  and  my  own  observations  con¬ 
firm  his  accuracy,  that  “  the  interval  which  separates  these 
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double  pulsations  from  each  other  is  greater  than  that  which 
separates  the  first  and  second  sound.” 

Now  if  Dr.  Carpenter’s  rule  be  correct,  as  I  believe,  that 
the  sound  which  immediately  follows  the  longer  interval  of 
rest  is  the  first  sound  of  the  heart ;  then  all  our  observations 
showed  us  that  this  was  the  quick,  short,  and  less  loud  sound, 
which  was  instantly  followed  by  the  louder  and  more  distinct 
second  sound,  and  then  by  an  interval  of  rest.  After  most  care¬ 
fully  testing  this  opinion  of  M.  Depaul,  I  can  have  no  hesita¬ 
tion  in  stating  my  impression  that  it  is  incorrect,  and  in  this  I 
have  the  concurrence  of  Drs.  M‘Clintock,  Sinclair,  and  Atthill. 
I  know  of  but  one  way  of  deciding  this  question  conclusively, 
viz.,  by  ascertaining  with  which  of  the  two  sounds  the  pulsa¬ 
tion  in  the  funis  is  synchronous ;  such  a  test  would  of  course 
be  difficult,  and  require  great  delicacy  of  observation,  on  ac¬ 
count  of  the  rapidity  with  which  the  two  sounds  succeed  each 
other ;  but  if  it  were  accurately  performed,  it  would  be  conclu¬ 
sive.  Drs.  M‘Clintock  and  Hardy  are  the  only  authors,  as  far 
as  I  know,  who  have  remarked  that  the  pulsation  of  a  prolapsed 
funis  corresponds  to  alternate  sounds  of  the  heart,  but,  unfor¬ 
tunately  for  my  present  purpose,  they  do  not  specify  with 
which  of  the  sounds  it  is  synchronous.  I  venture  to  hopo'that 
some  who  may  have  the  opportunity  will  not  allow  much 
time  to  elapse  before  they  furnish  us  with  information  on  this 
point. 

Although  my  observations  differ  from  those  of  M.  Depaul, 
as  to  the  first  sound  of  the  heart,  I  agree  very  nearly  with  him 
as  to  the  rhythm.  To  my  ear  the  two  sounds  of  the  heart 
follow  each  other  instantly  in  almost  all  cases,  and  are  succeeded 
by  an  interval  of  rest,  about  equal  to  the  duration  of  the 
two  sounds;  in  fact,  the  rhythm  is  nearly  that  of  the  adult 
heart,  and  may  be  expressed  as  1  2  3  4 ;  if  there  is  any  differ¬ 
ence,  it  appears  to  me  that  the  interval  between  the  first  and 
second  sounds  is  relatively  less  than  in  the  adult ;  but  the  difii- 
culty  of  speaking  precisely  about  such  momentary  occurrences 
will  be  easily  understood. 

Again,  we  found  some  differences  in  different  patients,  as 
was  to  be  expected ;  but  it  was  remarkable  that  the  second  or 
loud  sound  seems  more  permanent  in  its  characters  and  less 
subject  to  change  or  variation  than  the  first  or  weaker  sound. 
When  the  interval  between  them  was  longer,  and  the  two 
sounds  unusually  distinct,  it  did  not  appear  to  us  that  the 
variation  was  due  to  a  change  in  the  second  sound,  but  in  the 
first. 
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Lastly,  wliilst  we  found  that  we  could  distinctly  hear  the 
two  sounds  over  the  situation  of  the  foetal  heart,  we  observed 
the  greatest  difference  as  to  the  extent  to  which  each  was 
audible  over  the  abdomen.  What  I  have  called  the  first 
sound,  in  the  majority  of  cases  could  not  be  heard  more  than 
three  inches  in  any  direction  from  the  situation  of  the  foetal 
heart ;  the  second  sound,  on  the  contrary,  was  audible  to  a  very 
considerable  distance,  and  in  all  cases  was  easily  counted  alone. 
From  the  experiments  we  made,  I  am  convinced  that  in  many 
of  our  investigations  as  to  the  existence  of  pregnancy,  we  have 
heard  only  this  sound,  and  that,  being  satisfied  with  it  as  a  suffi¬ 
cient  evidence  of  that  condition,  we  have  either  mistakenly 
coupled  together  two  of  these  second  sounds  for  the  “  double 
beat,”  which  would  justify  the  comparison  to  the  ticking  of  a 
watch  or  the  rhythm  of  the  infantile  heart ;  or,  assuming  that 
the  sounds  must  be  double,  we  have  multiplied  this  sound  by 
two  (without  hearing  both),  which  will  undoubtedly  give  the 
correct  number  of  sounds  per  minute. 

At  the  time  that  I  was  making  the  foregoing  investigations  in 
the  Lying-in  Hospital,  it  occurred  to  me  to  compare  the  sounds 
of  the  foetal  heart  with  those  of  the  infant  shortly  after  birth ; 
and  this  inquiry  I  have  carried  to  a  considerable  extent,  both 
in  the  hospital  and  among  my  private  patients.  I  found  that 
the  rhythm  of  the  sounds  of  the  heart  had  quite  changed,  even 
in  a  baby  an  hour  or  two  old.  The  two  sounds  were  of  equal 
strength  and  loudness,  and  divided  the  period  of  each  pulsation 
equally,  i.  e.  the  rhythm  was  now  1  2  3  4.  The  second  sound 
seemed  much  the  same  as  before,  somewhat  louder,  because 
heard  under  more  favourable  circumstances,  but  the  great 
change  seemed  to  be  in  the  first  sound,  in  its  intensity  and 
duration,  and  in  the  interval  which  divides  it  from  the  second 
sound.  Except  that  the  sounds  are  louder,  they  might  now  be 
pretty  accurately  compared  to  the  ticking  of  a  watch,  and  only 
that  we  can  time  them  by  the  pulse,  it  might  be  very  difficult 
to  decide  which  is  the  first  and  which  the  second  sound. 
Even  as  it  is,  it  is  not  always  easy,  for  the  pulse  at  the  wrist  of 
a  new-born  infant  is  not  always  preceptible. 

It  now  became  an  object  of  interest  with  me  to  ascertain 
how  long  this  peculiarity  of  rhythm  continued,  and  at  what 
age  it  assumed  the  characters  of  the  adult  rhythm.  I  have 
taken  every  opportunity  since  of  examining  the  hearts  of  in¬ 
fants  of  all  ages.  In  all  the  cases  yet  examined  under  a  year 
and  a  half  old,  I  have  always  found  the  infantile  rhythm :  the 
sounds  equally  loud,  equidistant,  and  the  intervals  equal.  In 
one  child,  a  year  and  ten  months  old,  the  two  sounds  had  evi- 
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dentlj  approximated,  and  the  first  sound  was  the  longer  and 
stronger.  At  three  years  of  age,  the  two  sounds  have  in  all 
cases  had  the  character  and  rhythm  they  present  in  the  adult. 

These  are  the  results  of  my  investigations  up  to  the  present 
time;  whether  they  may  be  confirmed  or  corrected  by  other 
observers,  or  whether  they  may  be  of  any  and  of  what  physi¬ 
ological  importance,  time  alone  can  show.  If  they  are  correct, 
it  will  be  satisfactory  to  have  even  a  small  addition  to  our 
knowledge ;  if  they  are  erroneous,  I  shall  be  the  first  to  wel¬ 
come  their  overthrow.  I  think  it  would  be  quite  premature 
at  present  to  attempt  any  explanation  of  the  phenomena  I  have 
noticed ;  I  am  far  more  anxious  to  make  sure  of  the  facts ;  and 
my  especial  reason  in  bringing  the  matter  before  the  profession 
so  soon,  is  the  hope  of  engaging  others  to  test  most  carefully 
and  rigidly  the  accuracy  of  my  observations.  Instead,  there¬ 
fore,  of  any  theoretical  explanation,  or  physiological  or  patho¬ 
logical  influences,  I  shall  conclude  by  simply  enumerating  the 
deductions  which  my  observaticfns  seem  to  me  to  justify. 

1.  That  the  pulsations  of  the  foetal  heart  range  from  110  to 
160  per  minute,  the  average  being  somewhere  about  136,  and 
the  audible  sounds  double,  therefore  ranging  from  220  to  320. 

2.  That  of  the  two  sounds,  the  first  is  the  weaker  and  less 
distinct;  the  second  loud  and  distinct;  the  first  audible  only 
within  a  short  distance  of  the  foetal  heart ;  the  second  over  a 
considerable  extent  of  the  uterine  tumour. 

3.  That  the  rhythm  may  be  expressed  by  dividing  the  en¬ 
tire  period  of  a  pulsation  into  four  parts,  and  placing  a  dot  un¬ 
der  the  figures,  according  to  the  succession  of  the  two  sounds, 
as  1  2  3  4,  and  an  accent  over  the  louder  sound. 

4.  That  immediately  after  birth,  the  first  and  second  sounds 
of  the  heart  become  equally  loud  and  distinct  from  an  increase 
in  the  first  sound. 

5.  That  the  rhythm  changes,  and  may  be  expressed  thus, 
1  2  3  4. 

6.  That  this  peculiarity  of  the  rhythm  continues  for  about 
a  year  and  a  half,  and  then  gradually  changes  to  that  of  the 
adult,  expressed  thus :  1  2  3  4,  with  the  first  sound  stronger 
and  louder  than  the  second. 

March,  1855.  I  have  taken  every  opportunity  of  investi¬ 
gating  this  subject  since  the  foregoing  was  read  before  the 
Dublin  Obstetrical  Society,  and  I  find  no  reason  to  alter  the 
opinions  therein  expressed. 
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Art.  XVII. — On  the  Union  of  Fractured  Bone.  By  Maurice 
H.  Collis,  M.B.,  F.R.C.S.,  Surgeon  to  the  Meath  Hos¬ 
pital,  &c. 

That  fractured  bone  is  repaired  on  similar  principles  to  solu¬ 
tions  of  continuity  in  soft  parts,  is  a  truth  with  which  surgery 
has  only  become  familiar  of  late  years.  The  ingenious  and  com¬ 
plicated  theory  of  provisional  and  permanent  callus  is  now 
replaced  by  one  as  superior  in  its  simplicity,  as  the  modern 
appliances  for  fracture  are  to  the  cumbrous  apparatus  of  former 
days.  This  improvement  in  scientific  accuracy  enables  us  to 
explain  phenomena  which  are  inconsistent  with  the  older  theo¬ 
ries  :  such,  for  example,  as  the  absence  of  callus  and  rapidity 
of  cure,  where  perfect  rest  and  apposition  have  been  attained ; 
as  in  the  following  case,  for  example : — 

William  Reynolds,  aged  30,  was  admitted  into  the  Meath 
Hospital  April  3,  1854,  suffering  from  fracture  of  both  bones 
of  the  leg,  the  result  of  direct  violence.  The  fibula  was  broken 
at  the  centre ;  the  tibia  was  broken  a  little  lower  in  tw'o  places, 
leaving  the  central  fragment  about  three  inches  in  length :  both 
fractures  being  partly  oblique,  and  partly  transverse.  The  man 
was  slightly  under  the  influence  of  drink  when  I  saw  him,  eight 
hours  after  the  accident;  he  was  inclined  to  be  feverish  and 
restless ;  and  there  was  some  probability  of  his  deranging  the 
fracture  if  put  up  in  the  box  or  side  splints.  I  therefore  ap¬ 
plied  the  starched  bandage  and  pasteboard  splints  after  the 
manner  adopted  by  Baron  Seutin.  The  evaporation  from  the 
apparatus,  joined  to  its  equable  compression,  kept  down  local 
inflammation  and  effusion ;  and  upon  slitting  it  up  next  day,  the 
fracture  was  found  perfectly  in  apposition,  and  free  from  all 
symptoms  of  irritation.  It  is  unnecessary  to  detail  the  subse¬ 
quent  history  of  the  case  from  day  to  day ;  suffice  it  to  say,  that 
in  four  weeks  union  w^as  perfect,  without  the  slightest  irregula¬ 
rity  in  either  of  the  bones  to  show  where  the  seat  of  fracture 
had  been.  No  provisional  callus  had  been  thrown  out,  yet  the 
man  was  able  to  walk  with  the  assistance  of  a  stick  at  least  ten 
days  or  a  fortnight  sooner  than  usual. 

Facts  like  this  must  have  come  under  the  cognizance  of 
most  surgeons ;  but  yet  their  application  to  the  theory  of  the 
union  of  bone  has  been,  until  late  years,  imperfectly  perceived. 
Such  cases  tend  to  show  that  the  absence  of  a  provisional  or 
ensheathing  callus  is  not  only  no  evil,  but  that  it  tends  in  a 
direct  and  absolute  manner  to  shorten  the  period  which  is  re¬ 
quired  for  union.  There  is  a  plain  connexion  between  the 
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amount  of  callus  and  the  length  of  time  required  for  consolida¬ 
tion.  When  from  any  cause  the  callus  is  considerable,  recovery 
is  retarded,  and  there  is  subsequent  debility  in  proportion.  The 
presence  of  callus  is  further  injurious, — it  is  a  direct  cause  of 
oedema  in  the  limb,  both  by  its  mechanical  obstruction  to  the 
vessels,  and  by  its  inducing  a  hyperemic  condition  in  the  neigh¬ 
bourhood  of  the  fracture :  this  hyperemia  is  prolonged  until  the 
vessels  have  removed  the  superfluous  mass  of  bone.  We,  con¬ 
sequently,  find  that  fractures  which  are  hard  to  retain  in  posi¬ 
tion,  such  as  Colles’  or  Pott’s  fractures,  or  fracture  of  the  upper 
part  of  the  humerus,  are  prone  to  be  followed  by  long-continued 
oedema  and  weakness;  and  these  are  precisely  the  kinds  of  frac¬ 
ture  that  throw  out  callus  in  greatest  abundance.  It  is  evident, 
therefore,  that  the  mode  of  union  by  provisional  callus  is  not 
the  typical  and  simplest  form ;  and  that  where  nature  has  re¬ 
course  to  it,  it  is  not  because  it  is  the  best  possible,  but  because 
it  is  the  best  available,  means  of  cure. 

If  we  turn  to  the  simple  laws  which  regulate  the  union  of 
divided  soft  parts,  we  shall  find  the  clue  to  the  explanation  of 
the  union  of  bone.  When  a  solution  takes  place  in  the  conti¬ 
nuity  of  soft  parts,  repair  is  effected  by  the  organization  of  a 
minute  layer  of  plastic  lymph  which  is  poured  out  upon  the 
divided  surfaces.  Should  any  substance  intervene,  so  as  to  pre¬ 
vent  perfect  apposition,  it  must  be  removed  before  union  can 
take  place.  The  organized  lymph  surrounds  it  on  all  sides ; 
if  it  is  capable  of  absorption  the  blood-vessels  of  the  organized 
lymph  remove  it ;  if  not,  some  of  the  plastic  exudation  is  checked 
in  its  development  into  cells,  and  is  converted  into  pus,  which 
floats  it  away. 

The  source  of  the  plastic  exudation  deserves  attention ;  the 
efforts  of  nature  tend  to  close  the  mouths  of  the  divided  blood¬ 
vessels,  and  any  exudation  from  them  must  partake  largely  of 
the  nature  of  a  foreign  body ;  for  though  some  parts  of  a  coa- 
gulum  may  be  organized,  yet  the  greater  part  of  it  must  be  re¬ 
moved  before  that  can  be  effected.  The  exudation  is  rather 
poured  out  by  the  walls  of  the  capillaries,  and  is  in  proportion 
to  the  intensity  of  the  reactionary  inflammation :  if  it  is  exces¬ 
sive,  it  also  impedes  reunion,  either  by  a  reflex  pressure  on  the 
vessels  which  are  its  source,  or  by  an  imperfect  organization ; 
the  latter  condition  gives  rise  to  suppuration,  the  former  to  a 
structure  of  low  vitality.  I  have  remarked  that,  in  proportion 
to  the  energy  of  all  organizing  movements,  the  plasma  which 
is  their  seat  is  converted  into  nucleated  cells,  which  become 
subsequently  developed  into  fibres ;  and  into  the  interstices  of 
these  fibres  the  neighbouring  capillaries  are  extended ;  while 
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by  delaying  the  process,  in  its  early  stages,  a  form  of  organiza¬ 
tion  is  produced,  of  lower  vitality,  because  less  capable  of  being 
permeated  by  blood-vessels ;  in  it  there  are  fewer  areolse,  owing 
to  an  imperfect  development  of  fibres,  and  the  tendency  of  such 
as  are  formed  is  to  a  rectilinear  arrangement.  This  tissue  forms 
the  chief  substance  in  the  cicatrices  of  burns,  and  in  other  dense 
and  imperfectly  organized  new  structures. 

The  special  organization  of  any  new  growth,  whether  heal¬ 
thy  or  diseased,  appears  to  have  one  or  other  of  these  forms  as 
its  basis  or  starting-point;  and  a  second  process,  either  model¬ 
ling,  or  of  interstitial  deposit,  is  necessary  to  stamp  such  growth 
with  its  individual  peculiarities.  Thus,  for  example,  in  cica¬ 
tricial  tissue,  which  connects  divided  muscle,  whether  it  be 
areolar  or  indistinctly  fibrous  in  the  first  instance,  proper  mus¬ 
cular  tissue  will  be  found  after  a  longer  or  shorter  time ;  it  may 
be  laid  down  without  regularity  at  first,  but,  in  course  of  time, 
it  will  assume  somewhat  of  a  normal  arrangement,  and  this  re¬ 
sult  will  arrive  sooner  in  proportion  to  the  organization  of  the 
basis ;  it  will  be  quicker  in  the  areolar  basis,  and  may  never 
arrive  in  the  fibrous ;  and  in  the  intermediate  forms  will  be  found 
according  as  the  areolar  arrangement  predominates.  In  like 
manner  the  yellow  elastic  tissue  is  found  in  old  cicatrices  of 
skin ;  and  in  all  structures  the  same  law  of  repair  appears  to 
hold. 

I  think  it  probable  that  similar  laws  hold  morbid  growths, 
or  at  least  that  we  shall  ultimately  be  able  to  refer  them  to 
similar  fundamental  principles.  The  union  of  fractured  bone, 
whether  perfect  or  imperfect,  can  certainly  be  explained  by 
them.  To  take  the  most  perfect  and  rapid  mode  of  union,  such 
as  should  be  the  object  of  the  surgeon  to  attain  as  far  as  pos¬ 
sible  in  every  case,  we  find  the  phenomena  to  be,  generally 
speaking,  as  follows.  The  blood-vessels  of  the  bone  and  perios¬ 
teum  are  ruptured ;  no  displacement  of  the  fracture  occurs,  so 
that  their  mouths  are  at  once  closed  up ;  local  reaction  sets  in 
rapidly,  and  the  result  of  it  is  an  effusion  of  plasma  between 
the  fragments  from  the  vessels  of  the  bone  and  periosteum ; 
such  molecules  of  bone  as  have  lost  their  vitality  from  the 
fracture  are  removed  by  absorption,  and  the  broken  ends  be¬ 
come  by  this  means  more  vascular  and  soft.  This  process,  which 
causes  the  ends  of  the  broken  bone  to  become  apparently 
rounded,  is'  active  in  proportion  to  the  vascularity  of  the  bone ; 
it  is  in  fact  this  preponderance  of  vascularity  on  the  surfaces  of 
a  long  bone  (internal  and  external),  that  causes  the  edges  to 
round  off.  The  plastic  fluid,  which  lies  between  the  broken 
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ends,  is  rapidly  organized  into  granular  nucleated  cells ;  many 
of  these  cells  become  elongated  into  fibres,  and  into  the  inter¬ 
stices  of  these  the  capillaries  push  on. 

This  organization  of  the  interposed  layer  of  lymph  is  efifected 
in  about  ten  days.  According  as  the  capillaries  are  formed, 
the  cells  and  fibres  in  contact  with  their  walls  begin  to  be  the 
seat  of  osseous  deposit ;  the  granules  and  fluid  which  they  con¬ 
tain  become  saturated  with  the  earthy  constituents  of  bone,  and, 
ultimately,  their  walls  and  nuclei  also.  This  process  of  ossifi¬ 
cation  commences  with  the  full  development  of  the  capillaries, 
and  is  completed  in  about  a  month  from  the  time  of  fracture 
in  the  dense  long  bones  of  the  adult.  The  time  required  is 
directly  as  the  thickness  of  the  bone,  and  inversely  as  the  vas¬ 
cularity  ;  the  more  vascular,  the  more  rapidly  the  imion  is  com¬ 
pleted  ;  the  thicker  the  wall  of  bone,  the  longer  time  is  required. 

This  is  the  primary  process  of  union  or  cicatrization  of  bone 
under  the  most  favourable  circumstances.  Even  when  perfect 
apposition  is  not  obtained  by  reason  of  the  interposition  of  small 
spicula  of  loose  bone,  or  isolated  fragments  of  muscle,  or  small 
coagula,  the  process  is  essentially  the  same ;  for  substances  like 
these  are  surrounded  by  the  organized  plasma,  which  unites 
the  fracture  round  them,  and,  in  course  of  time,  removes  them 
by  absorption ;  so  that  they  only  partially  interfere,  and  only 
for  a  time,  with  complete  cicatrization.  There  is,  however,  a 
higher  degree  of  organization,  which  consists  in  the  subsequent 
modelling  of  the  bony  cicatrix  by  development  of  canals,  can- 
celli,  osseous  corpuscles,  &c.,  such  as  exist  in  the  rest  of  the 
bone.  This  is  slowly  efiected,  and  in  a  manner  which  does  not 
interfere  with  the  usefulness  of  the  limb.  I  have  not  made  any 
observations  which  throw  light  upon  the  mode  in  which  this  is 
done,  nor  am  I  aware  of  any  that  have  been  made  by  others. 

In  compound  fractures  the  process  of  union  is  conducted  on 
similar  principles.  The  only  difference  which  I  have  observed 
is,  that  there  is  a  proneness  to  throw  out  exuberant  granulations 
from  the  injured  part.  Like  the  flabby  granulations  of  an  ulcer, 
these  consist  largely  of  cells,  with  very  few  fibres  intermixed ; 
osseous  granules  are  deposited  in  these  cells  and  in  the  inter¬ 
stices  of  them;  their  deficiency  in  fibrous  arrangement  renders 
them  less  firm  and  efficient  as  abend  of  union.  If  we  are  to  judge 
by  the  analogy  of  the  soft  parts,  and  the  mode  of  keeping  flabby 
granulations  in  check,  I  suppose  we  must  conclude  that  these 
cellular  granulations  have  their  origin  from  bone  in  the  removal 
of  pressure.  We  see  a  similar  fungating  condition  of  brain  in 
hernia  cerebri  when  the  pressure  of  the  bony  case  is  removed ; 
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and  we  have  also  something  analogous  to  it  in  another  growth, 
which  is  chiefly  cellular,  namely,  fungus  hematodes,  when  the 
support  of  the  integuments  has  been  removed. 

These  granular  cells,  also,  form  the  chief  constituent  of  pro¬ 
visional  callus,  and  probably  for  the  same  reason.  It  cannot  be 
poured  out  unless  where  pressure  is  removed  to  a  certain  ex¬ 
tent  ;  or,  in  other  words,  where  imperfect  apposition  of  the  frag¬ 
ments  leaves  a  space  for  it.  Even  when  from  the  violence  of 
reactionary  inflammation  much  plasma  is  poured  out  round  the 
bone,  and  into  its  medullary  cavity,  we  have  every  reason  to 
believe  that  this  is  absorbed  without  undergoing  any  organi¬ 
zation,  whenever  proper  apposition  and  support  is  given  from 
the  first.  In  very  many  cases  early  attention  to  these  particu¬ 
lars  prevents  this  excessive  reaction. 

This  has  a  practical  bearing  on  the  treatment,  for  the  fact 
of  provisional  callus  being  allowed  to  form,  or  forming  in  spite 
of  us,  delays  the  cure.  The  layer  of  plasma  which  lies  between 
the  fragments  is  not  converted  into  bone  until  the  provisional 
callus  is  ossified;  so  that  a  patient  is  often  allowed  to  use  his 
limb  when  the  real  process  of  union  has  only  commenced,  and 
a  slight  injury  at  that  period  will  suffice  to  refracture  the  bone, 
or,  more  properly  speaking,  to  fracture  the  callus ;  besides,  this 
callus  takes  ten  days  or  a  fortnight  longer  to  ossify  than  the 
thin  layer  between  the  fragments,  when  the  latter  exists  alone. 
Hence  patients  feel  less  confidence  in  using  their  limbs.  There 
is  a  plain  feeling  of  impaired  strength  in  the  bone :  the  extra 
time  of  confinement  to  bed  weakens  their  muscular  powers,  and 
the  oedema  which  is  kept  up  both  from  mechanical  and  vital 
causes,  in  such  a  limb,  is  a  further  reason  why  union  by  the 
help  of  provisional  callus  should  be  avoided  if  possible. 

One  of  the  first  cases  in  which  I  used  the  starched  appa¬ 
ratus  of  Seutin  illustrated  many  of  these  remarks.  Probably 
from  want  of  practice  in  its  application,  or  from  dread  of  ap¬ 
plying  it  too  tightly,  I  failed  to  procure  union  without  ensheath- 
ing  callus.  The  boy  was  two  months  before  he  could  bear  to 
lean  any  weight  upon  the  limb ;  it  was  a  good  deal  wasted, 
and  in  going  about  he  fell  and  refractured  the  bone ;  it  was  now 
put  up  with  considerable  care,  when  we  found  that  the  callus 
Was  soon  absorbed,  and  union  of  a  firm  nature  took  place  rapidly. 
In  several  other  cases  I  used  this  apparatus  and  found  the  result 
exceedingly  satisfactory.  Fracture  of  the  tibia,  or  of  both  bones 
of  the  leg,  whether  uncomplicated  or  comminuted,  when  put 
up  immediately  after  the  accident,  knit  firmly  in  less  than  four 
weeks;  the  perfect  repose  in  which  they  are  thus  kept  enables 
the  process  of  direct  cicatrization  or  union  by  the  first  inten- 
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tion,  as  it  may  be  called,  to  be  rapidly  eiFected.  In  oblique 
fractures  of  the  tibia,  whether  with  lateral  or  antero-posterior 
obliquity,  it  is  peculiarly  useful.  I  have  also  used  it  in  Pott’s 
fracture  with  good  results ;  even  in  this  fracture  I  am  able  to 
allow  the  patients  to  get  out  of  bed  and  go  about  with  the  foot 
in  a  sling  upon  the  third  or  fourth  day :  it  thus  enables  us  to 
do  what  Mr.  Amesbury  proposed  to  effect  with  his  portable 
splint,  and  with  almost  a  certainty  of  success,  and  little  trouble. 

The  ligamentous  substance  which  forms  the  bond  of  union 
in  cases  of  what  are  called  false  joint  presents  us  with  an  example 
of  arrested  organization ;  and  the  various  forms  in  which  it  is 
found,  as  well  as  the  various  means  of  cure,  can  all  be  explained 
ty  a  reference  to  the  laws  of  union  in  soft  parts.  The  organi¬ 
zation  of  the  plasma  may  be  delayed  in  limine;  the  fluid  may 
then  simply  coagulate  into  what  is  called  nucleated  blastema, — 
a  tissue,  as  I  have  before  mentioned,  with  little  or  no  cellular  or 
fibrous  arrangement,  and  comparatively  devoid  of  vascularity. 
When  a  little  more  rapidly  organized  it  becomes  simply  fibrous, 
the  fibres  running  parallel.  In  short,  every  gradation  is  ob¬ 
served  between  the  dimly  granular  basis  of  simply  coagulated 
blastema  and  the  perfect  cellulo-fibrous  or  nucleated  fibrous  re¬ 
ticulated  tissue.  Ligamentous  union  of  bone  may  exist  in  either 
of  these  conditions,  or  in  any  intermediate  stage ;  and  the  suc¬ 
cess  of  any  mode  of  cure  will  depend  on  its  being  adapted  to 
the  degree  of  organization.  Where  any  amount  of  vascularity 
exists,  successful  union  will  be  effected  by  removing  the  inter¬ 
ruption  to  the  further  action  of  the  vessels.  It  will  suffice  to 
place  the  limb  perfectly  at  rest,  and  the  blood-vessels  will  de¬ 
posit  osseous  matter  in  the  blastema  which  has  been  organized ; 
even  if  the  nucleated  blastema  forms  the  chief  basis  of  the  mem¬ 
brane,  it  becomes  infiltrated,  though  slowly,  with  earthy  matter, 
and  a  certain  amount  of  local  stimulation  to  the  vessels  will  aid 
the  process.  If  the  connecting  medium  be  very  dense,  and 
almost  devoid  of  vessels  or  of  organization,  it  will  not  be  pos¬ 
sible  to  convert  it  into  bone,  and  the  means  of  cure  in  that  case 
will  be  such  as  will  excite  a  fresh  inflammatory  action  in  the 
part.  In  such  a  case  the  dense  cicatricial  tissue  is  removed  by 
the  action  of  the  excited  vessels,  just  as  it  is  in  very  dense 
strictures  of  the  urethra,  when  we  excite  a  new  inflammatory 
action  in  the  neighbourhood,  either  by  caustics  or  by  incision ; 
the  process  is,  in  fact,  ulcerative  absorption.  It  is  to  such  cases 
of  false  joint  that  the  seton  is  applicable,  and  its  occasional 
failure  will  probably  be  found  to  depend  on  its  doing  too  much 
in  cases  where  it  is  not  applicable.  The  use  of  ivory  pegs,  re¬ 
section,  and  other  plans  of  treatment  of  similar  violence,  are 
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applicable  to  sucli  cases.  Fortunately,  they  are  comparatively 
rare,  and  the  simple  adherence  to  perfect  quiet  is  sufficient,  in 
the  great  majority  of  cases,  both  to  prevent  the  occurrence  of 
this  contretemps^  and,  if  it  does  occur,  to  remedy  it.  I  have 
found,  as  most  surgeons  probably  have,  that  the  simple  starched 
bandage,  strengthened,  perhaps,  with  a  little  brown  paper,  will 
cure  tlie  greater  number  of  ununited  fractures.  I  have  seen  a 
dense  ligamentous  union  of  an  oblique  fracture  of  the  tibia  con¬ 
verted  into  bone,  in  six  weeks,  by  this  means  alone. 

The  mode  in  which  I  apply  the  starched  apparatus  is  nearly 
the  same  as  that  laid  down  by  Baron  Seutin.  I  have  found  it 
useful,  however,  to  wet  the  bandages  before  rolling  them ;  they 
lie  more  evenly,  and  with  less  strain  at  the  edges,  points  of 
much  importance  where  the  slightest  irregularity  leads  to 
tedema  or  vesication  and  pain. 

Having  protected  all  bony  prominences  with  cotton-wool, 
or  soft  tow,  the  wet  roller  is  applied  with  perfect  evenness  to 
the  limb,  from  its  extremity  to  beyond  the  joint  above  the  seat 
of  fracture.  The  outer  surface  of  this  bandage  is  now  smeared 
with  starch ;  narrow  splints  of  porous  pasteboard,  softened  in 
boiling  water,  and  smeared  with  starch,  are  applied  at  each 
side;  and,  if  necessary,  behind  and  in  front  of  the  limb,  ex¬ 
tending  upwards  as  far  as  the  bandage;  the  edges  of  these 
splints  are  kept  at  least  an  inch  apart  from  each  other ;  another 
roller  is  applied  outside  the  splints,  and  its  outside  well  starched ; 
if  necessary,  temporary  wooden  splints,  or  sand-bags,  are  used 
to  keep  the  limb  in  position  until  the  case  is  dry.  As  soon  as 
this  takes  place  (in  twenty-four  or  forty- eight  hours),  it  is  slit 
up  with  scissors  or  knife,  upon  a  director,  between  two  of  the 
pasteboard  splints.  This  admits  of  the  limb  being  daily  in¬ 
spected,  if  needful,  when  it  can  be  rearranged  by  rolling  a  plain 
bandage  outside,  or  by  tapes  attached  to  the  case.  If  the  case 
be  too  tight  or  too  loose,  it  can  be  padded  or  pared  accordingly. 
The  evaporation  which  occurs  during  drying  seems  to  keep 
down  inflammation,  as  also  does  the  even  compression  of  the 
limb,  and  spasm  is  impossible.  This  casing  is  best  applied  as 
soon  as  possible  after  the  injury.  There  is  no  question  that 
perfect  and  immediate  apposition  of  the  fragments,  with  even 
support,  prevents  inflammation  and  excessive  subcutaneous  effu¬ 
sion  ;  and  if  we  wrap  the  limb  well  in  cotton,  and  apply  the 
bandages  quite  evenly,  there  is  no  danger  of  strangulating  it. 
By  leaving  the  nails  uncovered,  and  pressing  on  them  occa¬ 
sionally,  we  have  a  ready  and  unfailing  evidence  of  the  state  of 
the  circulation  in  the  extremity.  I  have,  however,  never  had 
occasion  to  relax  the  bandages  before  the  case  was  dry,  although 
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I  have  repeatedly  put  up  fractures  in  this  wa}'-  in  a  couple  of 
hours  after  the  accident  occurred.  Still,  if  the  circulation  ap¬ 
pears  impeded,  or  if  the  patient  complains  of  pain,  it  will  be 
safer  to  relax  the  apparatus  than  to  run  any  risk  of  sloughing  or 
gangrene. 

Of  the  applicability  of  this  mode  of  treatment  in  compound 
fracture  I  have  had  too  limited  an  experience  to  speak  with 
certainty ;  there  is,  however,  no  difficulty  or  danger  in  apply¬ 
ing  it  when  the  fracture  is  such  as  will  probably  become  simple 
by  the  union  of  the  wound  in  the  soft  parts ;  and  in  such  a  case 
it  will  aid  in  bringing  about  this  result. 

In  fracture  of  the  patella  it  is  very  useful,  and  it  is  only 
necessary  to  strengthen  the  lateral  splints  by  a  second  layer  of 
pasteboard.  It  is  evident,  of  course,  that  the  lateral  splints 
prevent  motion  in  the  antero- posterior  direction,  and  the  anterior 
and  posterior  splints  prevent  lateral  displacement.  Inattention 
to  this  simple  mechanical  fact  may  lead  to  disappointment. 


Art.  XVIII. — A  Case  of  extensive  Laceration  and  Contusion  of 
the  Thigh^  with  Exposure  of  the  Femoral  Artery^  followed  hy 
mortif  cation  of  a  large  portion  of  the  injured  soft  parts ^  and 
rapid  progress  towards  Recovery,  By  Charles  F.  Moore, 
M.D.,  Medical  Officer  of  the  Galbally  Dispensary;  Late 
Senior  Surgeon  in  the  Peninsular  and  Oriental  Steam 
Packet  Company’s  Service. 

On  the  5th  January  of  this  year,  Mary  Maher,  aged  28,  was 
caught  between  the  vertical  and  horizontal  cog-wheels  of  a 
water-mill.  Her  weight,  nearly  thirteen  stone,  aided  by  the 
increased  resistance  which  her  clothes  and  powerful  muscles  op¬ 
posed  to  the  machinery’s  working,  broke  the  brass  axle  of  one 
of  the  wheels.  The  moment  the  mill  was  put  out  of  gear, 
Maher  was  thrown  with  great  force  against  some  sacks  of  corn, 
a  few  yards  from  the  wheels ;  all  this  was  the  work  of  a  mo¬ 
ment,  of  which  she  retains  no  consciousness.  It  would  appear, 
however,  that  approaching  too  near  the  machinery,  her  clothes 
were  first  caught  and  torn,  and  then  the  glutasi  muscles  of  the 
left  side,  by  the  teeth  of  the  wheels,  which  continued  to  cut, 
bruise,  and  lacerate  the  muscles  and  other  soft  parts  of  the 
thigh,  leaving  a  deep,  irregular  wound  somewhat  in  the  form 
of  the  letter  f  extending  from  about  four  inches  behind  the 
anterior  superior  spinous  process  of  the  ilium,  in  a  direction 
downwards,  forwards,  and  inwards,  laying  bare  the  femoral 
artery  for  three  inches  of  its  course,  the  skin,  areolar  tissue. 
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fascia  lata,  and  apart  at  leastof  the  sartorius,  being  torn  through, 
the  laceration  thus  extending  round  some  three-fifths  of  the 
circumference  of  the  thigh,  curved  again  about  half-way  to  the 
knee,  towards  the  outer  aspect  of  the  limb,  ending  an  inch  above 
the  knee-joint. 

The  marks  of  the  teeth  of  the  wheels  were  visible  on  a  con¬ 
siderable  portion  of  the  skin  of  the  outer  aspect  of  the  thigh, 
which  was  severely  bruised  and  subsequently  mortified. 

Besides  the  extent  and  depth  of  this  lacerated  wound,  a 
mass  of  fat,  areolar  tissue,  torn  fascia,  and  muscular  fibre,  larger 
than  a  man’s  closed  fist,  hanging  from  the  centre  of  the  injured 
parts,  increased  the  unpromising  appearance  of  the  case. 

The  poor  woman,  being  alone  on  recovering  from  the  stun¬ 
ning  effects  of  the  fall  and  injury,  walked  to  the  mill-door  and 
some  distance  across  a  large  yard,  unassisted ;  and  in  all  proba¬ 
bility  she  owes  her  escape  from  total  destruction  to  her  very  con¬ 
siderable  weight  having  broken  the  axle  of  the  wheel,  as  above 
stated ;  it  is  equally  probable,  too,  that  had  her  health  not  been 
the  best,  and  her  previous  habits  temperate,  she  could  not  have 
recovered  from  an  injury  of  such  extent,  and  involving,  as  it 
did,  exposure  of  the  femoral  artery  and  extensive  injury  to 
nerves  and  other  important  parts. 

I  saw  the  case  about  an  hour  after  the  accident  occurred ; 
by  that  time  the  hemorrhage,  which  had  been  very  slight  in 
comparison  to  the  extent  of  the  injury,  owing  doubtless  to 
the  nature  of  the  wound,  had  almost  entirely  ceased.  Having 
despatched  a  messenger  to  the  nearest  gentleman’s  house  (the 
_  accident  having  occurred  in  a  remote  part  of  the  Glen  of  Aher- 
low),  for  some  wine  to  support  the  patient  who  had  fainted,  and 
was  in  a  very  Ioav  state,  and  having  applied  warm  blankets  and 
bottles  to  her  feet,  &c.,  I  examined  the  wound  with  as  little 
disturbance  of  the  injured  parts  as  possible.  The  portion  of  the 
femoral  artery  which  was  exposed  was  where  it  gave  off  a  large 
branch,  that  from  its  size  and  direction  I  considered  to  be  the 
profunda.  I  could  not  detect  any  injury  to  either  arteries  or 
veins ;  having  brought  the  opposed  surfaces  of  the  wound  as 
well  into  apposition  as  I  could,  and  replaced  the  protruded 
mass  of  soft  parts  before  mentioned,  I  tied  a  linen  cloth  round 
the  limb,  and  then  commenced  to  unite  the  wound  by  the  in¬ 
terrupted  suture. 

I  had  some  difficulty  in  retaining  the  protruded  parts  in 
their  proper  place,  and  from  the  strain  on  the  stitches  and 
length  of  the  wound,  over  twenty-two  inches,  I  was  obliged  to 
use  about  fifty  stitches.  During  their  insertion,  which  in  many 
instances  gave  great  pain,  the  patient  fainted  three  times. 
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I  applied  a  bandage  around  the  thigh  to  support  the  parts, 
and  thereby  diminish  any  strain  on  the  stitches.  The  patient 
was  moved  from  the  mill  where  the  accident  happened,  into 
Galbally ,  a  distance  of  three  miles ;  she  was  placed  on  a  mat- 
trass,  and  this  laid  on  a  jaunting-car. 

January  6th.  Maher  did  not  sleep  last  night;  tongue  co¬ 
vered  with  a  white  fur;  pulse  120,  hard  and  small;  to  have 
one  grain  of  calomel  and  half  a  grain  of  opium  twice  a  day  ; 
also,  if  she  continues  restless  to-night,  half  a  grain  of  opium 
and  five  grains  of  Dover’s  powder,  at  10  p.  m. 

7th.  Pulse  110,  weak;  was  delirious  last  night,  and  did 
not  sleep ;  at  noon  to-day  she  slept  a  little ;  to  continue  the 
port  wine,  one  or  two  glasses  a  day ;  omit  the  opiates. 

8th.  Pulse  100,  soft;  fainted  once  or  twice  to-day;  had  a 
little  boiled  meat ;  to  continue  the  wine ;  I  applied  long  straps 
of  adhesive  plaster,  as  recommended  by  Dr.  Scott:  namely, 
from  behind,  and  the  ends  drawn  forward,  so  as  to  encircle  the 
limb  and  overlap  in  front,  thus  supporting  the  injured  parts, 
and  relieving  the  strain  on  the  stitches  more  effectually  than 
the  bandage  which  I  had  at  first  used. 

9th.  Bowels  copiously  affected ;  tongue  whitish,  with  abrown 
fur  in  the  centre,  at  the  back  part ;  she  takes  a  little  broiled 
mutton  and  port  wine  daily;  to  have  aromatic  spirit  of  am¬ 
monia  and  tincture  of  lavender,  if  at  all  faint. 

10th.  Pulse  100,  soft;  tongue  cleaner  than  at  last  report; 
pus  and  serum  discharged  from  the  wound. 

11th  and  12th.  Pulse  92;  tongue  improved;  sleeps  better. 

13th.  Pulse  100;  the  root  of  the  tongue  again  coated  with 
a  brown  fur,  but  moist ;  continues  to  sleep  better  than  for  the 
first  three  nights  after  the  accident. 

A  serous  discharge,  which  had  freely  flowed  from  the  wound 
at  the  two  extreme  points,  and  from  an  incision  I  made  into  a 
fulness  at  a  depending  point  on  the  posterior  and  outer  aspect 
of  the  thigh,  has  now  ceased,  and  healthy  pus  is  secreted  freely ; 
the  pus  is  mixed  in  some  parts  with  blood  ;  there  is  a  very 
offensive  odour  from  the  wound. 

I  daily  renew  a  great  number  of  the  straps  of  plaster,  with 
as  little  disturbance  of  the  injured  parts  as  possible. 

14th.  Pulse  98  ;  tongue  coated  with  a  yellowish  fur;  other 
symptoms  exhibit  no  change. 

15th.  Pulse  106  ;  at  1  p.  M.  much  sero-purulent  discharge; 
continue  diet,  &c.,  as  before. 

17th,  18th,  and  19th.  On  each  of  these  days  I  removed  a 
large  piece  of  dead  skin,  fat,  areolar  tissue,  and  some  portions 
of  the  injured  muscles,  which  all  had  become  completely  mor- 
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tified,  and  separated  by  ulcerative  absorption.  The  whole 
might  weigh  from  one  to  one  and  a  half  pounds,  and  be  four¬ 
teen  by  five  or  six  inches  mean  width. 

On  the  removal  of  this  gangrenous  mass,  the  muscles  of 
the  thigh  were  exposed;  their  fibres  and  fasciculi,  form,  &c., 
being  beautifully  shown.  I  could  not  find  a  lesion  of  any  of 
them,  except  of  the  vastus  externus,  in  the  hurried  glance 
which  1  was  obliged  to  content  myself  with  at  them,  on  account 
of  the  patient  complaining  of  the  effect  of  the  then  intense 
frost  on  the  exposed  surface,  and  as  I  had,  for  the  same  reason, 
only  stripped  a  third  of  the  wound  on  each  of  the  days  above 
stated.  I,  however,  found  the  muscle  at  the  outer  and  rather 
posterior  part  of  the  injury — which,  as  I  above  mentioned,  I 
believe  to  have  been  the  vastus  externus — apparently  torn 
through,  and  in  a  large  round  mass  as  large  as  a  hen-egg.  This 
has  now,  April  5,  gradually  diminished  in  size ;  and  thus,  has 
by  the  growth  of  granulations  around  it,  become  nearly  uni¬ 
form  with  the  surrounding  parts. 

25th.  Since  last  report  Maher  has  steadily  improved.  Yes¬ 
terday  a  small  quantity  of  venous  blood  came  away  from  the 
lower  part  of  the  wound ;  to-day,  healthy  pus  is  discharged, 
which  has  been  the  character  of  the  secretion  from  the  wound 
for  several  days ;  pulse  72 ;  tongue  clean,  except  slight  whitish 
coating ;  she  sleeps  well ;  appetite  good ;  about  four  ounces  of 
port  wine  allowed  to  her  daily,  which  she  relishes  much ;  the 
menstrual,  urinary,  and  faecal  secretions  are  regular  and  healthy. 

At  the  commencement  of  the  present  severe  frost,  Maher 
complained  of  pain  in  the  wound,  which  was  relieved,  however, 
by  additional  dressings,  bandages,  and  bed-clothes,  and  a  shorter 
exposure  during  the  dressing  of  the  wound ;  she  likewise  felt 
some  oppression  in  her  breathing,  which  yielded  to  the  ap¬ 
plication  of  a  warm  plaster  to  the  chest.  The  temperature 
of  the  leg  and  foot  of  the  wounded  limb,  which  was  for  some 
days  apparently  lower  than  that  of  the  uninjured  side,  has  been 
restored  to  the  normal  heat, — partly,  possibly,  by  keeping  the 
wounded  limb  on  an  inclined  plane,  the  heel  being  the  highest 
point,  and  by  gentle  friction  along  the  larger  veins  with  warm 
flannel.  A  tendency  to  bed-sores  was  overcome  by  the  appli¬ 
cation  of  a  spirit-lotion  and  slight  changes  of  posture,  with 
friction,  &c. 

26th.  Maher  complains  to-day  of  pain  in  the  venous  trunks 
of  the  ham  of  the  injured  limb;  frictions  with  spirits  warmed, 
&c.,  were  applied ;  the  surface  of  the  wound  seems  granulating 
in  a  most  healthy  manner;  pulse  84;  tongue  covered  with  a 
slight  whitish  coating. 
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30th.  The  healing  process  has  continued  most  favourably 
since  last  report;  a  perceptible  margin  of  new  integument 
having  formed  around  the  edges  of  the  wound,  whence  the 
torn  and  contused  mass  separated  by  mortification. 

The  great  vessels  of  the  thigh  are  now  completely  protected 
by  granulation  (and  adhesion  ?)  of  the  muscles  of  the  thigh ; 
no  pain  in  the  limb ;  the  patient  sleeps  well ;  bowels  moved 
twice  to-day  by  a  draught  of  castor-oil,  tincture  of  opium,  and 
tincture  of  rhubarb,  as  they  had  not  acted  for  four  days  pre¬ 
viously  ;  pulse  80 ;  tongue  as  last  report. 

The  patient  relishes  a  piece  of  broiled  meat  daily,  and  a 
glass  and  a  half  or  two  glasses  of  port. 

31st.  Pulse  90;  Maher  had  a  disturbed  night  from  the 
noise  of  an  argument  amongst  the  other  inmates  of  the  mill- 
house  in  which  she  lives;  otherwise  doing  well. 

February  2nd.  Pulse  78;  tongue  clean;  the  surfaces  of 
the  vasti,  adductores,  and  other  muscles,  whose  several  muscular 
fibres  were  distinct,  after  the  mortification  and  removal  of  the 
injured  areolar  tissue,  muscular  fibres,  fat,  and  integument, 
have  now  become  smooth,  except  what  I  take  to  be  part  of  the 
vastus  externus,  which  has,  however,  become  converted  into  a 
smooth  round  mass. 

The  dressing  I  have  been  applying  to  the  granulating  sur¬ 
face  was  lime-water  and  olive  or  linseed  oil,  applied  on  strips 
of  lint.  I  have  now  commenced  using  strips  of  old  linen, 
which  seem  to  answer  better.  I  find  benefit  arise  from  chang¬ 
ing  the  oils,  occasionally  using  the  olive,  and  then  again  for  a 
time  the  linseed,  which  plan  seems  somewhat  to  restrain  the 
exuberance  of  the  granulations.  To  continue  the  wine  and 
meat. 

13th.  Pulse  84;  tongue  clean.  Maher  requires  an  occa¬ 
sional  aperient.  The  whole  surface  of  the  wound  is  now 
granulating  well.  The  same  dressing  as  last  ordered  was  con¬ 
tinued. 

16th.  Maher  continues,  progressing  most  favourably,  not¬ 
withstanding  the  extreme  severity  of  the  weather,  the  ther¬ 
mometer  having  been  more  than  20°  below  the  freezing  point 
within  the  last  three  days. 

It  has  been  necessary  occasionally,  during  several  days,  to 
resort  to  the  treatment  for  prevention  of  bed-sores  by  change 
of  posture  above  described. 

The  surface  of  the  wound  is  healing  rapidly ;  the  discharge 
is  healthy  pus,  with  occasionally  a  little  blood,  which  1  find 
occurs  on  the  patient  remaining  in  the  sitting  posture  for  any 
length  of  time. 


Contusion  of  the  Thigh. 
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20th.  Maher  progresses  favourably. 

26th.  Complains  of  weariness  and  pleurodynia  ;  pulse  94 ; 
discharge  is  mixed  blood  and  pus.  The  weather  has  changed 
from  frost  to  thaw. 

March  2nd.  Maher  has  improved,  and  is  now  progressing 
very  favourably ;  pulse  88. 

4th.  Pulse  just  after  her 
well. 

8th.  The  wound  is  healing  “beautifully granulations  have 
completely  filled  in  the  spaces  between  the  muscles,  &c. ;  the 
irregularities  of  the  vastus  externus  and  fascia  lata  on  the  ex¬ 
ternal  and  posterior  aspect  of  the  thigh  have  now  become  level 
through  the  healing  process;  “laudable  pus”  continues  to  be 
secreted  in  sufficient  quantity,  and  the  general  health  improves 
as  the  patient  becomes  more  able  to  move  her  position  in  bed, 
sitting  up  for  a  good  part  of  each  day,  &c. ;  until  the  last  two 
or  three  weeks  aperients  were  required  once  a  week ;  now  the 
bowels  perform  their  functions  naturally,  and  the  whole  system 
seems  recovered  from  the  very  severe  shock  and  drain  upon  its 
resources  caused  by  the  injury  and  earlier  stages  of  the  repa¬ 
rative  process. 

The  pulse,  however,  still  continues  about  80. 

11th.  Wound  rapidly  healing ;  pulse  82;  the  discharge  is 
quite  healthy  pus,  and  now  diminishing  as  the  wound  lessens  in 
extent. 

Diet,  bread  and  milk,  and  occasionally  meat  and  potatoes. 

At  the  first  catamenial  period  subsequent  to  the  injury, 
which  was  eight  days  after  its  occurrence,  that  discharge  was 
natural.  The  next  time  it  was  scantytand  white ;  this  was  the 
character  of  the  secretion  also  at  the  third  period,  and  on  my 
last  visit,  the  7th  April,  I  learned  that  no  discharge  had  taken 
place  at  the  expiration  of  the  fourth  period. 

At  times  Maher  still  complains  of  slight  stiffness  and  pain 
in  the  popliteal  space. 

14th.  Pulse  90,  the  patient  being  in  the  sitting  posture. 
She  sat  up  for  two  hours  yesterday,  and  had  no  subsequent 
bleeding  from  the  wound  as  formerly. 

17th.  Pulse  80,  after  sitting  up  some  time.  Wound  con¬ 
tinues  healing,  except  that  the  granulations  are  rather  exube¬ 
rant.  Solution  of  sulphate  of  zinc,  two  grains  to  the  ounce,  to 
be  applied  to  the  wound. 

2()th.  Maher  doing  well ;  pulse  86,  while  the  patient  was 
sitting  up  for  an  hour  after  breakfast.  The  solution  of  zinc 
seems  useful  in  restraining  the  granulations. 


dinner  was  88;  wound  looking 
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23rd.  Applied  nitrate  of  silver  to  the  larger  granulations, 
but  the  pain  caused  vras  very  intense. 

25th.  Maher  progresses  favourably.  The  nitrate  of  silver 
applied  lightly  to  the  granulations. 

26th.  The  nitrate  of  silver  caused  great  pain;  the  wound 
bleeds  from  some  points ;  pulse  86. 

In  this  case  I  impulsively  followed  what  seemed  the  most 
natural  course,  namely,  to  restore  the  protruded  parts  and  re¬ 
tain  the  opposite  sides  of  the  wound  in  apposition,  to  give  them 
a  chance  of  union  by  the  first  intention  ;  I  fully  anticipated 
considerable  suppuration  from  a  wound  so  extensive  and  so 
much  torn  and  contused,  and  the  result,  at  least  so  far  as  this 
advanced  stage  warrants  the  expectation  of  a  favourable  result, 
shows  the  propriety  of  attempting  union  by  the  first  intention, 
where  one  might  not  unreasonably  fear  vast  loss  of  substance 
by  sloughing  of  the  injured  parts :  but  again,  I  doubt  not,  very 
much  of  the  deeper  parts  of  the  wound,  as  that  about  the  femoral 
artery, — which  was  with  a  small  part  of  the  profunda  plainly 
visible  pulsating  strongly,  united  by  the  first  intention,  and 
until  the  separating  by  the  process  of  mortification  of  the  very 
large  torn  and  contused  mass,  &c.,  &c.,  formed  the  most  natural 
protection  to  the  more  important  tissues  in  immediate  contact 
with  the  great  vessels  and  nerves  of  the  thigh. 


Art.  XIX.  —  “  Unsoundness  of  Mindf  in  its  Medical  and 
Legal  Considerations.  By  Joseph  W.  Williams,  L.R.  C.  S.I., 
Licentiate  of  the  King  and  Queen’s  College  of  Physicians, 
&c. 

(^Continued from  p.  101.) 

IMPULSIVE  INSANITY. 

In  the  study  of  those  insane  states  in  which  neither  the  moral 
nor  intellectual  faculty  is,  of  necessity,  inadequate  to  appreciate 
the  relations  of  a  particular  act,  whose  commission  is  alone  to  be 
accounted  for  through  the  admission  of  an  irresistible  impulse, 
we  are  led  to  inquiries  of  even  greater  complexity  than  those 
which  have  previously  occupied  us.  The  investigation  is  one 
that  demands  on  the  part  of  the  psychologist  a  mind  free  and 
unbiassed, — prepared  to  receive  the  mysterious  realities  of  Na¬ 
ture  as  truths,  and  to  reason  on  those  realities.  In  no  form  of 
disease  is  it  more  essential  that  the  physician  be  endued  with 
that  which,  for  want  of  a  better  term,  we  shall  designate  as 
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medical  faith,  or  just  confidence,  the  insensible  growth  of  ex¬ 
perience,  resulting  from  observation,  though  inexplicable  by 
theory,  which  serves  to  regulate  the  judgment  under  circum¬ 
stances  when  the  ordinary  principles  of  our  science  seem  to  be 
shaken  to  their  very  foundation. 

Like  many  other  diseases,  this  particular  affection  may  ma¬ 
nifest  itself  through  phenomena  at  once  proclam atory  of  its 
true  nature,  or  become  so  engrafted  on  pre-existing  affections 
that  its  entity  is  lost  in  the  lesion  with  which  it  is  associated. 
To  hope  that,  under  such  circumstances,  truth  will  not  be  be¬ 
set  with  many  difficulties,  is  to  assume  a  pre-established  uni¬ 
formity  for  the  various  actions  to  be  adjudicated  on,  which 
assumption,  however  essential  for,  and  verified  in,  the  exact 
sciences,  is,  nevertheless,  but  little  warranted  when  our  consi¬ 
derations  embrace  the  varying  phenomena  of  life.  We  venture, 
therefore,  on  the  apparently  paradoxical  assertion,  that  the 
greatest  danger  of  modern  medicine  seems  to  rest  in  its  mis¬ 
called  Rationality,  that  is  to  say,  in  the  growing  tendency  to 
require  demonstrative  proof  of  the  modus  operandi  of  physical 
changes,  as  well  as  of  psychical  actions,  forgetful  that  the  first 
are  not  unfrequently  indicative  of  agencies  beyond  the  reach 
of  the  knife ;  while  the  second,  however  intimately,  or,  as  the 
highest  authorities  would  lead  us  to  believe,  however  invari¬ 
ably,  they  may  be  connected  with  special  organic  conditions, 
still  present  in  their  abnormal  operations  such  strange  diversity, 
as  must  ever  render  their  diagnosis  and  treatment  the  peculiar 
province  of  the  experienced  physician.  We  believe  that,  by 
thus  confessing  the  obscurity  and  difficulty  of  many  psychical 
investigations,  we  in  nowise  detract  from  the  value'  of  that 
knowledge  we  do  possess,  but  rather  advance  the  scientific  sta¬ 
tus  of  medicine  in  admitting  its  practice  to  be  essentially  de¬ 
pendent  on  the  study  of  analogies ;  and  further,  by  proclaiming 
that  arguments  cannot  be  forcible  when  the  principles  they 
would  maintain  are  untrue,  we  place  such  theory  as  is  derivable 
from. the  collateral  sciences  in  its  proper  position,  as  an  aid  for 
the  explanation  of  facts  rather  than  the  foundation  on  which 
they  rest. 

Differing  altogether  from  either  of  those  forms  of  disease 
we  have  hitherto  been  considering  and  yet  involving  many  of 
the  prominent  features  of  each,  the  diagnosis  of  impulsive 
insanity  may  be  stated  to  rest  in  the  application  of  those  prin¬ 
ciples  which  we  have  already  set  forth  as  regulating  our  opi¬ 
nions  for  their  separate  recognition.  Thus,  it  will  occur  that, 
in  a  particular  case,  the  proof  of  this  affection,  as  indicated  in 
the  act  to  be  investigated,  accords  to  the  operations  of  criminal 
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desire ;  while  the  mental  habitude  of  the  accused  favours  the 
opinion  that  from  such  it  had  originated.  Again,  it  may  hap¬ 
pen  that  a  mind,  whose  previous  exercises  aiford  no  clue  to 
the  mystery,  becomes  amenable  to  this  form  of  disease.  In 
either  of  these  instances  the  history  of  the  case  acquires  sepa¬ 
rate  value :  in  the  one,  involving  the  question  in  positive  ob¬ 
scurity  ;  in  the  other,  investing  its  solution  with  a  negative 
certainty.  The  fact,  therefore,  is,  that  in  this  particular  mani¬ 
festation  of  insanity,  pending  our  inability  to  offer  such  expla¬ 
nations  as  may  admit  of  proof,  we  take  refuge  in  that  asylum 
where  vague  doctrines,  crude  notions,  and  ingenious  specula¬ 
tions  find  their  resting-place,  and  with  confidence  appeal  to 
the  lessons  of  experience.  Accordingly,  in  considering  this 
as  a  peculiar  affection,  it  is  important  that  we  define  how  it 
may  be  distinguished  from  those  impulsive  movements  which 
result  from  monomanical  conceptions,  or  those  criminal  acts 
which  proceed  from  a  morbid  perversion,  or  seemingly  indicate 
a  profligate  acquiescence  of  the  moral  principle.  With  this 
object  we  proceed  to  reiterate  some  few  of  our  previous  re¬ 
marks. 

In  our  investigations  respecting  monomania  we  have  seen 
that  criminal  acts  may  be  the  result  of  delusive  conceptions, 
and  that,  though  the  intelligence  be  adequate  to  recognise  the 
civil  and  ethical  relations  of  the  act,  yet,  under  the  influence 
of  the  delusion,  it  may  still  find  not  only  grounds  for  its  justifi¬ 
cation,  but  be  also  fully  competent  to  organize  the  means  for 
its  accomplishment :  the  diagnosis  of  such  cases  resting  in  the 
appreciation  of  the  monomaniacal  condition. 

In  our  consideration  of  moral  insanity  we  perceived  that, 
consequent  on  the  existence  of  that  form  of  disease  manifested 
chiefly  through  derangement  or  perversion  of  the  affective  fa¬ 
culties,  a  capital  offence  might  be  perpetrated,  whose  commis¬ 
sion,  according  with  previous  manifestations,  should  tend  to 
identify  insanity  with  vice, — the  diagnosis  of  such  cases  being 
full  of  difficulty,  as  demanding  a  close  and  careful  analysis  of 
those  material  and  immaterial  agencies  directly  or  indirectly 
conducing  to  such  an  event. 

The  disease  which  we  would  now  describe  is  one  in  which 
the  act  is  impulsive,  not  uniformly  complicated  with  mental 
delusion  or  moral  perversion,  except  so  far  as  may  be  manifest 
in  its  commission, — one  that  the  previous  history  affords  no 
direct  guide  to,  and  the  subsequent  conduct  is  also  inadequate 
to  explain ;  the  morbid  impulse  neither  of  necessity  originating 
nor  terminating  with  the  insane  act.  Dr.  Forbes  Winslow  has 
afforded  many  examples  of  this  form  of  disease,  of  which  the 
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following  may  be  regarded  as  types: — “In  1805  a  man  was 
tried  at  Norwich  for  wounding  his  wife  and  cutting  his  child’s 
throat.  He  had  been  known  to  tie  himself  with  ropes  for  a 
week  to  prevent  his  doing  mischief  to  others  and  to  himself.” 
“  A  man  arrived  upon  the  Pont  Neuf,  he  rushed  violently  to 
the  parapet,  and  precipitated  himself  into  the  Seine.  He  was 
seen  by  some  of  the  bystanders,  who  drew  him  out  of  the  wa¬ 
ter  and  saved  his  life.  After  some  days  of  complete  restoration, 
his  friends  asked  him  the  reason  of  his  strange  conduct.  He 
replied : — ‘  I  cannot  give  any  account ;  I  am  in  the  happiest 
situation  in  the  world.  I  have  only  to  play  with  fortune  and 
with  men.  I  have  never  been  ill.  I  do  not  know  what  trou¬ 
bles  may  come  upon  me.  I  can  only  recollect  my  arrival 
at  the  Pont  Neuf,  and  my  recall  to  life’”^  Wherein  rests  the 
explanation  of  these  cases  ?  Ordinary  principles  fail  to  eluci¬ 
date  their  essential  nature.  Are  they  not,  therefore,  the  more 
instructive  and  valuable  ?  Such  illustrations  of  the  secret  work¬ 
ings  of  disease  constitute  so  many  landmarks  in  medicine.  Ad¬ 
mitting  the  truth  that  natural  phenomena  are  alone  explicable 
by  natural  processes,  we  are  led  to  inquire  how  far  our  obser¬ 
vation  of  many  sensible  operations  enables  us,  in  the  absence 
of  other  data,  to  infer  the  nature  of  that  process  by  which  re¬ 
sults  of  this  character  have  been  perfected. 

It  may  be  asked: — Do  we  not  thus  recognise,  but  also 
confirm,  that  absolutism  in  medicine  to  'which  our  previous 
sentiments  are  opposed?  We  reply: — By  no  means:  since,  as 
physicians,  in  regarding  every  psychological  question  as  one 
presenting  both  psychical  and  physical  relations,  w^e  thereby 
recognise  a  diversity  of  agents  as  conducing  to  a  similar  result. 
It  becomes,  therefore,  an  object  of  the  greatest  practical  im¬ 
portance  to  determine,  if  not  the  actual,  at  least  the  relative 
value  of  those  several  agencies,  the  climax  of  whose  operations 
becomes  manifest  in  insane  impulsive  acts. 

In  a  state  of  health,  the  direction  of  the  motor  powers  is 
intimately  associated  with  the  regulation  of  the  emotional 
agencies.  Our  actions  being,  under  such  circumstances,  free 
and  uncontrolled,  we  possess  not  only  the  capability  of  selecting., 
but  also  of  adopting,  any  particular  line  of  conduct ;  the  mov¬ 
ing  power  and  the  power  moved  being  equally  amenable  to 
the  direction  of  the  will.  We  have  already  described  the  will 
as  “  the  ultimate  decision  which  the  moral  and  intellectual 
faculties  conjointly  determine.”  That  the  will  does  not  wholly 
rest  in  the  moral  faculty  is  proved  by  the  circumstance  that 


*  Anatomy  of  Suicide,  p.  73. 
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we  frequently  act  in  opposition  to  our  strongest  inclinations. 
That  it  is  not  a  simple  intellectual  result  is  demonstrated  by 
the  emotions  experienced  in  our  actions.  The  very  fact  of  a 
WILL  denotes,  on  the  one  hand,  a  capability  of  perception  as 
requisite  to  establish  a  choice ;  and,  on  the  other,  the  existence 
of  criteria  for  the  guidance  of  our  estimation,  which  presup¬ 
poses  our  recognition  of  a  moral  scale.  The  will  maybe  there¬ 
fore  regarded  as  the  expression  of  the  psychical  and  ethical 
reactions ;  identified  with  neither  sphere,  yet  resting  in  their 
relations,  and  eventuating  according  as  those  relations  may 
determine. 

In  the  ordinary  affairs  of  life,  the  will  may  be  stated  to  rest 
in  abeyance ;  for  the  moral  and  intellectual  powers  preserve 
such  an  equilibrium  that  our  actions  result  without  the  neces¬ 
sity  of  its  being  aroused ;  the  conduct  being  regulated  by  such 
a  scale,  as  the  imperceptible  reaction  of  the  moral  and  intellec¬ 
tual  faculty  has  afforded.  When,  however,  circumstances  arise 
which  specially  implicate  either  the  moral  or  intellectual  facul¬ 
ties,  the  will,  as  being  identified  with  the  individual  habit, 
may,  by  insensibly  directing  the  attention  to  one  class  of  circum¬ 
stances,  so  far  diminish  the  force  or  power  of  another ;  or,  by 
practice,  prove  adequate  to  strengthen  a  peculiar  associating 
principle  to  such  a  degree  that  it  acquires  a  command  over  a 
particular  class  of  ideas ;  but  beyond  this  we  cannot  recognise  its 
influence.  To  speak  of  the  will  as  being  instrumental  in  guiding 
the  conduct,  when  the  mental  operations  are  defective,  is  to 
ascribe  a  capability  to  an  effect  which  we  would  thereby  deny 
to  a  cause :  a  process  of  reasoning  altogether  fallacious ;  for, 
except  as  the  exponent  of  the  animus,  we  believe  that  the  will 
has  no  real  existence.  They,  then,  who  would  speak  of  an 
insane  individual  having  his  acts  within  the  control  of  his  will, 
and  being  therefore  responsible,  must  regard  the  will  as  some 
extraneous  production ;  a  kind  of  tertium  quid;  factor  as  well 
as  product ;  the  responsible  offspring,  as  well  as  agent,  of  the 
irresponsible  mind.  There  are  those  who,  entertaining  such 
views,  would  argue  a  partial  responsibility  for  the  insane.  This 
doctrine  we  shall  have  occasion  to  energetically  condemn,  as 
being,  according  to  our  belief,  not  only  false  in  theory  but  also 
in  practice ;  calculated  to  prevent  any  approximation  to  sound¬ 
ness  in  medical  opinion,  as  affording  psychological  problems 
for  solution,  in  which  both  the  elements  of  discussion — the 
criminal  act  and  the  unsoundness  of  mind — are  thereby  consti¬ 
tuted  indeterminate  items,  from  which  it  is  in  vain  to  seek  a 
determinate  result. 

There  is  little  doubt  but  men  are  often  led  by  vicious  habits. 
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or  the  force  of  passion,  to  act  in  such  a  manner  as,  it  may  he 
said,  renders  them  the  “  creatures  of  impulse,” — which  we  may 
interpret,  slaves  of  an  irregulated  mind, — when,  for  the  time 
being,  they  are,  as  it  were,  in  a  somewhat  similar  position  to 
those  driven  to  action  by  an  insane  stimulus.  We  must,  how¬ 
ever,  guard  against  confounding  analogies  with  facts ;  nor  for 
one  moment  identify  that  unsoundness  of  mind — or,  to  speak 
in  terms  less  likely  to  be  mistaken,  that  depravity  of  mind 
which  results  from  vice — with  that  unsoundness  of  mind  which 
we  recognise  as  constituting  insanity:  for  though  but  slender 
barriers  may  separate  the  two,  yet  as  in  the  former  the  want 
of  mental  control  has  been  voluntarily  induced,  and  is,  in 
truth,  but  a  submission  to  the  evil  promptings  which  beset 
humanity — whose  discipline  and  guidance  it  is  the  object  of 
religion  to  accomplish  and  of  the  laws  to  enforce ;  while  in 
the  latter,  it  is  disease  and  not  vice  which  triumphs;  it  be¬ 
comes  a  selhevident  proposition,  that  for  the  practical  purposes 
of  life  all  ethical  or  logical  similitude  between  the  two  is  lost 
the  moment  we  pass  beyond  the  particular  act. 

There  is  no  doubt  that  for  the  regulation  of  our  conduct 
through  life  the  mind  carries  on  many  intellectual  processes, 
which,  though  leaving  no  direct  traces  in  the  memory,  are  not 
without  exerting  a  material  influence  on  the  disposition,  with 
which  the  will  seems  to  be  identified  as  the  instinctive  expres¬ 
sion  of  such  unconscious  operations.  These  mental  processes 
continue  until  some  event  occurs  which  interrupts  the  routine 
of  their  passive  action,  when  it  may  then  become  a  question 
as  to  whether  the  admitted  obligations  of  acknowledged  truth, 
or  the  natural  dictates  of  depraved  humanity,  gain  the  ascen¬ 
dancy. 

In  the  same  mind,  the  consciousness  of  that  which  is  right 
is  not  always  adequate  to  insure  its  adoption,  unless  the  mind 
be  strengthened  by  motives  which  it  places  in  successful  oppo¬ 
sition  to  the  natural  desires.  In  this  inability  rests  the  weak¬ 
ness  of  humanity:  a  fact  involving  a  psychological  problem 
which  sacred  and  profane  writers  alike  attest.  “  The  good 
that  I  would,  I  do  not ;  the  evil  that  I  would  not,  that  I  do,” 
St.  Paul  exclaims  when  lamenting  the  weakness  of  his  huma¬ 
nity.  Cicero  arrived  at  the  conclusion  of  a  perpetual  internal 
conflict  between  right  and  wrong,  from  philosophy  alone.  Ovid 
observes : — 

“  Sed  trahit  invitam  nova  vis;  aliudque  cupido 
Mens  aliud  suadet — video  meliora,  proboque, 

Deteriora  sequor.” 
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Araspas  declares: — “I  plainly  perceive  that  I  have  two 
souls;  for  if  I  had  but  one,  it  could  not  be  at  the  same  time 
both  good  and  bad ;  it  could  not  at  once  act  both  virtuously  and 
viciously,  or  will  at  the  same  time  to  pursue  and  avoid  the  same 
conduct.  But,  having  two  souls,  when  the  good  one  prevails 
I  act  virtuously,  and  when  the  bad  one  prevails'l  disgrace  my¬ 
self  with  vice.”  W ere  we  in  the  healthy  individual  to  recognise 
such  mental  conditions  as  sufficient  exculpation  for  illegal  acts 
on  the  grounds  of  their  being  involuntary,  we  should  thereby 
afford  full  range  to  licentiousness,  and  remove  the  necessity  for 
that  mental  and  moral  cultivation  which  is  the  only  effectual 
security  against  grossness  or  crime.  To  say  that  vice  is  invo¬ 
luntary  because  the  dictates  of  conscience  oppose  its  commis¬ 
sion,  while  the  depraved  appetite  triumphs  in  its  accomplish¬ 
ment,  or,  to  presume  that  responsibility  is  lessened  because  men 
are  conscious  of  the  wrong  they  commit,  and  lament  their  in¬ 
ability  for  resistance,  is  simply  to  afford  full  scope  to  the  worst 
passions  of  our  nature.  That  free  agency  is  permitted  to  man, 
and  the  capability  of  acting  with  a  perfect  sense  of  responsibility 
identified  with  the  healthy  condition  of  his  mind  and  body,  all 
must  believe  who  would  expect  happiness  here,  or  hope  for  a 
future  hereafter.  When,  then,  we  speak  of  crimes  being  the 
result  of  an  insane  impulse,  we  declare  the  individual  perpe¬ 
trating  them  to  be  an  automatic  instrument  in  which  the  will 
has  been  replaced  by  a  morbid  stimulus,  the  guidance  of  the 
mind  being  wanting  for  other  appreciation  of  the  act  than  such 
as  is  necessary  for  its  perfection.  To  this  question  we  shall 
again  recur. 

If  these  opinions  be  correct,  we  seek  to  explain  the  cause 
of  the  impotence  of  volition  characteristic  of  the  disease  we  are 
considering,  by  an  analysis  of  the  several  agencies  which  obser¬ 
vation  points  out  as  adequate  for  the  production  of  phenomena 
similar  to  those  observable  in  insane  impulsive  acts.  In  fol¬ 
lowing  out  such  an  investigation,  we  become  the  more  truly 
convinced  of  the  close  and  intimate  reactions  existing  between 
the  physical  instrument  and  the  psychical  principle,  as  well  as 
of  the  necessity  of  regarding  the  mind  as  a  unit,  which,  though 
capable  of  manifesting  partial  disease,  is  nevertheless,  as  a  ivhole^ 
under  such  circumstances,  unsound. 

That  this  very  marked  association  which  we  have  stated, 
exists  between  the  emotional  feelings  and  the  motor  powers, 
maintaining  them  in  perpetual  reaction,  is  abundantly  proved  by 
the  fact,  that  in  extreme  states  of  mental  excitement,  when  the 
emotional  feelings  are  those  principally  implicated,  analogous 
physical  manifestations,  as  convulsions,  &c.,  not  unfrequently 
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ensue;  while  in  other  constitutions,  in  which  the  psycho-physical 
sympathies  are  less  acute,  the  emotional  feelings,  though  not 
proceeding  to  the  same  extent,  still  find  in  violent  physical  ex¬ 
ertions  their  greatest  relief.  In  illustration  of  this,  we  might 
adduce  many  familiar  examples.  When  the  mind  is  adequate 
to  regulate  these  emotional  feelings,  it  may  determine  their 
external  manifestations,  and  in  order  that  it  do  so,  it  is  requisite 
that  the  agency  of  the  will  be  exercised  for  their  physical  ex¬ 
position.  When,  however,  the  mind  is  not  adequate  to  such 
an  end,  a  simultaneous  accordance  and  development  of  psy¬ 
chical  and  physical  phenomena  ensue.  The  emotive  faculties 
direct  the  motor  power  according  as  they  are  themselves  at¬ 
tracted,  and  so  impulsive  actions  result,  in  which  the  will  has 
no  part.  The  direction  of  the  motor  powers  being  dependent, 
in  a  great  measure,  on  the  regulation  of  the  emotional  agencies, 
demands  that  their  harmonious  co-adaption  be  preserved^ — that 
is  to  say,  that  the  existence  of  pathological  and  metaphysical 
freedom  be  determined  in  those  cases  where  the  question  of 
responsibility  for  impulsive  acts  comes  to  be  investigated,  when, 
should  it  appear  that  the  healthy  operation  of  either  sphere  is 
interrupted,  the  physician  may,  from  his  scrutiny,  be  enabled 
to  estimate  the  influence  such  interruption  is  adequate  to  exer¬ 
cise  on  the  conduct  of  the  individual  under  examination. 

The  examples  of  this  disease  which  we  have  quoted,  pre¬ 
sent  two  distinct  forms. 

1st.  Those  cases  in  which  the  impulse  exists,  and  the  motor 
powers  are  in  initio  under  control. 

2nd.  Those  in  which,  simultaneous  with  the  impulse,  is  the 
accordance  of  the  motor  power. 

While  confessing  our  inability  to  offer  any  determinate  pa¬ 
thological  explanations  for  the  elucidation  of  cases  of  this 
nature,  we  believe  we  are  not  without  sufficient  grounds  to 
infer,  that  those  sudden  and  apparently  unaccountable  out¬ 
breaks  of  insanity  must  be  regarded  as  either  the  effects  of 
mental  reaction,  in  which  an  effort  is  made  to  relieve  the  mind 
of  an  accumulative  morbid  tendency,  the  consequence  of  chronic, 
deep-seated,  nervous  disease ;  or  that  their  occurrence  is,  but 
the  first  indication  of  such  cerebral  changes  as  are  the  pre¬ 
lude  to  incurable  and  not  unfrequently  fatal  results.  Dr. 
Forbes  Winslow,  many  years  ago,  observed  in  reference  to  this 
point,  when  speaking  of  impulsive  homicides,  “  If  such  cases 
were  attentively  examined,  1  believe  that  in  every  instance  the 
murderous  impulse  would  be  found  to  have  been  preceded  by 
a  derangement  of  the  bodily  and  mental  health,  which  has  es¬ 
caped  observation.”  The  truth  of  this  statement  is  each  day 
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established,  since  special  insane  impulsive  acts  will  be  generally 
found  to  derive  their  proximate  origin  from  any  cause  capable 
of  interrupting  the  seemingly  healthy  operation  of  what  is 
subsequently  admitted  to  be  a  diseased  mind,  or  adequate  to 
particularly  attract  the  depraved  attention ;  which  causes  may 
rest  either  in  a  severe  mental  shock  or  some  incidental  occur¬ 
rence,  apparently  unconnected  with  the  morbid  phenomena  they 
so  materially  contribute,  not  to  originate,  but  to  develop,  a  fea¬ 
ture  in  this  particular  form  of  disease  that  must  be  considered 
as  characteristic. 

Impulsive  insanity,  which  might  perhaps  with  some  truth 
be  regarded  as  a  psychical  convulsion,  has  been  found  to  pre¬ 
sent  a  close  similitude  to  other  aifections  of  the  nervous  sys¬ 
tem,  in  which  the  physical  structures  are  more  immediately 
implicated.  Its  uncertain  and  variable  nature, — its  recurrent 
character, — its  tendency  to  arise  from  that  which  we  may  term 
psychical  sympathy,  or  imitative  propensity,  so  fruitful  a 
source  of  neurotic  affections  amongst  those  so  predisposed, — 
afford  strong  presumption  of  its  nervous  dependency.  Its  gene¬ 
ral  physical  predisposing  causes  are  identical  with  those  known 
to  operate  injuriously  for  the  production  of  all  mental  dis¬ 
ease.  The  special  physical  predisposing  causes  include  here¬ 
ditary  transmission  as  the  chief  and  most  important;  the  receipt 
of  injuries,  particularly  of  those  affecting  the  cerebral  struc¬ 
ture;  irritations  at  the  great  nervous  centres;  and  conditions 
of  the  system  conducing  more  immediately  to  congestion  of 
the  vessels  of  the  brain.  Of  the  importance  to  be  attached  to 
the  first  of  these  physical  causes,  all  writings  satisfy  us ;  our 
appreciation  of  the  second  must  be  guided  by  the  nature  and 
extent  of  the  injuries,  rather  than  by  the  period  which  has 
elapsed  since  their  receipt.  The  third  entails  an  analysis  of 
the  psycho-physical  sympathies;  while  the  practical  value  of 
the  last  or  cerebral  congestion,  as  an  element  in  the  formation 
of  our  diagnosis,  though  unquestionably  of  the  first  importance, 
is  not  unfrequently  lost,  since  we  are,  from  observation  gene¬ 
rally,  deprived  of  the  means  of  forming  an  accurate  opinion 
of  the  state  of  the  circulation  previous  to  the  commission 
of  the  particular  offence  ;  and  though  we  see  the  patient 
immediately  after,  we  cannot  exclude  the  influence  of  that 
excitement  attendant  on,  or  consequent  to,  its  perpetration. 
The  knowledge  that  those  who  have  manifested  a  tendency 
to  impulsive  acts  suffer  at  the  period  of  the  fit  from  cerebral 
congestion,  while  offering  a  valuable  suggestion  for  the  treat¬ 
ment  of  those  known  to  be  so  affected,  at  the  same  time  affords 
u  patliological  association,  which,  when  considered  in  combi- 
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nation  with  other  elements  for  the  guidance  of  our  opinion, 
becomes  one  of  the  first  significance.  Damien,  who  attempted 
to  assassinate  Louis  XV.,  persisted  to  the  last  in  saying,  that 
had  he  been  bled  that  morning,  as  he  had  wished,  he  would 
never  have  made  the  attempt : — an  assertion  which  finds  its 
corroboration  in  the  fact,  that  many  most  determined  suicides 
have,  as  soon  as  the  depletion  from  their  self-inflicted  wounds 
reduced  their  circulation,  not  only  manifested  the  greatest  avi¬ 
dity  for  life,  but  on  their  recovery  been  perfectly  cured  of  that 
morbid  tendency  which  had  rendered  their  tenure  of  existence 
alike  miserable  and  uncertain. 

Failing,  however,  in  this,  as  in  other  forms  of  mental  dis¬ 
ease,  to  establish  any  fixed  pathological  relations,  yet  acknow¬ 
ledging  the  importance  of  all  physical  associations,  we  are  led 
to  the  closer  investigation  of  those  other  circumstances  which, 
in  the  estimate  of  any  particular  impulsive  act,  should  influence 
our  opinion.  These  considerations  may  be  conveniently  ranged 
under  two  heads : — 

1.  Those  having  relation  to  the  individual  accused 

2.  Those  relating  to  the  specific  character  of  the  criminal 

act. 

Under  the  first  head,  all  that  refers  to  the  personality  must 
receive  the  closest  psychological  scrutiny,  when,  in  addition  to 
those  special  points  mentioned  as  demanding  investigation, 
every  physical  derangement  becomes  an  important  element  in 
diagnosis,  whose  value  is  proportionate  to  the  influence  ex¬ 
perience  affirms  it  may  be  capable  of  exercising.  But  some  one 
exclaims,  ‘  So  many  individual  differences  exist,  both  in  the 
physical  and  mental  constitution,  that  the  result  of  their  re¬ 
actions  varies  in  each  particular  case.’  We  have  already  pre¬ 
mised  this,  and  declared  that  it  is  only  by  bearing  in  mind 
what  those  laws  are  which  operate  in  the  production  of  phe¬ 
nomena,  and  by  weighing  the  possible  modifications  they  are 
adequate  to  mutually  exercise,  anything  like  accuracy  in  opi¬ 
nion  can  be  approximated. 

It  becomes  then  our  duty  to  investigate  the  different  cir¬ 
cumstances  which  influence  their  relations,  when,  by  reflecting 
on  what  those  agencies  are  which  have  proved  adequate  to  the 
production  of  similar  phenomena,  we  are,  from  either  their 
presence  or  absence,  furnished  in  any  particular  case  with  a 
certain  amount  of  positive  or  negative  information.  It  will  be 
at  once  admitted,  that  causes  capable  of  producing  extreme  re¬ 
sults  in  one  constitution  are  apparently  harmless  in  their  ope¬ 
rations  on  another.  Gastro-intestinal  irritation  will,  for  instance, 
in  one  individual  give  rise  to  the  severest  form  of  convulsion, 
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and  a  terrible  train  of  anomalous  symptoms  ensue ;  while,  in 
another,  its  presence  is  only  marked  by  the  local  inconvenience 
thereby  occasioned.  Now,  though  the  conjunction  of  events 
must  be  considered  as  apart  from  their  connexion^yei  when,  as 
in  this  case,  they  stand  apparently  in  the  light  of  cause  and  ef¬ 
fect,  we  become  impressed  with  the  necessity  of  inquiring  into 
the  reason  of  such  a  difference  between  individuals  exposed  to 
the  same  influences,  and  are  led  to  an  estimate  of  those  phy¬ 
sical  sympathies  which  are  in  some  adequate  to  place  the  whole 
system  at  the  mercy  of  a  single  point  of  irritation.  We  find 
that  in  such  the  local  excitement  prevails,  because  the  consti¬ 
tution  is  adapted  for  the  same ;  and  that  the  constitution  ap¬ 
pears  to  be  adapted,  because  the  local  excitement  has  prevailed ; 
those  causes,  thus  acting  and  being  acted  upon,  move  as  it 
were  in  a  circle,  the  centre  round  which  they  revolve  being 
the  source  from  which  the  irritation  present  had  primarily  ori¬ 
ginated  ;  the  secret  predisposition  resting  in  some  physical 
specialty,  either  congenital  or  superinduced.  This  individual 
aptitude  for,  and  uncertainty  in,  the  eventuation  of  disease,  is 
also  illustrated  in  mental  affections.  We  are  in  the  latter 
equally  without  a  rule  by  which  we  could  connect  psychical  and 
physical  operations,  or  associate  general  psychical  conditions 
as  the  necessary  accompaniment  of  any  abstract  psychical  phe¬ 
nomena.  If  we  look  further  for  analomes,  which  would  lead 
US  to  infer  so  close  a  similitude  as  to  almost  argue  a  connexion 
between  this  form  of  insanity  and  lesions  of  the  nervous  sys¬ 
tem,  we  have  them  amply  supplied  in  the  fact  that  psychical 
sympathy  or  imitative  propensity  is  one  of  the  most  fruitful 
sources  to  which  insane  impulsive  acts  are  to  be  attributed. 

In  his  paper,  read  before  the  Academic  de  Medecine,  2nd 
May,  1848,  M.  Belhome  offers  many  valuable  remarks,  in  re¬ 
ference  to  the  particular  effect  of  political  emotions  as  productive 
of  partial  mental  derangements.  As  we  review  the  events  which 
revolutionized  the  Continent,  and  extended  their  influence  to 
our  very  hearths,  w^e  are  led  to  believe  that  many  of  those 
changes  resulted  from  the  widely  extended  operation  of  psy¬ 
chical  sympathy;  that  as,  in  physical  expositions  of  nervous 
derangements,  imitative  propensity  originates  similar  aftections 
in  many  in  whom  the  predisposition  exists :  so,  in  an  analogous 
manner,  the  psychical  operations  follow  a  similar  course, — when 
a  morbid  sympathy  permeates  the  masses,  amongst  whom  many 
are  to  be  found  keenly  susceptible  of  its  particular  influence. 
We  believe  the  year  1848  to  have  been,  for  the  psychologist, 
an  era  of  surpassing  interest.  Of  the  events  which  then  occurred 
we  may  observe,  as  Hccker  did  when  speaking  of  the  epidemics 


in  its  Medical  and  JLegal  Considerations. 


357 


of  the  middle  ages :  “  They  are  a  portion  of  history,  and  will 
never  return  in  the  form  in  which  they  are  there  recorded;  but 
they  expose  a  vulnerable  part  of  man,— the  instinct  of  imita¬ 
tion.”  Trace  what  we  may  term  the  political  epidemic  of  that 
year : — The  spirit  of  reform  awakens  at  Rome ;  Naples  re-echoes 
its  notes  with  a  Sicilian  revolution ;  Paris  responds  to  the  cry, 
as  Socialism  and  red  Republicanism  join  hand  together ;  Prussia, 
following  in  the  train,  succumbs  to  an  armed  mob  ;  Austria  sees 
its  Emperor  seek  refuge  in  the  Tyrol;  Germany,  in  a  series  of 
emeutes,  sacrifices  its  means  of  independence ;  England,  with 
her  time-honoured  institutions,  is  with  Chartist  agitators  pain¬ 
fully  conscious  of  a  shock ;  while  Ireland,  with  a  constitu¬ 
tion  enfeebled  by  suffering,  and  nervous  energies  exhausted  by 
long  disease,  owing  to  the  prophylactic  measures  which  her 
physicians,  anticipating  the  epidemic,  employed,  happily  passed 
through  the  ordeal  without  sustaining  injury  to  a  serious  degree. 
Surely  those  revolutions,  then  consummated,  resulted  rather 
from  an  epidemic  aptitude  for  change,  than  the  triumph  of  the 
rude  powers  by  which  they  were  accomplished  !  It  would  not, 
to  narrow  our  sphere  of  inquiry,  be  difficult  to  enumerate  many 
examples  where  the  ordinary  phenomena  of  existing  disease 
have  been  strangely  modified  in  obedience  to  this  involuntary 
operation  of  sympathy  ;  as  also  where,  without  other  assignable 
cause,  certain  affections  have  been  developed  in  individuals, 
who,  though  possessing  a  constitutional  aptitude,  had  not,  until 
this  latent  sympathy  was  aroused,  displayed  any  particular 
morbid  manifestations ;  and  who,  were  it  not  for  the  kindling 
of  the  latent  spark,  might  have  gone  through  life  without  being 
conscious  themselves,  or  manifesting  to  the  'world  the  existence, 
much  less  danger,  of  that  mine  of  insanity  thereby  sprung.  Phy¬ 
sical  sympathies  we  know  to  be  proportionate  to  nervous  com¬ 
munication,  or  nervous  supply,  and  to  be,  moreover,  to  a  great 
degree,  dependent  on  the  general  tone  of  the  physical  consti¬ 
tution,  With  this  psychical  sympathy  or  imitative  propensity 
preserves  an  analogy,  since  observation  establishes  that  it  is 
most  liable  to  be  aroused  in  those  whose  physical  structure  be¬ 
speaks  high-wrought  sensitiveness,  and  whose  psychical  recep¬ 
tivity  appears  equally  open  to  impressions  from  without.  Man, 
in  a  state  of  health,  has  been  aptly  described  as  an  imitative 
animal.  In  diseases  of  the  nervous  structures,  more  particularly, 
this  natural  disposition  becomes  morbidly  increased,  and  many 
deeds  which  his  unclouded  judgment  would  reject  become  acts 
of  necessity^  against  which  all  his  struggles  are  in  vain.  This 
insane  adoption  of  particular  habits  must  be  distinguished  from 
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that  which  in  the  healthy  mind  results  from  continued  associa¬ 
tion;  the  one  proceeding  from  the  morbid  and  determinate 
assimilation  of  conduct, — the  other  denoting  the  insensible  ac¬ 
cordance  of  sentiment;  the  one  implying  the  assumption  of  a 
particular  habit  irrespective  of  principles, — the  other,  the  adop¬ 
tion  of  such  habits  from  the  accustomed  acquiescence  with  their 
principles.  We  have,  then,  in  the  recognition  of  this  physical 
and  psychical  operation,  a  further  element  in  the  formation  of 
our  diagnosis  which,  it  will  appear,  is  equally  valuable  both  in 
its  application  to  the  individual,  as  well  as  to  the  act  under  in¬ 
vestigation  : — to  the  individual,  as  entailing  the  analysis  of  his 
nervous  constitution;  to  the  special  character  of  the  act,  as 
leading  the  physician  to  estimate  the  relation  it  may  bear  to 
any  circumstances,  however  remote,  which  experience  assures 
us  is  possible,  through  those  sympathetic  laws,  for  its  develop¬ 
ment,  if  not  its  generation. 

That  extraordinary  states  of  mental  excitement  maybe,  to 
a  remarkable  degree,  dependent  on  some  single  nervous  de¬ 
rangement  adequate  to  present  illusions  to  the  predisposed 
mind,  is  particularly  illustrated  in  hypochondriacal  disease.  In 
proof  that  the  influence  of  local  causes  seems  to  be,  in  many 
cases,  mainly  instrumental  in  the  production  of  psychical  phe¬ 
nomena,  vre  quote  Esquirol’s  observation : — “  Reil  relates  that 
an  insane  lady  having  fits  of  excitement,  and  even  of  frenzy, 
her  maid,  wishing  one  day  to  quiet  her,  put  her  hands  over 
her  eyes,  when  the  patient  immediately  recovered  herself,  was 
perfectly  calm,  and  declared  that  she  no  longer  saw  anything. 
The  medical  attendant,  informed  of  this  phenomenon,  tried  the 
experiment  himself,  and  was  convinced  that  her  agitation  was 
produced  by  the  disorder  of  her  eyes,  which  represented  terrific 
objects  to  her”®. 

We  might  here  enter  on  the  investigation  of  the  connexion 
which  has  in  many  cases  been  observed  to  exist  between  local 
diseases  and  mental  derangement,  and  at  greater  length,  im¬ 
press  the  necessity  of  carefully  estimating  the  physical  consti¬ 
tution,  by  adducing  facts  to  establish  that  apparently  trifling 
lesions  have  proved  sufficient  to  destroy  the  balance  of  power 
which,  in  many  minds,  is  suspended  by  the  feeblest  threads. 
Yet  as  the  least  experienced  of  our  readers  will,  we  doubt  not, 
call  to  recollection  ample  facts  to  satisfy  them  on  these  points, 
we,  therefore,  pass  to  those  more  particular,  but  not  less  practi¬ 
cal  considerations,  which  relate  to  the  special  character  of  the 
criminal  acts. 


Esquirol,  Observations  on  the  Illusions  of  the  Insane,  p.  22. 
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1.  As  regards  those  cases  in  which  the  impulse  exists,  and 
the  motor  powers  are  in  initio  under  control. 

Medical  writings  abound  with  illustrations  of  this  form  of 
disease,  of  which  M.  Marc  has  in  particular  afforded  many 
well-marked  examples.  The  cases  he  has  adduced  have  already 
been  quoted  by  so  many  authorities,  more  particularly  tliat 
which  occurred  in  the  family  of  M.  le  Baron  Humboldt,  that 
it  is  scarcely  requisite  we  do  more  than  now  refer  to  them. 

A  female  servant,  while  daily  undressing  a  little  child,  was  at 
such  times,  from  the  whiteness  of  its  skin,  seized  with  the  de¬ 
sire  to  tear  it  to  pieces.  Restraining  her  impulses,  she  threw 
herself  at  the  feet  of  her  mistress,  against  whom  she  had  no 
complaint,  and  entreated  that  she  might  be  sent  out  of  the 
house.  We  adduce  another  instance  from  the  same  author.  A 
young  lady  in  an  asylum,  rational  on  every  subject,  experienced 
a  violent  inclination  to  commit  homicide,  for  which  she  could 
not  assign  any  motive.  Whenever  she  felt  the  approach  of  the 
fit,  she  entreated  to  have  the  strait  waistcoat  put  on^  Dr.  Zim¬ 
merman  relates  the  case  of  a  peasant,  born  at  Krumback,  who 
was  often  seized  with  an  irresistible  impulse  to  commit  mur¬ 
der.  He  felt  the  attack  coming  on  for  hours ;  sometimes  for  a 
whole  day.  As  soon  as  this  presentiment  of  its  approach  was 
experienced,  he  begged  to  be  secured  and  chained,  that  he 
might  not  commit  some  dreadful  crime.  “  When  the  fit  comes 
on,”  he  says,  “  I  feel  under  the  necessity  to  kill,  even  were  it 
a  child.”  He  declared  that  his  parent,  whom  he  loved  tenderly, 
would  be  the  first  victim  to  this  murderous  propensity.  “  My 
mother,”  he  cried  out  with  a  frightful  voice,  “  save  yourself, 
or  I  must  kill  you.”  Before  the  fit,  he  complains  of  being  ex¬ 
ceedingly  sleepy,  without  being  able  to  sleep.  He  feels  de¬ 
pressed,  and  experiences  slight  twitchings  in  the  limbs;  he 
preserved  his  consciousness  during  the  fit,  and  was  conscious  v 
that  in  committing  murder  he  would  be  guilty  of  a  most  atro¬ 
cious  crime.  When  he  is  disabled  from  doing  injury,  he  makes 
the  most  frightful  contortions  and  grimaces,  singing  or  talking 
in  rhyme.  The  fits  last  from  one  to  two  days;  when  they  are 
over,  he  cries  out,  “Now  unbind  me.  Alas!  I  have  suffered 
cruelly,  but  I  rejoice  that  I  have  killed  nobody”^. 

Another  example  may  be  briefly  quoted.  A  gentleman 
called  by  himself  at  a  lunatic  asylum,  and  begged  for  admission, 
at  the  same  time  presenting  a  note  from  his  solicitor,  whom  he 
had  just  left.  This  note  confirmed  his  own  account  that  he  re- 

Prichard’s  Treatise  on  Insanity,  p.  385. 
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quired  restraint,  for,  as  he  stated,  “  he  had  an  irresistible  desire 
to  murder  his  wife  or  one  of  his  children.”  He  continued: 
“  That  the  preceding  day  he  was  walking  in  his  garden,  when 
he  saw  his  wife  and  little  girl  approaching  towards  him.  His 
eye  at  the  same  moment  caught  the  sight  of  a  hatchet  lying  on 
the  gravel  walk,  and  he  described  that  he  had  the  greatest 
struggle  within  himself  to  escape  out  of  the  garden  before  he 
seized  it,  to  strike,  perhaps  fatally,  one  or  other  of  them.”  He 
loved  his  wife  and  child,  he  affirmed,  dearly,  but  the  homicidal 
idea  haunted  him  continually,  and  he  felt  that  he  could  not 
trust  himself  alone  in  their  presence.  It  should  be  added,  that 
the  last  night  he  slept  at  home  he  did  attempt,  in  the  middle 
of  the  night,  to  strangle  his  wife,  and  would  have  succeeded, 
had  not  her  cries  in  the  struggle  brought  in  timely  assistance. 
In  the  midst  of  all  this,  during  the  explanation  he  gave  of  his 
case,  he  expressed  himself  well  and  rationally.  His  intellect 
appeared  to  be  unclouded,  and  it  turned  out  that  he  was  at  the 
same  time  in  communication  with  his  solicitor  respecting  some 
proceedings  in  the  Court  of  Chancery,  upon  which  he  gave 
perfectly  sane  instructions'^. 

We  might,  without  difficulty,  extend  our  list  of  cases.  We 
believe,  however,  that  sufficient  has  been  adduced  to  establish 
the  nature  of  this  particular  form  of  the  impulsive  disease,  the 
proximate  cause  of  which  appears  to  depend  on  any  circumstance 
adequate  to  specially  attract  the  predisposed  mind,  more  parti¬ 
cularly  if  such  cause  is  of  a  nature  capable  of  associating  with  the 
depraved  intelligence  the  motive  powers.  Thus  in  one  case 
we  have  the  proximate  cause  resting  in  the  object  of  homicidal 
intent;  while  in  the  other,  the  predisposition  had  no  fixed  at¬ 
traction.  Again,  we  have  the  predisposition  directed  towards 
objects  by  which  the  general  thoughts  are  chiefly  occupied,  its 
active  exercise  being  dependent  on  incidental  occurrences,  and 
in  the  last-mentioned  case  the  morbid  predisposition  was  at 
once  roused  into  action  by  the  sight  of  a  weapon  capable  of 
forming  a  link  between  the  insane  impulse  and  motor  powers. 
In  all  these  cases  a  consciousness  of  wrong  in  the  act,  and  an 
incapacity  for  its  avoidance,  were  fully  experienced.  To  these 
facts  we  shall  recur  when  we  have  considered 

The  second  form  of  the  disease,  or  that  in  which  simul¬ 
taneous  with  the  impulse  is  the  accordance  of  the  motor  power. 

William  Brown  was  executed  at  Maidstone,  England,  in 
1812,  for  strangling  a  child  whom  he  accidentally  met  one  morn¬ 
ing,  while  walking  in  the  country.  On  the  trial,  he  said  he  had 

“More  full  details  will  be  found  in  the  Psychological  Journal,  vol.  v.  p.  421. 
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never  seen  the  child  before,  had  no  malice  against  it,  and  could 
assign  no  motive  for  the  dreadful  act.  He  took  up  the  body 
and  laid  it  down  on  some  steps,  and  then  went  and  told  what 
he  had  done,  requesting  to  be  taken  into  custody.  He  bore  an 
exemplary  character,  and  had  never  been  suspected  of  being 
insane^.  A  young  man,  in  perfect  health,  awoke  suddenly 
one  night  in  a  fit  of  raving  madness,  ill-treated  his  wife,  at¬ 
tempted  to  leap  out  of  the  window,  and  struck  at  whatever  came 
in  his  way.  An  emetic  put  an  end  to  this  scene  in  an  hour, 
since  which  he  has  been  in  a  perfecc  state  of  health,  never 
having  had  a  recurrence  of  the  attack^.  It  is  related  of  Ma¬ 
thews,  the  comedian,  that  having  for  some  days  led  a  vapid  and 
inactive  life,  he  joined  a  party  of  pleasure.  “  He  had  not 
ridden  out  of  the  city  for  some  weeks,  and  was  in  a  state  of 
childish  delight  and  excitement.  At  this  moment  his  eyes 
turned  upon  one  of  the  party,  a  very  little  man,  who  was  perched 
on  a  very  tall  horse,  and  who  seemed  unusually  grave  and  im¬ 
portant.  Mr.  Mathews  looked  at  him  for  a  moment,  and  the 
next,  knocked  him  off  with  a  smart  blow,  felling  him  to  the 
ground.  The  whole  party  were  struck  with  horror,  but  no  one 
felt  more  shocked  than  he  who  had  committed  the  outrage. 
He  dismounted,  picked  up  the  little  victim  of  his  unaccount¬ 
able  freak,  declared  himself  unable  to  give  any  motive  for  the 
action,  but  that  it  was  an  impulse  he  could  not  resist;  and  af¬ 
terwards,  in  relating  the  extraordinary  incident,  he  declared 
that  it  was  done  in  a  moment  of  frenzy,  induced  by  the  too 
sudden  reaction  from  previous  stagnation  of  all  freedom  and 
amusement”*^.  Many  examples  of  this  nature  might  be  ad¬ 
duced  confirmatory  of  Esquirol’s  opinion,  “  that  there  exists  a 
species  of  homicidal  madness  in  which  no  disorder  of  the  in¬ 
tellect  can  be  discovered.”  In  the  cases  last  mentioned,  the 
previous  history  is  only  of  negative  value ;  the  character  of  the 
acts  alone  affording  grounds  for  our  opinion.  Were  this  disease 
to  remain  thus  simple  and  uncomplicated,  we  will  grant  that 
its  diagnosis  would  present  sufficient  negative  grounds  to  invest 
it  with  an  almost  positive  certainty.  The  known  character  of 
the  accused — the  abstract  atrocity  of  the  act — the  circumstances 
preceding  its  commission,  and  following  on  its  consummation, 
rendering  its  investigation  a  matter  in  which  a  careful  esti¬ 
mate  of  natural  laws  is  that  chiefly  required.  Inasmuch,  how¬ 
ever,  as  actions  closely  identical  with  these  impulsive  move¬ 
ments  may  arise  as  the  result  of  morbid  conditions  of  the  mind, 

*  Ray,  Medical  Jurist,  p.  184.  ^  Feuclitersleben,  Medical  Psychology,  p.  299. 
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which  accord  to  the  character  of  the  act,  its  diagnosis  is  not 
unfrequently  involved  in  considerable  difficulty. 

In  our  considerations  respecting  moral  insanity  we  found 
that,  in  the  form  of  disease  manifest  by  a  general  derangement 
of  the  moral  principle,  there  was  a  remarkable  and  close  ana- 
logy  between  its  operations  and  those  of  vice.  The  details  of 
many  cases  prove  that  homicidal  acts  have  resulted  from  such 
mental  conditions,  in  which  the  singular  accordance  of  the  phe¬ 
nomena  was  well  calculated  to  confound  those,  who  would 
attempt  to  form  a  judgment  without  instituting  a  most  careful 
analysis.  In  an  example  related  by  Pinel,  the  habitual  indul¬ 
gence  of  evil  passions  was  accompanied  by  a  disregard  of  ani¬ 
mal  life,  and  such  an  uncontrollable  career  of  vice  as  led  to  the 
commission  of  murder.  Dr.  Prichard  has  enumerated  many 
cases  in  which  homicidal  and  moral  insanity  were  intimately 
associated.  Thus:  Antione  Leger,  whose  previous  history  es¬ 
tablished  insanity,  “  seeing  one  day  a  little  girl  near  the  mar¬ 
gin  of  the  wood,  he  seized  her,  murdered  her,  sucked  her  blood, 
and  afterwards  buried  her  body.  He  was,  we  regret,  for  the 
sake  of  medical  science,  to  say,  sentenced  to  death.  M.  Esqui- 
rol  and  Gall  examined  his  head.  The  former  discovered  mor¬ 
bid  adhesions  of  the  pia  mater  to  the  brain.  M.  Gorget,  after 
examining  the  facts,  justly  concluded  an  asylum,  rather  than  a 
gibbet,  should  have  been  the  sick  man’s  award’  To  this  we 
may  add  the  case  ofFeldtmann,  “  who,  after  attempting  to  gra¬ 
tify  an  incestuous  passion  for  his  own  daughter,  who  had  in¬ 
voked  the  aid  of  the  police  to  resist  his  attacks,  stabbed  her  to 
the  heart,  wounded  his  wife  and  another  daughter,  and  then 
gave  himself  up  to  a  crowd  who  surrounded  him,  exclaiming, 
in  reply  to  their  reproaches,  ‘  C’est  bien  fait.’  This  unhappy 
being  was  also  executed.  The  existence  of  insanity  was  not 
fully  established  by  facts ;  but  it  seemed  evident  that  the  mi¬ 
serable  wretch,  who  suffered  for  his  offence,  had  scarcely  intel¬ 
lect  enough  to  comprehend  its  nature,  and  to  perceive  the  tur¬ 
pitude  of  his  conduct,  though  he  foresaw  the  destiny  which 
awaited  him.  M.  Breschet  considered  his  brain  to  be  in  a  con¬ 
dition  different  from  that  of  health ;  and  M.  Gorget’s  opinion 
was :  “  that  Feldtmann  was  a  man  whose  weak  intellect  was 
overwhelmed  by  a  passion  constituting  in  itself  a  real  disease, 
which  ought  to  have  been  cured  by  separating  the  unfortunate 
wretch  from  society  without  resorting  to  the  barbarous  expe¬ 
dient  of  extinguishing  it  together  with  his  life”^  In  the  case 
of  Anthony  Emmanuel  Joberd  we  find,  superadded  to  perver- 
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sion  of  the  moral  feelings,  the  homicidal  mania,  accompanied, 
in  one  instance,  by  the  capability  of  control  consequent  on 
the  contending  force  of  passion,  and  the  impulse  yielded  to  in 
the  second,  where  a  perfect  stranger,  altogether  indifferent  to 
the  accused,  was  the  victim®'. 

We  have  deemed  it  the  more  advisable  course  to  refer  to 
well-known  instances  of  this  disease  rather  than  to  adduce  ex¬ 
amples  whose  details,  though  less  familiar,  would  still  present 
no  better  illustration  of  the  phenomena  we  seek  to  elucidate. 

Cases  of  this  nature  constitute  not  unfrequently  occasion 
when  the  physician  is  called  upon  to  affirm  the  godlike  func¬ 
tion  of  the  healing  art,  which,  tempering  justice  with  mercy, 
declares  that  the  operations  of  disease,  wffiether  they  render  the 
body  a  disfigured  mass  of  loathsome  matter,  or  pervert  the  mind 
till  it  become  a  depraved  instrument  for  revolting  conceptions, 
are  still  fitting  objects  for  commiseration  and  care,  rather  than 
abhorrence  or  vengeance. 

We  have  already  affirmed  that  simple  and  uncomplicated 
examples  of  disease  offer  to  the  experienced  physician  but  lit¬ 
tle  difficulty  in  their  recognition ;  the  truth,  however,  is,  that 
uncomplicated  lesions  .are  the  exceptional  cases.  It  is  in  the 
estimate  of  morbid  combinations  that  the  medical  mind  becomes 
manifest.  Thus,  homicidal  insanity,  or  impulsive  mania,  as¬ 
sociated  with  the  desire  to  destroy  life,  may  arise  pending  ano¬ 
ther  and  distinct  form  of  disease,  of  which  it  is  not  impossible 
it  therefore  forms  the  most  prominent  feature.  The  one  affec¬ 
tion  becomes  engrafted  on  the  other,  and  the  same  mistake  oc¬ 
curs  as  is  common  in  physical  disease — the  symptoms  which 
appertain  to  one  are  considered  as  characteristic  of  the  other, 
and  their  differential  diagnosis  is  thus  lost  sight  of.  It  is  not 
difficult,  with  the  foreknowledge  that  an  individual  has  suf¬ 
fered  from  unsoundness  of  mind,  to  estimate  at  its  true  value 
the  homicidal  act.  It  may  be  also  an  easy  matter  to  recognise 
the  process  by  which  an  admitted  monomaniac  has  become  a 
homicide ;  but  cases  will  occur  in  which,  for  such  a  purpose, 
every  conceivable  obstacle  exists ;  in  which  the  homicidal  act 
has  seemingly  no  connexion  with  the  delusion,  as  in  the  case 
of  the  youth  and  the  windmills ;  or  again,  where  the  monoma- 
niacal  condition  is  so  concealed  that  the  homicidal  act,  long 
contemplated  and  deliberately  executed,  is  in  itself  the  first 
prominent  indication  of  the  mental  unsoundness.  Thus,  a 
man  of  the  name  of  Frost  was  tried  for  killing  four  children  at 
Norwich ;  his  idea  was,  that  he  thereby  obtained  for  them  an 
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early  translation  into  heaven,  and  sent  them  all  there^  In¬ 
stances  of  this  nature  differ  materially  from  the  true  form  of 
the  disease  we  are  describing;  for  in  such,  strong  motives  for 
the  deed,  however  insane,  exist  in  the  mind  of  the  patient, 
against  which  they  may  have  long  struggled  secretly,  until  at 
length,  from  the  delusive  nature  of  the*morbid  conception,  they 
are  led  to  regard  the  commission  of  the  act,  which  they  had 
previously  abhorred,  as  the  highest  evidence  of  their  moral  ex¬ 
cellence.  In  such  examples  impulse,  it  is  true,  exists ;  it  is, 
however,  a  phenomenon  engendered  by,  not  originating  with,  a 
mental  condition.  We  have  alluded  to  the  influence  which  psy¬ 
chical  sympathy  is  capable  of  exercising  on  the  masses :  and 
that  this  form  of  insanity  seems  therein,  in  particular,  to  present 
a  remarkable  analogy  to  other  diseases  involving  the  nervous 
system.  On  this  point  Dr.  Forbes  Winslow  thus  writes: — 
“  The  commission  of  a  great  and  extraordinary  crime  produces 
not  unfrequently  the  mania  of  imitation  in  the  district  in  which 
it  has  happened.  A  criminal  was  executed  at  Paris  not  many 
years  ago  for  murder.  A  few  weeks  after,  another  murder  was 
perpetrated ;  and  when  the  young  man  was  asked  to  assign  a 
reason  for  taking  away  the  life  of  a  fellow-creature,  he  replied 
that  he  was  not  instigated  by  any  feeling  of  malice,  but  after 
having  witnessed  the  execution,  he  felt  a  desire,  over  which  he 
had  no  control,  to  commit  a  similar  crime,  and  he  had  no  rest 
until  he  had  satisfied  his  feelings.”  Gall  has  recorded  the  in¬ 
stance  of  a  man  who,  on  reading  in  the  newspapers  the  parti¬ 
culars  of  a  case  of  murder,  perpetrated  under  circumstances  of 
peculiar  atrocity,  was  instantly  seized  with  a  desire  to  murder 
his  servant,  and  would  have  done  so  had  he  not  given  his  in¬ 
tended  victim  timely  warning  to  escape. 

In  those  individuals  in  whom  a  latent  predisposition  to  this 
disease  exists,  extraordinary  mental  emotions  are  known  to  be 
capable  of  acting  as  the  proximate  cause  of  its  development. 
Pinel  relates  a  case  of  impulsive  insanity  consequent  on  the 
excitement  of  seeing  armed  men.  Similar  examples  might  be 
quoted,  as  also  other  instances,  in  which,  when  so  excited,  the 
mere  sight  of  a  fitting  weapon  has  been  sufficient  to  determine 
the  execution  of  the  extreme  act.  It  would  be  a  matter  of 
mere  industry  to  extend  the  number  of  cases ;  we  forbear  to 
do  so,  believing  that  if  those  we  have  advanced  prove  insufii- 
cient,  others  would  not  render  us  more  certain. 

In  the  investigation  of  cases  of  this  nature,  the  physician 
requires  to  stand  fast  by  the  principles  of  philosophic  medicine, 
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that  he  be  enabled,  as  far  as  human  means  avail,  to  aid  justice 
by,  on  the  one  hand,  protecting  the  victim  of  popular  hatred, 
or  on  the  other,  exposing  the  pretender  who  should  seek  to 
screen  his  infamy  under  the  mask  of  infirmity.  Who,  on  read¬ 
ing  of  the  execution  of  many  of  those  wretched  insane,  but 
feels  thankful  that  we  now  live  in  an  age  when  science,  dissi¬ 
pating  the  gloom  of  ignorance  and  superstition,  has  divested  psy¬ 
chology  of  other  difficulties  than  those  which  are  inseparable 
from  all  sickness,  as  being  involved  in  the  great  mystery  of  our 
being  ? 

Here  it  is  that  the  psychologist  requires  to  concentrate  the 
several  elements  which  contribute  towards  his  diagnosis.  All 
that  relates  to  the  personality  of  the  accused^  the  estimate  of  his 
mental  constitution,  both  in  its  moral  and  intellectual  opera¬ 
tion  ;  the  character  of  the  act  in  its  twofold  relations  to  his  intel¬ 
ligence, — constitute  the  three  sources  in  wdiich  the  grounds  of 
his  opinion  rest.^  We  impress  the  necessity  ofcarefully  estimating 
the  psychical  as  well  as  ethical  relations  of  the  act.  We  have 
stated  that  while  the  law  recognises  the  act,  it  is  still  determined 
by  the  motives  which  may  have  induced  its  commission.  Such 
being  the  case,  the  presence  or  absence  of  presumed  motives  to 
the  crime  becomes  of  the  greatest  importance — the  existence 
of  these  motives  being  determined  by  the  evidence,  their  psy¬ 
chical  value  resting  with  the  physician.  We  impress  this  lat¬ 
ter  point,  for  were  the  truths  of  medical  science  to  be  regarded 
as  being  dependent  on  the  imperfect  machinery  of  the  law,  we 
should  have  the  appreciation  of  each  act  varying  not  only  ac¬ 
cording  to  the  number  of  motives  wanting  or  adduced,  but  also 
proportionately  to  the  significance  of  those  motives  in  the  mind 
of  the  separate  members  of  the  jury.  It  is  well  that  the  sources 
of  error,  as  regards  motives,  be  fully  understood.  In  one  in¬ 
stance  the  presumed  absence  of  motives  may  proceed  from  our 
inability  to  detect  them  ;  while  in  another,  the  only  motives  ad¬ 
duced  are  of  a  character  altogether  disproportionate  to  the  mag¬ 
nitude  of  the  crime.  Thus,  in  the  year  1826,  a  young  girl 
was  condemned  for  life  to  the  public  works  for  having  in  cold 
blood  cut  off  the  head  of  a  child  belonging  to  one  of  her  neigh¬ 
bours.  In  the  absence,  says  the  “  Gazette  des  Tribunaux,”  of 
all  known  interest  in  the  commission  of  the  crime,  the  medical 
men  declared  that  the  mental  condition  of  the  accused  presented 
unequivocal  symptoms  of  mental  alienation.  The  real  facts 
w’ere,  revenge  for  the  father  of  the  child  having  deceived  her 
in  love^  In  July,  1837,  a  man  of  the  name  of  Greensmith  was 
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tried  for  the  murder  of  four  of  his  young  children.  He  was 
proved  to  have  been  of  industrious  habits ;  he  got  into  distress, 
and  destroyed  his  children  to  prevent  them  being  turned  into 
the  street ;  there  were  no  other  motives.  He  was  found  guilty, 
and  was  subsequently  declared  to  be  insane^.  Here,  in  one  in¬ 
stance,  we  have  motives  concealed;  in  the  other,  motives  insuf¬ 
ficient. 

How  many  men  may,  with  the  greatest  deliberation,  com¬ 
mit  crime,  but,  owing  to  circumstances,  their  victim  be  mis¬ 
taken,  and  a  homicide  be  perpetrated  where  no  motives  hav¬ 
ing  reference  to  the  individual  suffering  can  be  detected. 
Again,  the  existence  of  a  motive,  however  reasonable  that  mo¬ 
tive  may  appear,  is  no  proof  of  the  sanity  of  the  accused,  since 
they  may  have  as  their  origin  data  which,  however  apparently 
reasonable,  are  still  the  offspring  of  a  perverted  intelligence. 
Thus,  in  the  case  of  Feldtmann,  to  which  we  have  alluded,  the 
homicidal  act  proceeded  from  an  inability  to  gratify  a  criminal 
passion,  which  passion  we  believe  to  have  been  the  result  of 
disease.  Again,  how  many  motives  according  to  the  evil  dic¬ 
tates  of  our  nature,  such  as  jealousy,  hatred,  or  revenge,  known 
to  be  cherished  against  a  certain  individual,  may,  in  the  event 
of  his  death,  be  adduced  in  proof  of  pre-arrangement  as  well  as 
of  premeditation,  and  those  feelings  have  their  origin  in  true 
data  operating  on  a  monomaniacal  mind,  as  we  had  illustrated 
in  the  case  of  Ovenston. 

It  follows  from  these  considerations  that,  though  the  appa¬ 
rently  wanton  atrocity  of  an  act  cannot  be  rejected  in  our  esti¬ 
mate  of  its  source,  yet  it  is  in  itself  no  proof  that  its  perpetra¬ 
tor  was  insane.  The  suddenness  of  an  act  is  no  argument 
against  its  matured  premeditation;  nor  can  the  presence  or 
absence  of  motives  be  regarded  as  of  other  value  than  such  as 
they  derive  from  their  association  with  the  mind  of  the  accused, 
rather  than  the  circumstances  under  which  the  criminal  act 
was  accomplished. 

We  believe  that  there  are  conditions  of  the  system  in  which 
morbid  impulses  exist,  inexplicable  by  any  of  the  ordinarily 
recognised  psycho-physical  conditions.  We  have  known  in¬ 
dividuals  to  all  appearances  enjoying  physical  and  mental  health, 
of  whose  many  amiable  and  excellent  qualities  no  doubt  could 
be  entertained,  who  have,  notwithstanding  their  apparently 
healthy  state,  acted  in  such  a  manner  as  not  only  outraged 
those  laws  necessary  for  the  welfare  and  preservation  of  society, 
but,  with  the  full  consciousness  of  the  impropriety  of  their  con- 


‘  British  and  Foreign  Quarterly  Review,  vol.  x.  p.  144. 


in  its  Medical  and  Legal  Considerations.  367 

duct,  committed  some  act,  so  diametrically  opposed  to  the  pre¬ 
vious  current  of  their  lives, — so  perfectly  at  variance  with 
every  probable  motive  or  conceivable  advantage, — so  trivial 
in  its  inducement,  and  yet  so  lamentable  in  its  results, — that 
common  sense  rejects  the  idea  of  rationality  in  its  consum¬ 
mation.  That  under  such  circumstances  criminal  acts  are 
perpetrated,  when  the  free  agency  of  the  individual  is  for  the 
purpose  of  their  commission  suspended,  we  most  truly  believe. 
We  admit  the  accused,  as  far  as  the  possession  of  intellectual 
powers  go,  to  evidence  the  ordinary  exercises  of  a  cultivated 
mind,  and,  as  far  as  the  moral  faculties  are  concerned,  to  be 
perfectly  alive  to  the  best  and  tenderest  duties  which  strengthen 
the  ties  of  social  life ;  and  yet,  occasion  offering,  a  sudden 
yielding  of  the  justly  balanced  mind  occurs,  whereby  the  ob¬ 
ject  of  our  kindest  sympathies  becomes  placed  in  a  position 
strangely  analogous  to,  yet  widely — very  widely,  differing  from, 
the  operations  of  vice.  The  solution  of  this  psychological 
problem  may  be  presumed  to  rest  in  an  investigation  of  the 
laws  of  psycho-physical  sympathy;  more  particularly  as  the 
examples  illustrative  of  the  phenomena  to  which  we  refer,  are 
to  be  met  with  in  females,  usually  of  susceptible  nervous  sys¬ 
tems  and  sensitively  constituted  minds.  That  there  are  times 
in  which  the  female  sympathies  are  keenly  alive  to  external 
impressions,  and  the  mind  in  a  condition  of  morbid  receptivity, 
those  intimate  with  feminine  diseases  must  be  fully  conscious 
of, — a  condition  presenting  a  strange  compound  of  physical 
and  mental  hysteria, — this  condition  manifesting  itself  at  that 
period  of  life  when  nature,  undetermined  respecting  the  per¬ 
fection  of  her  processes,  disarranges  the  harmony  essential  for 
self-control,  without  at  the  same  time  manifesting  any  special 
indication  referable  in  a  sufficiently  marked  manner  to  either 
the  physical  or  mental  constitution.  We  know  that,  at  such 
periods,  strange  physical  sensations  are  experienced,  and  that 
morbid  desires  flit  across  the  mind,  without  sensibly  interfering 
with  its  just  and  proper  exercises.  Pending  this  recurrent 
psycho-pathical  condition,  the  psychical  and  physical  sympa¬ 
thies  become  so  completely  interwoven,  that  they  immediately 
respond  to  the  suggestions  one  from  the  other,  when,  unless 
restrained  by  a  principle  of  action  capable  of  resisting  their 
reciprocal  and  combined  influence,  the  individual  becomes 
committed  to  some  act  of  egregious  folly,  it  may  be  bearing  all 
the  similitude  of  crime.  In  the  individual  enjoying  perfect 
health,  there  are  instances  in  which  analogous  feelings  are  ex¬ 
perienced,  when  circumstances  engender  the  predisposition, 
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and  a  proximate  cause  for  its  development  almost  coincidently 
occurs.  How  many  have,  from  being  placed  in  an  elevated 
and  unguarded  position,  when  the  physical  influence  of  the  at¬ 
mosphere,  and  the  psychical  influence  of  the  ideas,  react  on 
each  other,  experienced  such  a  revulsion  of  the  feeling  of  self- 
preservation  as  urged  them  to  commit  a  suicidal  act,  to  which 
their  unclouded  consciousness,  morale,  and  natural  inclinations, 
were  opposed!  We  believe  that  in  the  condition  of  the  female 
system  to  which  we  have  alluded,  acts  are  perpetrated  as  little 
according  to  the  healthy,  free,  and  deliberate  exercises  of  the 
individual,  and  for  which  they  should  be  considered  as  equally 
irresponsible;  in  which,  previous  to  their  commission,  to  all 
appearances,  perfect  physical  and  mental  health  existed ;  and 
subsequent  to  which  a  full  consciousness,  and  all  the  bitterness 
appertaining  to  the  commission  of  the  act,  are  experienced.  Yet, 
in  cases  of  this  nature,  at  such  a  moment,  the  individual  was, 
for  the  time,  altogether  irresponsible ;  being  irresistibly  urged 
to  the  commission  of  the  act  to  which  the  mind  was  morbidly 
attracted,  and  for  which  the  motor  powers  simultaneously 
yielded.  The  case  of  Charles  Mathews  in  a  measure  illustrates 
this  phenomenon ;  and  we  consider  that  many  of  those  otherwise 
inexplicable  examples  of  mal-appropriation,  which  occur  in 
the  persons  of  honest,  unexceptionable  characters,  are  to  be 
similarly  classed.  This  form  of  disease,  it  is  not  impossible, 
may  be  the  first  evidence  of  special  derangement  of  the  moral 
faculty,  from  which,  however,  it,  in  its  primary  development, 
differs ;  since  the  integrity  of  the  moral  principle  seems  to  be 
intact,  except  as  far  as  may  be  inferred  from  the  impulsive  act. 
It  also  is  to  be  distinguished  from  monomania,  inasmuch  as  the 
intelligence,  when  aroused  to  its  consideration,  comprehends 
the  full  and  true  relation  its  commission  involves.  While  re¬ 
cognising  the  principle  which  should  guide  in  our  diagnosis  of 
such  cases,  we  are,  at  the  same  time,  fully  conscious  of  the  al¬ 
most  interminable  difficulties  besieging  its  application.  We 
believe,  however,  that  as  the  reciprocal  sympathies  of  mind  and 
body  are  more  closely  studied,  a  clearer  conception  of  this  con¬ 
dition  will  be  established,  and  phenomena  we  have  but  imper¬ 
fectly  alluded  to  be  more  fully  appreciated. 

We  have  mentioned  the  necessity  of  a  principle  of  action 
as  necessary  for  self  restraint.  From  this  two  questions  arise : — 

1st.  To  what  is  this  principle  of  action  to  be  referred? 

2nd.  What  are  the  conditions  essential  for  its  operation  ? 

The  answer  to  the  first  inquiry  happily  rests  with  every 
individual.  The  well  regulated  mind  may  . be  said,  in  the  or- 
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dinary  affairs  of  life,  to  act  aright  instinctively,  not  from  any 
premeditation  that  a  particular  line  of  conduct  is  right,  but  be¬ 
cause  any  other  line  of  conduct  would  at  once  become  the  oc¬ 
casion  of  mental  pain.  Self-examination  assuring  us  that  this 
principle  of  action  is  fixed  and  unchangeable,  we  are  led  to  the 
conclusion  that  it  cannot  therefore  depend  on  the  exercise  of 
the  intelligence,  nor  yet  result  from  the  operation  of  the  emo¬ 
tive  faculty,  for,  though  the  harmonious  co-adaption  of  each  of 
these  separate  faculties  is  essential  for  its  due  recognition,  yet 
wliile  adequate  to  guide  the  one,  it  is,  we  may  affirm,  the  ulti¬ 
matum  of  the  other.  This  principle  of  action  is,  if  we  may  so 
express  ourselves,  a  pervading  power  which  rests  in  and  yetis 
not  of  the  mind.  Proceeding  from  without,  it  supplies  the 
light  within.  It  is  evident  in  the  world  around  us.  The  ope¬ 
rations  of  nature  show  its  physical  manifestations ;  the  devo¬ 
tional  exercises  of  the  untutored  savage  attest  its  universal  pre¬ 
sence.  Education  and  religion  can  but  develop  and  direct ; 
they  cannot  create  it,  its  existence  being  neither  dependent 
on  the  operations  of  the  one,  nor  capable  of  being  replaced  by 
the  offices  of  the  other,  since  without  it,  the  mind  would  be  but 
an  instrument  for  superior  animal  pleasure,  and  religion  a  mo¬ 
tiveless  exercise  of  what  should  therefore  be  regarded  as  sense¬ 
less  observances.  Its  light  may  be  obscured;  it  cannot  be 
quenched : — its  course  maybe  perverted ;  it  cannot  be  stayed,  so 
long  as  intellectuality  appertains  to  man.  We  know  not  wherein 
this  principle  rests.  Piety,  truth,  love,  and  justice,  are  its  growth : 
rational  self-love  being  as  nothing  in  its  estimate,  individual 
enjoyment  but  the  least  of  its  results.  It  is  in  truth  that  divince 
particula  aurce,  which,  reflecting  on  the  creature  brightness  from 
another  sphere,  raises  him  above  the  conflicting  interests,  mi¬ 
serable  jealousies,  and  many  petty  inducements  to  crime,  beset¬ 
ting  on  all  sides  his  journey  through  a  changeable  community 
and  a  changing  world. 

The  condition  essential  for  the  operation  of  this  principle 
is  psychological  freedom  of  mind.  We  use  the  term  psycho¬ 
logical  as  contradistinguished  from  metaphysical  freedom  on 
the  one  hand,  or  that  condition  in  which  vice,  with  the  skilful 
sophistry  of  guilt,  exercises  its  pernicious  influence  on  the  other. 
In  the  character  of  cases  to  which  we  have  so  imperfectly  al¬ 
luded,  this  psychological  freedom  becomes  for  the  time  being 
suspended  ;  the  regulating  principle  is  placed  in  abeyance ;  the 
act  being  but  the  mechanical  expression  of  a  passing  morbid 
condition. 

It  may  be  urged  that  the  object  of  the  law  is,  to  so  correct 
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the  mind  of  the  offender  by  punishment,  and  to  so  confirm  the 
principles  of  the  community  by  example,  that  while  the  de¬ 
praved  may  be  reformed,  the  weak  may  be  strengthened,  and 
thereby  this  principle  of  action  be  maintained  in  its  fullest  in¬ 
tegrity.  We  admit  all  this.  We  will  even  allow  that  the  re¬ 
cognition  of  an  irresistible  impulse,  previous  and  subsequent  to 
which  full  rationality  is  affirmed  to  exist,  offers  an  easy  expla¬ 
nation  for  any  crime,  and  yet  we  cannot  shut  our  eyes  to  the 
fact,  that  cases  of  this  nature  have  occurred,  and  may  occur  again. 
Law  in  their  adjudication  becomes  divested  of  its  severity, 
since  justice  restrains  its  exercise  to  their  preservation  as  re¬ 
gards  the  community,  and  to  the  personal  safety  of  the  indivi¬ 
dual  in  whom  such  a  manifestation  must  be  regarded  as  at  least 

O 

indicative  of  a  psycho-physical  aptitude  requiring  anxious  and 
close  attention.  The  question  of  punishment  is,  we  conceive, 
merged  in  that  of  volition  and  health.  If  disease,  as  contradis¬ 
tinguished  from  vice,  be  present ; — if  insanity,  the  result  of  ab¬ 
normal  psycho-physical  action,  as  distinguished  from  that  un¬ 
soundness  of  mind  and  depravity  of  morals  which  is  charac¬ 
teristic  of  the  operation  of  sin  and  crime,  be  allowed  to  exist; 
we  confess  our  inability  to  propound  any  rules  by  which  the 
creature  could  be  thus  constituted  the  avenger  of  his  Creator; 
or,  allowing  the  doctrine  involved  in  such  a  practice  to  be  cor¬ 
rect,  we  know  not  any  means  that  should  determine  with  cer¬ 
tainty  the  extent  of  such  morbid  operations,  and  thereby  assign 
a  limit  to  our  endless  conjectures.  Sooner,  to  use  the  words  of 
Ideler,  “  could  we  see  upon  the  disturbed  waters  the  clear  image 
of  what  surrounds  us,  more  easily  calculate  the  status  of  every 
wave,  than  find  in  the  ebb  and  flow  of  such  thoughts  the  mir¬ 
ror  of  our  relation  ta  nature,  or  the  law  of  our  changing  emo¬ 
tions.” 

The  close  association  which  seems  to  exist  between  suici¬ 
dal  and  homicidal  mania  has  attracted  the  attention  of  most 
writers,  who  attribute  them  both  to  a  morbid  perversion  of  the 
natural  instincts ;  the  same  causes  which  originate  one  being 
adequate  to  the  production  of  the  other.  The  Monument  in 
London,  the  Place  Vendbme  in  Paris,  have  furnished  many 
examples  in  proof  of  this  assertion.  Though  the  act  of  self- 
destruction  be  opposed  to  the  first  principles  of  our  nature,  yet 
we  incline  to  the  opinion,  that  in  every  instance  the  commis¬ 
sion  of  suicide  cannot  be  regarded  as  a  proof  of  insanity ;  since 
it  may  but  argue  the  acme  or  last  desperate  effort  of  vice  in 
one  who,  knowing  that  the  just  rewards  of  his  evil  deeds  await 
him,  in  recklessness  of  his  life,  by  a  final  resolve  attempts  to 
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anticipate  the  operation  of  the  law.  Such  an  act  we  do  not 
believe  is  a  whit  more  indicative  of  insanity  than  that  dogged 
indifference  to  final  judgment  and  public  execration,  witnessed 
in  the  conduct  of  many  of  the  worst  criminals,  whose  last  am¬ 
bition  seems  to  be,  that  their  equally  reckless  companions 
among  the  motley  crowd  may  witness  their  “  dying  game.” 
We  cannot,  therefore,  in  all  cases,  infer  the  animus  which  led 
to  the  homicide,  from  the  mere  fact  of  the  subsequent  suicidal 
attempt,  be  it  successful  or  otherwise. 

The  diagnosis  of  this  particular  operation  of  disease,  in  its 
simple  and  uncomplicated  form,  rests  chiefly  on  negative  rather 
than  positive  grounds;  and  may  be  derived  from  events  pre¬ 
ceding,  pending,  or  subsequent  to  the  commission  of  the  deed. 
In  contrasting  homicide  the  result  of  disease,  with  homicide  ' 
the  result  of  vice- — though  they  may  have  many  features  in 
common ;  though  the  nature  of  the  acts  be  identical,  and  the 
means  adopted  for  their  perpetration  the  same — we  still  have 
abundant  proof  to  satisfy  us  that^ — 

“  Murder,  though  it  hath  no  tongue, 

.  Will  speak  with  most  miraculous  organ;” 

since  each  day  declares  that  the  mysterious  working  of  Provi¬ 
dence  guides  the  retributive  justice  of  man,  and  enables  him, 
by  a  chain  of  circumstances,  to  arrive  at  truth,  though  craft, 
and  subtilty,  and  the  deep  resolves  of  human  intelligence,  have 
been  strained  to  the  uttermost  for  its  concealment. 

Following  in  the  steps  of  other  writers,  we  may  thus  parti¬ 
cularize  some  of  the  principal  differences  between  the  criminal 
and  insane  impulse : — 

a.  The  criminal  premeditates  his  plan,  and,  of  necessity, 
selects  his  victim.  The  impulse  has  no  premeditation;  and 
has  not,  of  necessity,  a  selection. 

b.  The  criminal  act  is  the  consummation  of  previous  cri¬ 
minal  desire.  The  impulsive  inclination  either  originates  with 
the  act,  or  is  unassociated  with  the  object  of  it. 

c.  The  criminal  act  is  generally  complicated.  The  simple 
impulsive  movement  never  is  so. 

d.  The  criminal  conceals  the  deed  he  purposes  to  commit, 
and  after  its  perpetration  endeavours  to  escape  its  consequences. 
The  impulsive  action  is  acknowledged  and  deplored;  while, 
subsequent  to  its  commission,  its  detection  is  not  avoided. 

e.  The  criminal,  if  he  has  not  accomplices,  has  at  least 
vicious  associates  and  explicable  motives.  The  impulsively* 
deranged  never  has  accomplices,  is  without  rational  motives, 
and  mav,  in  his  social  relations,  be  unexceptionable. 
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f.  The  criminal  usually  selects  victims  against  whom  hos¬ 
tile  feelings  exist.  The  impulsive  acts  without  discrimination, 
and  not  unfrequently  violates  all  natural  affections. 

g.  The  criminal  carries  his  evil  practices  no  further  than 
the  gratification  of  his  evil  passions  in  the  commission  of  the 
act  may  demand.  The  accomplishment  of  the  impulsive  act 
by  no  means  removes  the  impulse,  or  satisfies  the  morbid  pro¬ 
pensity. 

In  our  considerations  respecting  the  varied  forms  which 
monomania  may  assume,  as  also  in  our  analysis  of  unsoundness 
of  mind,  chiefly  evidenced  through  derangement  of  the  moral 
faculties,  we  have  perceived  that  the  supervention  of  an  homi¬ 
cidal  impulse  may,  in  many  cases,  constitute  but  the  climax  of 
pre-existing  symptoms.  The  most  we  can,  therefore,  attempt 
is,  to  state  what  those  general  rules  are  which  may  guide  us  in 
our  opinions,  and  enable  us  to  recognise  the  various  forms  in 
which  impulsive  insanity  is  known  to  occur, — when,  by  the 
careful  and  minute  investigations  of  all  pre-existing,  coincident, 
and  subsequent  facts,  we  may  at  least  find  the  nearest  approxi¬ 
mation  to  truth.  We  venture  on  the  following  conclusions  as 
being  of  importance  for  such  an  end : — 

I.  Impulsive  insanity  exists  as  a  special  form  of  disease  in 
its  manifestations,  uncomplicated  by  other  phenomena. 

II.  The  patient  may  be  fully  cognizant  of  the  civil  and 
ethical  relations  of  the  particular  act,  whose  perpetration  he  is 
unable  to  desist  from. 

III.  In  one  class  of  cases  the  impulse  may  be  successfully 
controlled,  and  a  considerable  period  intervene  between  the 
origin  of  the  impulse  and  the  commission  of  the  offence. 

IV.  In  a  second  class  of  cases  the  commission  of  the  offence 
is  coincident  with  the  origin  of  the  impulse. 

V.  In  both  these  cases  the  previous  history  may  fail  to  ac¬ 
count  for  the  morbid  phenomena. 

VI.  The  diagnosis  of  this  affection  may  be  stated  to  rest  in 
the  positive  nature  of  the  crime,  and  the  negative  character  of 
the  symptoms. 

VII.  Though  pathology  fails  to  establish  fixed  psychopa¬ 
thic  relations  for  this  form  of  mental  unsoundness,  yet  the  ex¬ 
istence  of  every  lesion  of  the  nervous  structure  becomes  an 
important  element  in  diagnosis. 

VIII.  Observation  affirms,  that  psychical  sympathy,  or  imi¬ 
tative  propensity,  is  one  of  the  most  frequent  of  its  exciting 
causes. 

IX.  Where  the  predisposition  has  been  established,  the 
immediate  or  proximate  cause  of  its  development  may  rest  in 
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any  object  capable  of  exciting  emotions,  more  especially  if  such 
excitement  accords  to  the  predisposition. 

X.  This  predisposition  may  exist  without  manifesting  such 
signs  as  would  lead  to  its  detection,  previous  to  the  commission 
of  the  homicidal  act. 

XI.  The  proximate  cause  of  the  homicidal  impulse  has,  of 
necessity,  no  further  relation  to  the  homicidal  act. 

XII.  When  the  homicidal  impulse  arises,  pending  other 
forms  of  mental  disease,  its  existence  is  to  be  regarded  as  a 
symptom  of  such  disease,  and  to  be  explained  accordingly. 

XIIL  That,  under  such  circumstances,  the  special  charac¬ 
teristics  of  this  homicidal  impulsive  affection  are  lost  in  those 
which  appertain  to  that  form  of  insanity  with  which  it  may  be 
conjoined. 


{To  he  concluded  in  our  next.) 


PART  IP 


REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES, 

- « - 


Lithotomy  Simplified :  or,  a  New  Method  of  Operating  for  Stone  in 
the  Bladder;  to  which  is  appended,  an  interesting  and  unique 
Case  of  Caesarean  Section.  By  Geo.  Allarton,  M.  R.C.  S., 
&c.  London :  Ash  and  Flint.  1854.  8vo,  pp.  80.  Illus¬ 
trated  with  seven  woodcuts. 

On  Electro- Lithotrity :  or,  the  Application  of  the  Mechanical 
Force  of  the  Electrical  Discharge  to  the  Disintegration  of  Stone 
in  the  Bladder.  By  George  Robinson,  M.  1).,  L.  R.  C.  P.  L., 
&c.  London:  John  Churchill.  1855.  4to,  pp.  16.  With 
a  Lithographed  Plate. 

Nothing  is  more  alluring  to  the  mind  than  any  proposal  by 
which  the  method  of  accomplishing  a  great  result  is  simplified 
and  rendered  certain  of  success.  This  obtains  in  surgery,  as 
in  every  other  practical  art  or  science.  “  Lithotomy  simpliiiedr’ 
what  a  dazzling  announcement !  what  a  field  does  it  not  open 
to  suggestive  reasoning.  Lithotomy,  one  of  the  grandest  under¬ 
takings  in  operative  surgery,  the  most  complete  of  all  opera¬ 
tions  in  its  ultimate  steps,  and  one  of  the  most  important  in 
results,  '-'‘simplified  F''  Thisis  in  truth  a  startling  declaration.  Let 
us,  however,  take  care  not  to  become  prematurely  fascinated. 
Before  we  leave  the  beaten  track  for  a  new  road  we  should 
ascertain  very  certainly  what  are  the  advantages  that  the  new 
one  opens,  lest,  leaving  that  which  is  well-known,  and  not  find¬ 
ing  a  better  path,  we  become  bewildered,  and  unable  to  retrace 
our  steps.  We  are  far  from  giving  opposition  to  the  spirit  of  in¬ 
novation  ;  improvement  cannot  advance  where  it  is  suppressed ; 
but  we  wish  to  damp  that  excessive  ardour  for  novelty  by  which 
every  new  suggestion  is  hailed  with  enthusiasm,  and  every  new 
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method  of  attaining  an  object  adopted  without  comparison,  and 
without  reference  to  substantial  advantages. 

The  phrase  “  lithotomy  simplified”  would  imply  that  the 
ordinary  method  of  performing  the  operation  is  complicated — 
let  us  see,  1st,  Whether  such  is  the  case ;  whether  the  lateral 
operation  for  stone  is  complicated,  and  needs  amendment ;  2nd, 
Whether  the  plan  proposed  by  our  author  \s  simple ^  and  so  far 
superior  to  the  other  method  as  to  demand  its  adoption  in  pre¬ 
ference. 

With  respect  to  the  first  point  we  unhesitatingly  assert,  that 
the  lateral  operation  of  lithotomy  is  beautifully  simple  and  per¬ 
fect,  and,  as  regards  rapidity  of  execution  and  precision,  no 
operation  possesses  these  attributes  in  a  more  striking  manner, 
w’^here  the  necessary  manual  dexterity  exists.  Take  the  lateral 
operation  as  performed  on  the  child,  and  in  what  does  it  con¬ 
sist?  It  consists,  in  fact,  when  skilfully  performed,  of  three 
incisions,  which  follow  each  other  in  rapid  succession, — an 
external  incision  down  to  the  urethra ;  one  to  expose  the  groove 
in  the  staff ;  and  a  third  which  divides  the  prostatic  part  of  the 
urethra  and  neck  of  the  bladder  to  the  necessary  extent.  This 
done,  the  stone  lies  ready  for  the  forceps.  Can  anything  be 
simpler  than  this?  But,  says  Mr.  Allarton,  this  is  a  most  dan¬ 
gerous  operation,  that  the  mortality  from  it  is  frightful ;  and  this 
statement  he  confirms  by  arraying  the  opinions  of  a  long  list 
of  eminent  surgeons,  British  and  French.  We  do  not  deny 
that  the  statistics  of  the  lateral  operation,  if  we  include  all  cases, 
those  of  persons  after  puberty,  in  middle  age,  and  in  advanced 
life,  and  taking  also  the  tables  furnished  by  the  Continent,  as 
well  as  by  Great  Britain,  are  far  from  encouraging ;  but  if,  as 
we  should  do,  we  confine  lithotomy  to  the  case  of  children, 
leaving  lithotrity  to  deal  with  stone  in  the  adult,  the  mortality 
from  the  lateral  operation  dwindles  to  a  comparatively  small  per 
centage.  The  division  of  the  prostate  gland  and  neck  of  the 
bladder  with  the  knife  it  is  which  our  author  conceives  the 
principal  source  of  danger  in  lithotomy;  and  he  contends  that 
if  dilatation  be  substituted  for  cutting,  any  calculus  can  be  re¬ 
moved  without  the  least  risk  to  life.  The  following  is  the  de¬ 
scription  of  Mr.  Allarton’s  operation  : — 

“  I  introduce  a  grooved  staff  in  the  usual  manner,  and  of  the 
usual  size,  and  confide  it  to  an  assistant,  with  directions  to  keep  it 
perpendicular  and  hooked  up  against  the  pubes;  I  then  introduce 
the  index  finger  of  my  left  hand  into  the  rectum,  placing  its  extre¬ 
mity  in  contact  with  the  staff,  as  it  occupies  the  prostate,  and  press 
it  firmly  against  the  staff,  so  as  to  steady  it,  then,  with  a  sharp - 
pointed  straight  knife,  with  tolerably  long  and  rough  handle,  I  pierce 
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the  perineum  in  the  middle  line,  about  half  an  inch  above  the  anus, 
or  at  such  distance  as  may  appear  necessary  to  avoid  dividing  the 
fibres  of  the  external  sphincter, — I  carry  the  knife  steadily  and  firmly 
on  till  it  strikes  the  groove  of  the  staff,  the  deep  sphincter  lying  be¬ 
tween  the  knife  and  the  directing  finger,  which  enables  me  to  judge 
of  the  distance  as  the  knife  passes  along.  If  the  incision  be  not  made 
exactly  in  the  median  line,  the  contracting  fibres  of  the  injured 
muscles  draw  the  point  of  the  knife  from  its  direct  line  and  interfere 
with  the  accuracy  of  striking  the  staff,  hence  the  advantage  of  the 
long  rough-handled  knife,  which  affords  a  firmer  hold  and  better 
purchase.  Having  struck  the  groove  of  the  staff,  I  move  the  point 
of  the  knife  along  the  groove  towards  the  bladder  a  few  lines,  and 
then  withdraw  it,  cutting  upwards  (as  shown  in  Plate  1),  so  as  to 
leave  an  external  incision  of  from  three-quarters'  of  an  inch  to  one 
and  a  half  inches,  according  to  the  presumed  size  of  the  stone, — the 
escape  of  urine  indicates  the  entrance  to  the  urethra.  I  then  intro¬ 
duce  a  long  ball-pointed  probe  or  wire  through  the  external  opening 
into  the  groove  of  the  staff  and  slide  it  into  the  bladder,  to  sufficient 
depth  to  insure  its  safe  lodgment  in  that  viscus,  and  withdraw  the 
staff.  I  then  well  grease  the  index  finger  of  the  left  hand  and  pass 
it  along  the  probe,  with  a  semi-rotary  motion,  through  the  prostate 
into  the  bladder;  which  procedure  is  achieved  without  difficulty, 
and  when  the  stone  is  free  it  comes  at  once  into  contact  with  the 
finger,  and,  if  of  moderate  size,  passes  at  once  into  the  wound  on 
withdrawing  the  finger,  the  patient  having  power  to  strain  upon  and 
thereby  facilitate  the  extraction  of  the  stone;  this  last-mentioned 
power  being  one  of  the  great  advantages  of  this  operation;  the  inci¬ 
sion  being  made  strictly  in  the  median  line,  no  muscles  are  divided, 
and  the  integrity  of  the  bladder  being  preserved,  it  is  under  the 
control  of  the  patient,  who  exerts,  at  the  wish  of  the  surgeon,  a 
powerful  propulsive  effort,  which  keeps  the  stone  in  or  in  contact 
with  the  internal  extremity  of  the  wound,  where  it  is  easily  seized 
by  the  forceps  and  extracted  by  mild  persevering  traction.  Now,  as 
the  aperture  is  necessarily  the  size  of  the  finger  which  produces  it, 
if  the  stone  be  large,  some  other  dilating  power  must  be  employed  in 
addition  to  the  dilating  effect  of  the  forceps  and  stone  combined;  for 
this  purpose  Weiss’  three- bladed  female  dilator,  Arnott’s  hydraulic 
dilator,  or,  what  is  at  once  ready  and  effective,  the  addition  of  the 
vulcanized  India  rubber  finger  stalls  one  over  another  until  the  finger 
is  sufficiently  enlarged  for  the  purpose,  the  outer  covering  being  well 
lubricated  with  lard  before  being  introduced.  But  Arnott’s  dilator, 
where  it  can  be  procured,  is  by  far  the  most  efficacious  though  not 
the  most  expeditious  means.  Should  the  stone  be  of  unusual  size, 
it  may  be  readily  broken  by  a  short,  strong,  and  straight  lithotrite, 
or  by  a  strong  and  suitable  pair  of  forceps  closed  by  a  screw,  if  the 
stone  be  soft  and  yielding — I  say  readily,  because  the  stone  is,  in 
this  operation,  within  so  short  a  distance  of  the  external  aperture 
that  mechanical  aid  can  be  brought  to  bear  upon  it  without  the 
slightest  difficulty  or  risk ;  again,  should  the  stone  resist  the  efforts 
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to  crush  or  extract  it,  the  wound  can  be  readily  enlarged  upwards 
or  downwards,  by  dividing  the  deep  fascia,  or  even  be  converted  into 
a  bilateral  aperture  sufficient  to  extract  any  average  sized  stone.  I 
believe  the  deep  fascia  to  be  the  great  obstacle  to  the  extraction  of 
the  stone:  I  have  observed  that  it  acts  like  a  ligature  round  the 
linger  or  forceps,  and  resists  the  extraction  of  the  stone.  The  patient 
suffers  little  in  this  operation,  and  merely  complains  of  the  pricking- 
stabbing  sensation  of  the  first  thrust  of  the  knife,  the  subsequent 
extraction  of  the  stone  does  not  appear  to  cause  pain ;  he  passes  his 
urine  freely  by  the  urethra  as  well  as  by  the  wound,  from  the  time 
of  the  operation,  and  there  can  be  little  doubt  that  the  wound  might 
be  nearly  healed  by  the  first  intention  with  perfect  safety.  Two  of 
my  patients  were  up  and  out  the  day  after  the  operation,  and  one 
was  walking  out  on  the  third  day  (a  cold,  snowy,  frosty  day).  The 
wound  left  entirely  to  nature,  without  tents,  &c.,  heals  in  about  three 
weeks.  The  patient,  from  the  completion  of  the  operation,  excites 
no  anxiety  for  his  safety — he  usually  sits  up  and  moves  about  on  the 
following  day,  and  I  cannot  well  imagine  the  advent  of  inflammatory 
or  other  bad  symptoms.” 

It  will  be  seen  by  the  foregoing  that  the  method  of  ope¬ 
rating  for  stone,  proposed  by  Mr.  Allarton,  is  but  a  modifica¬ 
tion  of  the  old  Marian  operation,  and  differs  little  from  that 
practised  by  De  Borsa,  as  our  author  candidly  acknowledges. 
Why  then,  may  we  ask,  if  the  principle  which  these  methods 
of  operating  involved  was  found  by  experience  to  be  good, 
was  it  superseded  altogether  by  another  ?  We  readily  admit  that 
Mr.  Allarton’s  operation,  or  one  on  that  principle,  would,  in 
many  instances,  answer  remarkably  well;  na}^  that  in  particu¬ 
lar  cases  it  would  be  preferable,  as  it  would  be  undoubtedly 
safer,  than  the  ordinary  method  of  operating ;  but  we  repudiate 
the  idea  of  making  it  a  universal  substitute  for  the  lateral  ope¬ 
ration — of  superseding  a  brilliant  by  a  slow,  clumsy  and  round¬ 
about  undertaking.  Let  us  consider  the  steps  of  Mr.  Allar¬ 
ton’s  operation.  First,  the  finger  is  thrust  into  the  rectum ;  then 
a  knife  is  plunged  through  the  perineum  to  the  urethra;  next 
the  staff  is  laid  bare ;  then  a  “  long  ball-pointed  probe”  is  passed 
into  the  bladder,  and  lastly,  the  finger  is  forced  through  the 
prostatic  part  of  the  urethra  into  the  neck  of  the  bladder.  Then 
comes  the  extraction  of  the  stone,  which,  if  it  be  of  moderate 
size,  requires  the  employment  of  some  dilating  instrument, 
such  as  Weiss’  or  Arnott’s,  in  addition  to  the  finger,  and  if  it 
be  very  large,  must  be  broken  up  by  the  lithotrite  and  removed 
piecemeal.  What  a  clumsy,  roundabout  method  of  accomplish¬ 
ing  the  extraction  of  a  calculus,  compared  with  the  lateral  ope¬ 
ration,  is  this  lithotomy  simplified!  But  the  advantages  of 
this  operation,  according  to  its  proposer,  are  the  following  : — 
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“  The  impossibility  of  missing  the  bladder;  the  smaller  amount 
of  cutting  than  in  the  lateral  operation  ;  the  neck  of  the  bladder 
being  uninjured;  the  smaller  amount  of  blood  lost;  the  prostate 
being  merely  dilated,  not  incised;  the  urine  being  at  once  passed  by 
the  urethra  as  well  as  by  the  wound,  unless  union  by  the  first  inten¬ 
tion  be  effected;  the  facility  with  which  the  stone  is  reached,  the 
patient  being  able  to  propel  it  towards  the  wound;  the  very  short 
distance  between  the  external  opening  and  the  interior  of  the  bladder ; 
the  capability  of  breaking  or  crushing  the  stone,  and  washing  out 
the  bladder  and  freeing  it  from  any  minute  particles;  the  small 
amount  of  pain ;  the  absence  of  danger  from  urinary  infiltration ;  no 
muscle  or  vessel  of  any  consequence  being  divided,  no  subsequent 
imperfection  can  arise ;  no  danger  of  wounding  the  rectum ;  the  rapid 
recovery, — the  patient  being  able  to  go  about  the  next  day;  and  the 
great  facility  with  which  the  operation  can  be  done  by  any  practi¬ 
tioner  of  ordinary  skill  and  ability.” 

Mr.  Allarton  certainly  requires  no  trumpeter  to  sound  forth 
the  merits  of  his  operation.  The  foregoing  is  a  long  array  of 
individual  advantages  which,  in  his  opinion,  it  possesses.  We 
cannot  follow  this  long  list,  but  will  content  ourselves  by  re¬ 
ducing  the  reputed  advantages  of  the  operation  to  two,  and 
endeavour  to  weigh  their  value  fairly : — First,  the  ease  and 
certainty  with  which  the  operation  can  be  performed ;  secondly, 
its  safety. 

With  respect  to  the  first  ground,  we  deny  that  Mr.  Allar- 
ton’s  operation  is  so  very  easy  and  certain ;  and  if  it  be,  why, 
may  we  ask,  should  he  have  deemed  it  necessary  to  construct 
a  peculiar  sort  of  knife  for  insuring  the  accurate  striking  of 
the  staff?  The  median  operation  may,  no  doubt,  be  found 
easier  of  accomplishment  than  the  lateral,  by  those  who  have 
not  sufficiently  practised  either;  but  surely  there  is  not  that 
great  difference  between  the  two  operations,  that  any  surgeon 
who  can  perform  the  median  skilfully  could  not  also  perform 
the  \2iiQm\  properly.  Upon  this  ground  we  cannot  admit  that 
Mr.  Allarton’s  operation  possesses  any  comparative  advantage 
of  much  weight. 

As  regards  the  second  ground — its  greater  safety, — this  is  a 
consideration  of  far  greater  importance.  Safety,  as  connected 
with  any  operation,  should  outweigh  all  other  considerations. 
Now,  we  do  not  wish  to  depreciate  Mr.  Allarton’s  operation  in 
every  particular;  we  freely  admit  that  the  median  is,  on  the 
whole,  less  liable  to  fatal  results  than  the  lateral;  but  is  the 
former  devoid  of  all  danger  and  unpleasant  consequences  ?  If 
not,  can  the  greater  amount  of  safety  on  its  side  have  weight  suffi¬ 
cient  to  overbalance  all  the  advantages  of  the  lateral  operation, 
and  to  turn  the  scale  entirely  in  favour  of  the  median?  We 
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think  not.  If  freedom  from  danger  were  exclusively  on  the  side 
of  one  operation,  then  we  say,  without  hesitation,  let  that  one 
be  adopted.  But  is  Mr.  Allarton’s,  or  any  modification  of  the 
Marian  operation,  perfectly  free  from  risk?  Is  there  no  dan¬ 
ger  from  the  supervention  of  the  different  forms  of  diffuse  in¬ 
flammation?  Is  there  no  fear  of  any  serious  consequence  from 
the  efforts  made  to  extract  a  calculus  when  the  parts  are  in  a 
state  of  inflammation  ?  Is  there  no  probability  of  dangerous 
hemorrhage?  Lastly,  can  no  mischief  be  done  with  the  knife 
in  the  performance  of  the  operation  by  an  awkward  operator? 
Then,  leaving  positive  danger  to  life  out  of  the  question,  is 
there  no  likelihood  of  very  unpleasant  consequences  from  the 
degree  of  dilatation  necessary  for  the  extraction  of  a  large 
calculus  ? 

But  we  cannot  afford  space  to  pursue  this  subject  further. 
We  give  to  Mr.  Allarton  the  fullest  credit  for  the  ability  he 
has  displayed  in  modifying  an  operation  which  had  fallen  into 
disuse ;  in  giving  to  it  greater  precision  in  the  performance  of 
its  different  steps ;  but,  notwithstanding  the  energy  with  which 
he  puts  forward  the  claims  of  the  operation  in  question,  we 
cannot  for  a  moment  allow  that  it  is  “  lithotomy  simplified,” 
nor  can  we  receive  it  as  a  substitute  for  the  lateral  method  of 
operating.  So  long  as  the  author  does  not  press  his  operation 
on  general  or  exclusive  grounds,  we  shall  give  it  our  full  re¬ 
cognition,  for,  as  we  have  already  observed,  it  has  advantages 
in  particular  cases ;  but  to  adopt  it  universally,  and  to  consign 
the  lateral  operation  to  oblivion,  would,  in  our  estimation,  be 
the  abandonment,  on  very  inadequate  grounds^  of  those  princi¬ 
ples  which  have  raised  operative  surgery  to  its  present  pitch  of 
brilliancy  and  perfection. 

We  have  said  that  lithotrity  is  the  operation  to  be  adopted 
in  the  case  of  stone  in  the  adult :  this  leads  us  to  pass  a  few 
remarks  on  the  treatise  of  Dr.  Robinson,  which  proposes  a 
really  novel  modification  of  the  method  of  crushing  a  stone  in 
the  bladder.  He  suggests  “  the  application  of  the  mechanical 
force  of  the  electrical  discharge”  for  this  purpose — electro- 
lithotrity.  Truly  we  live  in  the  age  of  invention,  of  the  appli¬ 
cation  of  science  to  practical  purposes.  How  much  has,  within 
the  last  few  years,  been  accomplished,  and  how  much  more 
proposed  for  achievement  1  We  can  transmit  communications 
along  thousands  of  miles  with  the  lightning’s  velocity ;  we  have 
proposals  for  the  destruction  of  impregnable  fortresses  and  for¬ 
midable  fleets ;  and,  on  an  humbler  scale,  we  have  a  suggestion 
now  for  the  employment  of  electricity  with  the  view  of  over- 
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coming  a  very  annoying  enemy  in  his  stronghold — a  calculus 
in  the  bladder!  For  the  last  half  century,  every  conceivable 
means  of  reducing  urinary  calculi,  by  a  purely  mechanical  pro¬ 
cess,  has  been  resorted  to.  They  have  been  drilled,  bored, 
sawn,  pulverized,  and  broken  up  through  the  instrumentality 
of  the  hammer  and  the  screw ;  but  this  is  the  first  proposal  we 
are  aware  of  by  which  electricity  is  to  be  employed  as  a  force, 
with  the  view  of  disintegrating  a  stone  in  the  bladder. 

The  author  first  passes  in  review  the  different  methods 
which  have  been  adopted  from  time  to  time  for  the  removal, 
disintegration,  or  chemical  solution  of  urinary  calculi,  comment¬ 
ing  on  each,  particularly  on  lithotrity ;  and  then  gives  the  cir¬ 
cumstances  under  which  he  was  induced  to  think  of  trying 
the  agency  of  electricity  for  the  purpose  of  effecting  the  disin¬ 
tegration  of  these  foreign  bodies : — 

“  The  great  and  diversified  powers  of  electricity  have  long  sug¬ 
gested  the  possibility  of  its  being  employed  as  a  means  of  effecting 
the  destruction  of  calculi  in  the  human  bladder,  and  thus  obviating 
the  necessity  for  the  painful  and  dangerous  operation  of  lithotomy. 
But  the  attempts  hitherto  made  in  this  direction  have  contemplated 
the  solution  of  the  stone  through  electrolytic  action  rather  than  its 
disintegration  by  the  mechanical  force  of  the  electrical  discharge. 
A  moment’s  reflection  will,  however,  suffice  to  convince  us  that  the 
force  which  shatters  a  steeple  or  cleaves  an  oak  is  also  capable  of 
reducing  to  fragments  the  largest  urinary  concretion.  Nor  can  I 
imagine  any  other  than  the  following  sources  of  objection  to  the 
practicability  of  employing  this  force  for  the  purpose  of  breaking 
down  vesical  calculi  in  situ^  namely:  1.  The  danger  to  the  living 
structures  from  the  necessity  of  using  a  powerful  discharge.  2. 
The  difficulty  of  conveying  the  force  to  the  required  spot,  or,  in 
other  words,  causing  the  discharge  to  pass  through  the  calculus. 
The  first  objection  is,  in  a  great  measure,  met  by  the  fact  of  our 
being  enabled  to  regulate  with  the  utmost  precision  the  degree  of 
intensity  of  the  discharge,  and  it  would  be  almost  entirely  removed 
were  it  possible  to  apply  the  disruptive  force  of  electricity  without 
any  portion  of  the  body  being  included  within  the  circuit  traversed 
by  the  electrical  current.  The  second  objection  rests  upon  the  me¬ 
chanical  difficulty  of  bringing  the  calculus  within  the  direct  route 
of  the  electrical  discharge,  but  would  scarcely  apply  were  it  demon¬ 
strated  that  the  disruptive  effects  of  electricity  can  be  obtained 
without  any  such  direct  transmission  of  the  current.” 

After  alluding  to  an  experiment  performed  some  time  ago 
by  Mr.  Crosse,  he  goes  on  to  say : — 

“  It  being  thus  shown  that  a  lateral  disruptive  action  takes  place 
within  a  certain  distance  of  the  seat  of  discharge,  the  idea  at  once 
suggested  itself  to  me,  that  by  using  two  parallel  wires  separated  at 
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their  extremities  like  those  in  Mr.  Crosse’s  experiment,  and  simi¬ 
larly  connected  with  an  electrical  machine  or  Leyden  jar,  bringing 
their  ends  in  contact  with  the  surface  of  a  calculus,  and  then  allow¬ 
ing  a  series  of  moderate  discharges  to  take  place  between  the  extre¬ 
mities  of  the  wires,  a  disintegrating  effect  would  be  produced  upon 
urinary  calculi  of  the  same  nature  as  that  witnessed  in  glass  and 
quartz.” 

He  next  gives  the  results  of  four  experiments  in  which  he 
tried,  with  success,  the  mechanical  force  of  the  electrical  dis¬ 
charge  upon  urinary  calculi,  and  then  draws  the  following 
conclusion : — 

“  On  the  whole,  I  am  of  opinion  that  the  electrical  force,  applied 
in  the  manner  indicated,  will  be  found  quite  as  efficient  for  the  dis¬ 
integration  of  calculi  in  the  bladder  as  the  more  formidable  analo¬ 
gous  operation  of  lithotrity,  occasionally  practised ;  and,  as  regards 
simplicity  and  security,  the  electrical  apparatus  certainly  appears 
preferable  to  the  instruments  used  for  crushing  the  stone  by  ordi- 
,  nary  mechanical  force.” 

The  part  of  the  treatise  from  which  the  foregoing  extracts 
have  been  taken  is  a  reprint  of  a  communication  to  the  Royal 
Society  of  London,  made  last  year.  Since  that  time  Dr.  Ro¬ 
binson  has  frequently  repeated  the  experiment,  and  has,  “  in 
every  instance,  succeeded  in  breaking  into  fragments  the  cal¬ 
culi  submitted  to  the  process.” 

“  The  instrument  for  conveying  the  electricity  to  the  calculus 
may  be  variously  arranged,  but  must  always  consist  essentially  of 
two  metallic  wires  or  plates  carefully  insulated,  and  touching  the 
surface  of  the  stone  simultaneously,  and  at  a  short  distance  from 
each  other.  For  an  adult,  a  tolerably  efficient  instrument  may  be 
made  from  a  large  elastic  catheter,  by  cutting  about  an  inch  off  its 
end,  and  then  passing  through  it  two  copper  wires,  insulated  by 
being  carefully  coated  with  silk  thread,  gutta  percha,  &c.  To  the 
ends  of  these  copper  wires  short  pieces  of  platinum  should  previously 
be  soldered,  each  of  which  may  terminate  in  a  small  conical  bulb  of 
gold  or  platinum.  The  wires  may  then  be  retained  in  position  by 
pouring  melted  gutta  percha  into  the  interior  of  the  catheter,  and 
the  end  of  the  instrument  may  be  formed  of  a  similar  material, 
moulded  to  the  proper  size  and  shape,  so  as  merely  to  leave  the  two 
gold  or  platinum  cones  projecting  like  very  small  pin-heads  from 
the  extremity  of  the  instrument.  The  remaining  portions  of  insu¬ 
lated  copper  wire  projecting  from  the  handle  of  the  catheter  should 
be  bent  in  opposite  directions,  and  so  elevated  as  to  prevent  the  pos¬ 
sibility  of  any  urine  or  other  liquid  coming  in  contact  with  the  wires 
in  that  part  of  their  course.” 
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Now  we  consider  Dr.  Robinson  entitled  to  the  highest 
praise,  for  proposing  so  ingenious  and  scientific  an  application 
of  the  powerful  agency  of  electricity.  The  idea  which  first 
suggested  such  a  plan  to  his  mind  seems  to  have  been  perfectly 
original,  and  was  based  on  a  thorough  knowledge  of  the  pro¬ 
perties  of  the  electrical  fluid ;  while  upon  the  means  of  rendering 
it  most  efficient  and  practically  applicable  he  evidently  ex¬ 
pended  much  thought  and  trouble.  Still,  we  feel  bound  to  say, 
that  any  such  plan  as  the  one  here  recommended  is  practically 
useless.  It  might  be  easy  enough  to  keep  the  metallic  points 
against  a  very  large  calculus  for  the  necessary  length  of  time ; 
but  could  this  be  done  with  any  certainty  in  the  case  of  a  small 
stone?  Nay,  more,  suppose  a  large  calculus  split  or  broken  up 
into  moderate  sized  fragments,  how  is  each  of  these  to  be  ope¬ 
rated  on  separately  ?  The  author  himself  admits  that, — 

“  When  the  calculus  has  been  split  or  broken  by  the  electrical 
discharge,  it  will  afterwards  be  necessary  to  place  the  end  of  the  in¬ 
strument  on  the  large  fragments  singly,  in  order  to  effect  their  ’ 
further  disintegration,  but  on  no  account  should  the  discharge  be 
passed  at  random  among  a  quantity  of  sand  or  minute  particles; 
for  the  mutual  repulsion  existing  at  the  moment  between  these  fine 
particles  causes  them  to  fly  from  each  other  a  short  distance,  and 
with  some  force.” 

How,  then,  are  the  smaller  particles  to  be  got  rid  of?  If 
they  exceed  the  size  of  a  pea,  they  will  not  pass  through  the 
urethra  in  ordinary  cases.  It  is  quite  evident  that  Dr.  Robin¬ 
son  has  succeeded  in  establishing  the  practicability  of  breaking 
down  even  large  calculi  by  the  lateral  disruptive  action  of  the 
“  electrical  discharge,”  but  this  is  not  what  we  have  to  consider ; 
the  question  with  us  is,  whether  any  such  plan  can  be  applied 
in  a  strictly  practical  manner.  We  consider  that  it  cannot. 

It  may  be  urged  that  it  has  not  yet  received  a  trial  upon  the 
living  subject;  this  is  only  an  argument  against  its  adoption, 
for  few  will  be  found  willing  to  employ  a  method  not  already 
tested,  which  might,  through  some  accident,  be  productive  of 
serious  results,  and  the  aim  and  end  of  which  can  be  attained 
by  other  means  with  certainty,  and  without  as  much  danger, 
if  properly  executed,  as  attends  almost  any  operation.  For  our 
own  part,  then,  if  the  practicability  of  curing  a  case  of  stone  in 
the  bladder,  by  the  means  proposed,  were  demonstrated  to  our 
satisfaction,  we  should  give  the  preference  to  the  ordinary  me¬ 
thod  of  performing  lithotrity,  since  we  cannot  but  think  that 
it  is  far  simpler  and  easier  of  accomplishment,  and  much  more 
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certain  in  its  results.  We  repeat  our  conviction,  however,  that 
this  plan  is  practically  valueless, — a  thought  which  seems  to 
have  flashed  across  the  author’s  own  mind,  as  he  penned  the  last 
paragraph  of  his  treatise,  for  he  observes : — 

“  The  preceding  suggestions  are  necessarily  based  upon  the  re¬ 
sults  obtained  in  my  experiments,  the  chief  and  immediate  object  of 
which  was  to  demonstrate  the  practicability  of  breaking  down  even 
large  calculi  by  the  lateral  disruptive  action  of  the  electrical  dis¬ 
charge.  In  practice,  however,  it  appears  to  me  probable  that  the 
greatest  benefit  will  ultimately  be  found  to  result  from  the  gradual 
wearing  down  of  a  stone,  by  inducing  in  it  a  disintegrating  elec¬ 
trical  action,  similar  to  that  by  which  in  Mr.  Crosse’s  experiment 
the  glass  was  perforated.  In  other  words,  I  look  to  the  efficient 
substitution  of  a  series  of  a  comparatively  feeble  electrical  sparks 
for  the  less  numerous,  but  more  concentrated,  discharges  of  the 
Leyden  iar,  as  the  great  desideratum  and  perfection  of  electro- 
lithotrity.” 

Such  a  modification  of  electro-lithotrity  might  answer  in 
cases  of  very  large  calculi  which  would  lie  beyond  the  reach  of 
the  ordinary  operations  of  lithotrity  and  lithotomy. 


Chloroform;  its  Properties  and  Safety  in  Childbirth.  By  Ed¬ 
ward  William  Murphy,  A.M.,  M.D.,  Professor  of  Mid¬ 
wifery,  University  College,  &c.,  &c.  London:  Walton 
and  Maberly.  1855.  8vo,  pp.  72. 

The  subject  of  chloroform  has,  to  a  great  extent,  engaged  the 
attention  of  medical  writers,  but  the  controversy  regarding  its 
merits  has  not  been  carried  on  in  that  spirit  which  would  have 
been  desirable.  On  one  side  were  to  be  found  indiscreet  ad¬ 
vocates  ;  on  the  other,  crotchety  and  some  few  fanatical  oppo¬ 
nents.  It  may  with  truth  be  observed  that  this  agent  in  its 
relation  to  the  members  of  the  medical  profession  should  be 
best  characterized  as  an  irritant.  The  combativeness  of  the  late 
Professor  of  Midwifery  in  the  University  of  Edinburgh  ap¬ 
pears  to  have  descended  on  a  number  of  obstetrical  practi¬ 
tioners;  and  accordingly,  among  the  most  pugnacious  in  this 
literary  warfare  we  find  some  of  those  who  devote  themselves 
to  that  branch  of  medical  science.  Sprung  from  a  race  prover¬ 
bial  for  not  resisting  the  temptation  to  a  “  passage  of  arms,” 
Professor  Murphy  entered  the  lists  as  an  advocate  for  chloro¬ 
form  in  midwifery  practice ;  we  feel,  however,  bound  to  add, 
that  his  enthusiasm  was  guarded  by  discretion,  and  consequently 
we  were  gratified  by  the  appearance  of  the  present  work.  Con- 
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fident,  from  a  knowledge  of  the  author  as  a  former  teacher  in 
the  Irish  School  of  Midwifery,  that  the  investigation  of  the  sub¬ 
ject  which  he  undertook  would  be  characterized  by  scientific 
research,  judgment,  and  necessary  caution,  we  have  not  been 
disappointed  in  our  expectations.  The  work  contains  a  candid 
exposition  of  the  effect  of  chloroform  in  childbirth,  as  wutnessed 
by  the  author ;  and  we  shall  now  proceed  to  bring  under  the 
notice  of  our  readers  a  few  of  the  most  important  opinions  which 
are  advanced  by  him.  After  some  remarks  on  the  properties 
of  chloroform  and  its  action  in  comparison  with  alcohol,  ether, 
&c.,  the  author  alludes  to  its  action  on  the  nerves: 

“  The  action  of  chloroform  on  the  nerves,  and  its  manner  of 
causing  ansBsthesia,  is  best  observed  by  the  effect  of  small  doses  gra¬ 
dually  increased.  The  blood  conveys  the  vapour  to  the  heart,  the 
heart  transmits  it  to  every  nerve  in  the  body ;  but  these  are  not  all 
equally  under  its  influence.  Of  the  three  divisions  of  the  nervous 
system,  the  cerebro-spinal  is  the  first  affected,  then  the  reflex,  and 
lastly  the  ganglionic  nerves. 

“The first  communicates  sensations,  motive  power,  volition,  re¬ 
flection.  A  small  dose  of  chloroform  will  annul  sensations  without  dis¬ 
turbing  the  power  of  motion  or  consciousness.  An  example  will  explain 
this.  A  lady  suffered  from  intense  pain  from  abscess  in  the  breast, 
which  was  on  the  point  of  bursting.  She  could  not  bear  to  have 
it  touched  ever  so  lightly.  I  gave  her  an  inhaler  containing  chlo¬ 
roform  ;  she  held  it  to  her  mouth,  and  inspired  the  vapour  two  or 
three  times ;  I  could  then  touch  the  breast  without  difficulty.  Her 
face  was  directed  from  me,  breathing  the  chloroform,  and  while 
thus  occupied  I  plunged  a  lancet  into  the  abscess.  She  did  not  feel 
the  least  pain,  and  was  delighted  to  find  the  object  of  her  dread  so 
easily  removed. 

“  If  the  dose  be  increased,  the  power  of  motion  is  controlled;  the 
hand  drops,  the  patient  cannot  move  herself;  volition  and  con¬ 
sciousness  begin  to  be  affected ;  an  imperfect  sleep  supervenes,  the  pa¬ 
tient  remaining  in  a  kind  of  doze,  yet  will  answer  a  question  if  asked 
distinctly;  she  will  tell  you  that  she  hears  everything  that  is  said, 
but  this  is  evidently  not  the  case.  As  the  cerebro-spinal  system  is 
getting  more  completely  under  the  influence  of  chloroform,  the  next, 
the  reflex  division,  becomes  engaged.  This  presides  over  all  the 
movements  termed  sympathies,  over  the  passions  or  emotions,  and 
over  the  whole  respiratory  apparatus.  The  exciter  nerves  of  this 
division  are  first  affected,  the  irritability  of  the  eyelids,  of  the  nos¬ 
trils,  of  the  fauces,  and  lastly  of  the  glottis,  is  controlled;  the  mo¬ 
tors  then  lose  their  power ;  the  eye  is  drawn  upwards ;  the  respiration 
becomes  stertorous;  the  action  of  the  thoracic  muscles  is  slower,  less 
perfect;  the  inspirations  are  incomplete,  and  a  form  of  asphyxia 
takes  place,  which  may  be  fatal.  Hence  the  importance  of  observing 
the  influence  of  this  agent  on  the  respiratory  nerves.  Fortunately, 
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this  loss  of  power  becomes  evident  from  the  stertor  which  it  causes, 
and  although  this  may  occur  as  safely  as  in  natural  sleep,  still 
it  must  be  looked  upon  as  a  beacon  to  indicate  danger.  Thus  far 
chloroform  may  be  safely  used,  but  if  we  pass  one  step  beyond  this, 
and  increase  the  quantity  of  vapour,  or,  what  amounts  to  the  same 
thing,  if  we  do  not  carefully  guard  against  its  too  great  accumula¬ 
tion,  that  danger  is  instantly  present.  The  respiratory  tract  is  the 
last  portion  of  the  reflex  division  of  the  nervous  system  which  becomes 
aflTected,  stertor  is  its  earliest  evidence;  the  thoracic  muscles  then 
lose  their  tone;  the  inspirations  are  less  perfect,  and  at  longer  inter¬ 
vals  ;  the  chief  muscular  action  is  carried  on  by  the  diaphragm.  At 
length  this  also  ceases,  and  death  takes  place.” 

Perhaps  the  fact  above  mentioned,  and  now  generally  ad¬ 
mitted,  that  the  inhalation  of  chloroform  can  annul  sensation 
without  disturbing  the  powers  of  motion  or  consciousness,  is  the 
point  of  greatest  practical  interest.  If  the  benefit  from  this 
agent  was  merely  limited  to  this  effect,  with  perfect  safety  to 
the  person  using  it,  we  should  rank  it  among  the  greatest  boons 
conferred  on  mankind ;  but  the  important  question  arises,  can 
chloroform  be  administered,  even  in  a  moderate  way,  to  every 
individual  without  the  possibility  of  danger?  The  records  of 
surgery,  unfortunately,  too  forcibly  give  a  reply  in  the  negative. 
Professor  Murphy  would  appear  in  the  above  quotation  to  ex¬ 
press  a  different  opinion,  qualified,  however,  by  the  belief  that 
the  danger  from  chloroform  depends  on  its  being  improperly 
administered  in  a  rapid  manner,  and  not  sufldciently  diluted  with 
atmospheric  air,  producing  thereby  spasm  of  the  glottis,  sense 
of  suffocation,  fatal  influence  on  the  reflex  nerves,  and  ulti¬ 
mately  paralyzing  the  heart. 

We  fully  admit,  as  a  general  rule,  the  safety  of  the  use  of 
chloroform  under  such  wise  precautions  as  laid  down  by  Dr. 
Murphy ;  we  even  allow  the  probable  correctness  of  his  sta¬ 
tistics,  taken  from  the  London  hospitals,  proving  the  fatal  cases 
as  one  in  a  thousand  ;  still,  the  important  fact  remains  estab¬ 
lished,  that  deaths  have  occurred  from  its  use  after  careful  ad¬ 
ministration  and  from  a  small  quantity  of  the  agent.  With 
this  knowledge  in  his  mind,  how  can  the  practitioner  be  free 
from  the  anxious  feeling  but  that  the  case  at  the  moment  un¬ 
der  operation  may  prove  the  exception,  not  the  rule.  It  is  to 
be  hoped  that  future  investigation  will  remove  the  difficulties 
Y^hich  surround  this  subject. 

Our  author  alludes  to  the  danger  of  using  chloroform  in 
persons  with  diseased  heart.  We  are  of  opinion  that  the  inves¬ 
tigation  of  the  condition  of  this  organ  should  never  be  neglected ; 
and  a  weakened  action,  or  obstructed  circulation,  should  serve 
as  warninf^  against  the  exhibition  of  chloroform  to  its  full  ex- 
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tent.  It  would  be  very  desirable  that  we  could  form  some 
estimate,  beforehand,  of  the  susceptibility  of  patients  to  the  in¬ 
fluence  of  this  agent.  A  knowledge  of  the  susceptibility  of 
persons  to  the  efiects  of  alcoholic  fluids  from  previous  experi¬ 
ence  might  throw  some  light  on  this  subject.  We  know  what 
variety  exists  in  the  effects  of  the  same  quantity  of  wine  or 
spirituous  liquors  on  different  individuals;  and  it  may  be  pro¬ 
bable  that  he  in  whom  intoxication  is  easily  induced  would  be 
soon  influenced  by  a  small  portion  of  chloroform,  and  vice  versa. 
This  rule  could  not  apply  to  the  broken-down  drunkard,  pro¬ 
bably  labouring  under  organic  disease,  but  from  the  analogy 
in  the  actions  of  alcohol  and  chloroform  on  the  human  body, 
it  is  not  too  theoretical  an  opinion  that  a  person  accustomed  to 
moderate  stimulation  from  the  former  would  be  more  likely  to 
resist  the  poisonous  influence  of  the  latter.  Our  experience  on 
this  point  is  limited,  but,  so  far  as  it  goes,  in  favour  of  the  view 
here  taken.  There  may  be  also  an  idiosyncracy  in  relation  to 
the  effects  of  chloroform,  as  in  some  of  the  fatal  cases  death 
was  almost  instantaneous,  and  not  to  be  well  explained.  Before 
dismissing  this  part  of  the  subject,  we  shall  allude  to  a  point, 
obscure  in  itself,  and  presenting  difficulties  both  as  to  its  sup¬ 
port  and  refutation : — we  refer  to  the  supposed  freedom  from 
pain  in  all  cases  while  the  patient  is  in  the  sopor  from  chloro¬ 
form.  It  is  assumed  that,  because  the  person  exhibits  no  suf¬ 
fering  at  the  moment,  and  after  recovering  from  the  sopor 
denies  the  recollection  of  pain,  therefore,  no  pain  was  felt  dur¬ 
ing  the  operation.  We  cannot  subscribe  to  the  accuracy  of 
this  deduction;  it  is  inconclusive.  The  opinion  of  an  indivi¬ 
dual  enjoying  perfect  intelligence,  is  taken  as  to  his  cognizance 
of  an  event  occurring  at  a  moment  when,  although  perception 
may  have  existed,  he  was  deprived  of  volition  and  the  exercise 
of  reflection.  The  temporary  suspension  of  these  latter  powers 
does  not  necessarily  imply  unconsciousness ;  and  Sir  Benjamin 
Brodie,inhis  “Psychological  Inquiries,”  observes,  that  he  does 
not  like  using  the  word  unconsciousness  as  the  result  of  such 
agents  as  chloroform  ;  he  further  remarks: — “  The  mind  may 
be  in  operation,  although  the  suspension  of  the  sensibility  of 
the  nervous  system,  and  of  the  inffuence  of  volition  over  the 
muscles,  destroys  its  connexion  with  the  external  world,  and 
prevents  all  communication  with  the  mind  of  others.  It  is,  in¬ 
deed,  difficult  to  say  even  when  the  external  senses  are  com¬ 
pletely  and  absolutely  closed.” 

From  cases  mentioned  by  Sir  Benjamin  Brodie,  as  well  as 
others  recorded,  it  may  be  assumed  as  established,  that  in  some 
affections  of  the  brain,  consciousness,  with  perfect  memory,  may 
exist,  although  profound  stupor  and  other  symptoms  would 
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lead  the  observer  to  a  contrary  opinion.  Why  may  not  the 
same  principle  be  applied  to  cases  under  the  influence  of  chlo¬ 
roform  where  some  supporting  evidence  is  aflbrded  ?  The  chief 
foundation  for  an  opposite  conclusion  is  the  loss  of  memory ; 
but  antecedent  contemplation  is  necessary  for  retention,  a  power 
of  the  mind  not  likely  to  be  regarded  as  existing  under  such 
circumstances.  The  effects  of  alcohol  on  the  human  system 
present  some  analogy  to  those  of  chloroform.  A  man  who,  to 
a  certain  extent,  is  intoxicated,  meets  with  an  injury,  complains 
of  pain  felt  at  the  moment,  falls  into  a  sleep,  awakes  forgetful 
of  the  accident,  and  is  surprised  at  finding  himself  bandaged. 
What  may  be  termed  the  psychical  action  of  alcohol  pre¬ 
sents  great  variation,  and  sometimes  results  arise  which  are  in¬ 
comprehensible.  Ordinary  evidence  of  intoxication  is  not 
always  necessary  for  the  production  of  loss  of  memory.  We 
knew  a  gentleman  who  was  engaged  in  mercantile  pursuits, 
and  was  remarkable  for  sound  judgment  and  forethought.  He 
was  of  spare  habit  and  marked  nervous  temperament.  This 
gentleman,  in  early  life,  on  taking  more  than  a  certain  quan¬ 
tity  of  wine  or  spirituous  liquor,  although  presenting  no  symp¬ 
tom  of  intoxication,  joining  in  conversation  and  expressing 
himself  clearly  in  argument,  would,  nevertheless,  on  the  next 
day,  not  have  the  slightest  recollection  of  the  passing  events  of 
the  previous  evening  from  the  moment  when  this  peculiar  al¬ 
coholic  influence  commenced.  On  one  occasion  he  was  at  a 
dinner,  followed  by  a  ball  in  the  evening,  he  confined  himself 
to  a  limited  quantity  of  wine  at  dinner,  as  was  his  habit; 
but  at  supper  he  took  more,  after  which  he  danced,  and  left 
the  house  presenting  no  sign  of  inebriety,  with  the  slight  ex¬ 
ception  of  being  gay  and  loquacious.  In  two  hours  after,  he 
was  awakened  from  a  kind  of  somnambulism  by  the  rumbling 
of  carts,  and  found  himself,  on  a  fine  summer’s  morning,  five 
miles  from  Dublin,  instantly  restored  to  consciousness,  but  feel¬ 
ing  much  fatigued.  He  turned  back,  and  got  into  conversa¬ 
tion  with  the  drivers  of  the  carts,  who  remarked  that  he  had 
passed,  walking  at  a  rapid  rate,  without  taking  any  notice  of 
them ;  and  he  looked  so  pale  and  fatigued  that  they  fancied  he 
was  walking  for  a  wager.  All  was  a  blank  in  his  memory  from 
the  time  of  his  sitting  at  supper.  This  case  was  essentially  a 
modified  form  of  drunkenness,  and  the  gentleman  was  never  a 
somnambulist  in  the  ordinary  acceptation  of  the  word.  An  in¬ 
jury  to  the  head  may  also  affect  the  memory.  Sir  Benjamin 
Brodie  mentions  the  following  case: — “A  young  gentleman 
was  thrown  from  his  horse  while  hunting.  He  was  stunned, 
but  only  for  a  few  minutes,  then  recovered,  and  rode  home  in 

2  c  2 


388 


Reviews  and  Bibliographical  Notices. 

company  with  his  friends,  twelve  or  thirteen  miles,  talking 
with  them  as  usual.  On  the  following  day  he  had  forgotten 
not  only  the  accident,  but  all  that  happened  afterwards.” 

It  is  not  to  be  inferred  from  our  remarks  that  we  com¬ 
pletely  deny  the  anaesthetic  powers  of  chloroform ;  we  merely 
express  the  opinion,  that  in  some  cases  the  evidence  afforded  to 
us  is  in  favour  of  the  fact  that  anaesthesia  is  not  really,  although 
apparently,  induced.  In  offering  this  hypothesis,  we  abstain 
from  intruding  on  the  domain  of  the  pure  metaphysician.  We 
regard  the  brain,  when  under  the  influence  of  chloroform,  as 
in  an  abnormal  condition,  and  look  upon  consequent  pheno¬ 
mena  in  the  light  of  symptoms.  We  feel  that  this  question 
demands  all  the  elucidation  which  can  be  brought  to  bear  on  it. 
We  deem  it  as  possible  that  pain  may  be  more  exquisite  under 
chloroform,  and  regard  forgetfulness  as  poor  compensation  for 
such  an  ordeal,  unless  it  be  admitted  that  the  patient  is  in  a 
better  subsequent  position  as  regards  the  operation. 

Looking  at  the  subject  in  another  view,  and  bringing 
physiology  to  our  aid,  it  would  teach  us  that  the  desired  effects 
of  chloroform  do  not  always  bear  a  ratio  to  the  amount  inhaled. 
For  example:  a  patient  inhales  it  to  the  full  extent  of  sopor, 
without  stertor;  she  is  submitted  to  a  surgical  operation,  and 
during  its  continuance  talks  incessantly,  holding  an  imaginary 
conversation.  If  it  be  true,  as  asserted  by  high  authorities, 
that  there  is  a  part  of  the  brain  whose  office  it  is  to  combine 
the  action  of  the  muscles  of  speech,  we  can  safely  infer,  that  in 
the  case  alluded  to,  the  anaesthetic  influence  of  chloroform  had 
not  reached  that  portion  of  the  brain,  at  least  so  far  as  to  im¬ 
pair  its  functions;  and  we  reasonably  conclude  that  there  is 
absence  of  pain  from  the  fact  of  the  patient  indulging  in  con¬ 
versation  totally  unconnected  with  herself  or  her  sufferings. 

On  the  other  hand,  wm  have  seen  the  patient  in  a  deep 
sopor  from  chloroform,  exhibiting,  at  the  moment  of  the  sur¬ 
geon’s  incision,  an  indescribable  nervous  excitement  lightly 
passing  over  the  face,  and  giving  to  us  the  idea  of  an  attempt 
at  muscular  action,  and  of  the  patient’s  sufferings.  We  have 
also  witnessed  in  another  case,  under  similar  circumstances,  a 
slight  blush  coming  on  the  cheek,  and  a  secretion  of  tears: 
phenomena  which  can  only  be  satisfactorily  accounted  for  as 
being  connected  with  mental  emotion. 

We  shall  now  quote  the  following  remarks  from  the  work 
before  us: — 

“  In  the  second  degree,  when  the  reflex  system  begins  to  mani¬ 
fest  its  influence,  it  has  been  stated  that  occasionally  the  exclama¬ 
tions  of  the  patient  are  rather  exaggerated  than  controlled.  So, 
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also,  when  profound  sopor  is  induced,  it  sometimes  happens  that  she 
cries  out  as  if  suffering  from  pain ;  and  yet,  when  consciousness  re¬ 
turns,  is  not  aware  that  she  did  so.  Shelias  no  recollection  of  pain; 
she  will  tell  vou  she  had  none.  I  was  once  called  to  a  case  of  diffi- 
cult  labour  in  which  this  occurred.  It  was  the  first  child,  and  the 
woman  had  suffered  very  severely  for  twenty-four  hours.  The  head 
was  arrested  in  the  pelvis,  and  it  was  necessary  to  extract  it  with 
the  forceps.  Chloroform  was  administered  to  its  full  extent.  The 
woman  was  in  a  profound  but  not  stertorous  sleep.  She  lay  on  her 
side,  perfectly  unconscious  of  anything  that  was  done.  She  did  not 
notice  the  first  efforts  at  extraction,  when,  suddenly,  as  the  forceps 
was  pulled,  she  exclaimed;  ‘Oh,  my  back!’  She  did  this  two  or 
three  times;  but  as  the  child  was  being  delivered  she  said  nothing, 
and  seemed  asleep.  She  remained  thus  for  about  half  an  hour,  dur¬ 
ing  which  time  the  placenta  was  separated  and  the  bed  settled.  When 
she  awoke  she  was  very  much  astonishtsd  to  find  her  troubles  over. 
She  did  not  know  when  the  child  was  born ;  said  she  suffered  no 
pain,  and  when  told  that  she  had  exclaimed  loudly  during  the  ope¬ 
ration,  she  could  not  believe  it.  This  fact  has  been  observed  by 
others,  and  an  explanation  of  it  attempted.  It  is  needless  to  do  so; 
it  is  suflicient  for  our  purpose  to  notice  it  as  evidence  that,  when  a 
patient  is  under  the  influence  of  chloroform,  her  expressions  are  no 
measure  of  the  amount  of  pain  which  she  really  endures.  In  the 
transition  stage  she  sometimes  exclaims  when  there  is  no  pain,  and 
is  silent  when  there  is.  A  lady  in  this  state  bore  the  expulsive  pains, 
when  the  head  was  being  delivered,  without  complaint,  and  yet  cried 
out,  or  rather  moaned,  after  the  child’s  birth,  at  regular  intervals, 
as  if  the  pains  were  going  on.” 

We  can  have  no  hesitation  in  the  conclusion,  that  the  ex¬ 
clamations  of  this  patient  were  demonstrations  of  her  suffering 
from  pain ;  we  shall  not  attempt  to  account  for  her  silence  at 
other  moments,  when  there  was  apparent  cause  for  complaint. 
In  labours  in  which  chloroform  is  not  used,  we  find  patients 
who  complain  of  pain  in  the  absence  of  uterine  contraction ; 
and  some,  very  noisy  in  the  earlier  stages,  will  bear  the  last 
expulsive  pains  in  comparative  silence. 

We  cannot  further  pursue  this  subject  at  present.  It  is  one 
worthy  of  investigation ;  but,  from  its  obscurity,  uninviting. 
Our  impression  is,  that  the  theory  of  ascribing  phenomena  which 
indicate  pain  as  being  merely  of  a  reflex  character,  and  apart 
from  sensation,  is  not  supported  by  the  evidence  afforded  to 
ordinary  observation ;  simple  reflex  actions  may  exhibit  them¬ 
selves  in  some  instances,  but  they  are  not  indicative  of  painful 
feeling  being  experienced  by  the  patient.  In  the  local  use  of 
chloroform  we  have  positive  evidence  of  its  anaesthetic  power, 
but  in  some  individuals  it  fails  to  exhibit  that  property, — why, 
we  cannot  answer,  no  more  than  we  can  explain  the  cause  of 
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some  persons  preserving  their  intelligence  without  suffering 
under  operation. 

Dr.  Murphy  states  that  chloroform  need  never  be  adminis¬ 
tered  to  the  extent  of  inducing  profound  sopor  in  childbirth. 
We  must  refer  our  readers  to  the  book  itself  for  an  account  of 
its  influence  on  the  parturient  woman,  and  on  its  mode  of  ad¬ 
ministration.  This  part  of  the  work  is  both  interesting  and 
instructive,  exhibiting  accurate  views.  In  one  opinion  ex¬ 
pressed  by  the  author  we  cannot  agree,  namely,  that  “  the 
action  of  the  uterus  is  not  generally  interrupted  under  chloro¬ 
form  our  experience  leads  to  a  contrary  conclusion,  and  we 
are  supported  by  others  who  had  extensive  opportunities  of 
observation ; — however,  the  influence  of  moderate  inhalation 
on  the  uterus  is  an  unsettled  question,  and  Dr.  Murphy’s  views 
on  this  subject  are  well  'Worthy  of  attentive  and  due  conside¬ 
ration. 

The  next  part  of  the  work  is  devoted  to  answering  objec¬ 
tions  to  the  use  of  chloroform  in  midwifery ;  here  Dr.  Murphy 
is,  perhaps,  too  zealous ;  his  style  is  bold,  but  he  evidently  gives 
expression  to  the  honest  convictions  of  his  mind,  and  it  must 
be  allowed  that  some  of  the  objections  urged  against  chloroform 
were  remarkable  for  hasty  absurdity.  There  is  a  third  class  in 
the  profession,  who,  not  joining  eitherthe  determined  supporters 
or  opponents  of  chloroform,  are  cautious  of  its  administration 
in  midwifery  practice,  and  who  feel  that  more  matured  expe¬ 
rience  is  required  to  elucidate  points  of  practical  interest  in 
relation  to  this  subject.  To  all  engaged  in  this  pursuit,  we 
strongly  recommend  the  work  before  us.  Dr.  Murphy  is  a 
decided  advocate  for  the  use  of  chloroform,  but  the  rules  he 
lays  down  for  its  administration  are  remarkable  for  caution,  and 
worthy  of  being  treasured  in  the  mind  of  the  reader. 

In  conclusion  we  may  observe,  that  in  dissenting  on  some 
points  of  opinion  from  the  author,  we  are  not  the  less  sensible 
of  his  deservedly  high  professional  reputation,  and  of  the  re¬ 
spect  due  to  his  opinions ;  we  are,  however,  confident,  that  there 
is  no  member  of  our  profession  who  more  fully  appreciates  the 
principle  of  free  discussion  in  the  cause  of  truth  than  the  learned 
Professor  of  Midwifery  in  University  College. 


Memoire  sur  VOsteo  My  elite.  Par  M.  Chassaignac.  Paris: 

E.  Thunot.  1855.  pp.  36. 

The  title  of  this  pamphlet  is  not  quite  correct.  M.  Chas¬ 
saignac  has  directed  attention,  and  his  remarks  apply  only,  to 
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the  idiopathic  inflammation  of  the  medullary  canals  of  bones. 
The  traumatic  form  of  osteo-myelitis  has  already  been  ably 
handled  by  MM.  Reynaud  and  Flourens.  The  former  de¬ 
scribed  the  affection  as  the  result  of  amputation,  and  the  latter 
performed  many  experiments  upon  animals  with  a  view  to  elu¬ 
cidate  the  pathology  of  the  subject.  Besides  these  special 
treatises,  scattered  information  bearing  on  the  subject  is  to  be 
found  in  the  works  of  Dubreuil,  Macdonald  (Thesis  de  Callo 
et  Necrosi),  Thomson  on  Inflammation,  Craigie,  and  How- 
ship.  As  far  as  we  are  aware,  however,  no  monograph  exists 
upon  the  idiopathic  form  of  the  disease.  This  want  M.  Chas- 
saignac  has  endeavoured  to  supply,  and  we  find  in  his  pages 
the  diagnostic  symptoms  and  treatment  laid  down  with  clear¬ 
ness  and  precision. 

The  affection  is  by  no  means  common,  and  from  its  resem¬ 
blance  to  acute  necrosis  has  generally  been  confounded  with 
it.  There  are,  however,  some  well-marked  points  of  difle- 
rence.  The  pain  is  of  a  peculiarly  severe  character,  pulsatile 
and  lancinating ;  the  patient  feels  his  limb  heavy  and  power¬ 
less,  and  on  attempting  to  move  it  there  is  a  sensation  as  if  the 
bone  were  breaking.  The  heat  and  redness  are  considerable; 
the  oedema  of  the  integuments  is  remarkably  hard,  and  pre¬ 
sents  a  well-defined  border  where  the  inflammation  stops.  The 
constitutional  symptoms  are  of  a  typhoid  nature,  and  simi¬ 
lar  to  those  of  severe  diffuse  inflammation.  In  this  it  specially 
differs  from  acute  necrosis.  If  left  to  nature,  the  disease  ad¬ 
vances  steadily  upwards;  the  suppurative  destruction  of  the 
shaft  extends  into  the  epiphysis,  and  through  the  cartilages 
into  the  joint.  The  superior  cartilage  is  then  destroyed,  and 
the  disease  spreads  through  it  to  the  next  bone.  If  an  incision 
is  made  into  the  soft  parts,  the  periosteum  is  found  sloughy,  of 
a  green  colour,  and  under  it  are  globules  of  oily  pus.  This 
oily  condition  M.  Chassaignac  considers  pathognomonic  of  the 
affectio:^f  when  taken  in  connexion  with  the  character  of  the 
oedema  and  of  the  constitutional  symptoms.  Should  the  bone 
be  found  bare,  dry,  and  hard,  it  is  an  evidence  of  its  complete 
death.  He  considers  amputation  the  sole  resource,  as  the 
joints  are  invariably  affected  by  the  twelfth  day.  His  conclu¬ 
sion  is,  that  in  a  case  w’'hich  presents  the  symptoms  of  acute 
subperiosteal  abscess,  with  severe  typhoid  fever,  where  the  pe¬ 
culiar  hard  oedema  mounts  above  the  epiphysis,  in  spite  of  free 
incisions  down  to  the  bone,  the  limb  should  be  removed  at  the 
joint  above  the  inflamed  bone.  He  gives  a  preference  to  the 
double  flap  amputation  in  this  case.  The  operation  would,  of 
course,  be  contra-indicated  if  the  disease  had  attacked  more 
bones  than  one,  or  if  there  were  symptoms  of  purulent  infection. 


392 


Reviews  and  Bibliographical  Notices. 


A  Manual  of  Pathological  Anatomy.  By  C.  Handfield  Jones, 
M.  B.,  F.R.S.,  &c. ;  and  Edward  H.  Sieveking,  M.  D., 
F.R.C.P.L.  London:  Churchill.  1855.  Fcap. 8vo, pp.  788. 

At  the  present  day  there  can  scarcely  be  conceived  a  work 
calculated  to  be  of  greater  utility  to  medical  science  in  these 
countries  than  a  treatise  such  as  the  one  before  us.  It  is  well 
known  what  superior  opportunities  the  alumni  of  Continental 
schools  have  long  enjoyed  in  the  department  ofpathological  ana¬ 
tomy.  Not  that  we  have  not  possessed  monographs  of  the  high¬ 
est  value  upon  almost  every  particular  disease ;  but  it  is  a  fact 
evident  to  us  all,  that  for  many  years  we  have  felt  the  want  of 
such  a  summary  of  best  established  points  in  the  domain  of 
morbid  anatomy  as  this  volume  purposes  to  supply.  It  is 
manifest,  on  the  slightest  reflection,  that  the  advance  of 
rational  medicine  must  be  in  direct  ratio  with  the  dissemina¬ 
tion  of  sound  knowledge  of  structural  disease.  A  careful  com¬ 
parison  of  the  traces  which  maladies  leave  upon  the  bodily 
frame,  with  the  indications  observable  during  the  patient’s 
medical  history,  is  the  only  safe  ground  for  therapeutic  deduc¬ 
tion. 

These  are  trite  though  important  truths,  and  we  cannot  but 
greet  with  much  satisfaction  the  appearance  of  this  Manual, 
which  professes,  in  the  words  of  the  Preface,  “  to  place  before 
the  reader  a  summary  of  ascertained  facts,  together  with  the 
opinions  of  the  most  eminent  pathologists  of  this  and  other 
countries;  and  while  offering  this  extensive  selection,  they 
have  at  the  same  time  endeavoured,  in  an  independent  manner, 
to  investigate  as  much  as  possible  the  correctness  of  the  state¬ 
ments  they  adopted.” 

To  condense  such  a  mass  of  data  as  was  necessary  to  give 
even  a  general  view  of  the  knowledge  pertaining  to  this  exten¬ 
sive  department,  must  have  been  a  work  of  unusual  d^culty ; 
yet  we  are  bound  to  say,  after  a  close  perusal  of  the  whole 
book,  the  authors  have  so  blended  recorded  fact  with  indepen¬ 
dent  experience,  that  they  have  rendered  their  task  a  readable 
volume,  combining  the  strictness  of  scientific  research  with  the 
freshness  of  the  most  recent  clinical  observation. 

We  need  scarcely  say,  that  the  w^ork  is,  like  all  Mr.  Church¬ 
ill’s  manuals,  well  brought  out.  The  illustrations,  with  few  ex¬ 
ceptions,  speak  for  themselves,  which  is  the  strongest  expres¬ 
sion  of  approbation  of  Mr.  Bagg’s  abilities  we  can  employ. 
An  Atlas  of  coloured  drawings  would  of  course  have  been  more 
conformable  to  the  character  of  the  work,  but  such  a  course 
would  have  necessarily  so  augmented  the  price  as  to  have 
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placed  it  quite  beyond  the  reach  of  students  and  most  junior 
practitioners,  for  whose  special  benefit  it  is  of  course  more  es¬ 
pecially  designed. 

This  is  the  joint  production  of  two  hospital  physicians, — 
a  plan  of  authorship  which  we  observe  to  be  frequently  adopted 
by  the  French  school,  and  which  possesses  peculiar  advantages 
in  the  present  instance.  A  subject  so  extensive  as  is  embraced 
under  the  term  pathological  anatomy  will  of  necessity  be  bet¬ 
ter  handled  by  a  combination  of  the  efforts  of  a  number,  each 
of  whom  has  more  especially  devoted  himself  to  particular 
branches.  The  book  comprises  twenty-three  chapters,  thir¬ 
teen  of  which  are  from  the  pen  of  Dr.  Sieveking,  and  the  re¬ 
mainder  by  Dr.  Jones.  We  do  not  profess  to  present  a  complete 
analysis  of  so  extensive  a  work,  as  such  would  be  elementary, 
and  therefore  unsuited  to  our  pages ;  we  propose  merely  to 
indicate  the  general  style  and  mode  of  treating  the  principal 
subjects  respectively  claimed  by  the  authors. 

The  opening  chapters  are  by  Dr.  Jones,  and  admittedly 
after  the  model  of  Dr.  Williams’  “  Principles  of  Medicine.” 
After  an  explanation  of  some  general  terms,  we  have  a  well- 
written  section  on  functional  derangement;  and  the  original 
observations  of  Drs.  Hall,  Todd,  and  Bowman,  are  not  merely 
acknowledged,  but  endorsed,  as  the  groundwork  for  remedial 
treatment.  The  alterations  observable  in  the  blood  occupy 
about  one  hundred  and  thirty  pages,  and  constitute  one  of  the 
most  important  subjects  in  the  entire  work ;  more  especially 
the  doctrine  of  ‘  Crasis,’  as  first  particularly  described  by  Roki¬ 
tansky, — a  doctrine  which  Dr.  Jones  considers  will  frequently 
best  explain  the  utility  of  tonic,  or  even  stimulant,  treatment 
in  many  cases  which,  under  the  old  system  of  phlogosis  and 
solidism,  would  have  been  treated  by  routine  antiphlogistic 
means.  The  fact  is,  we  have  been  too  long  guided  by  the 
reins  of  authority  in  medical  practice.  Accumulated,  but 
partial  data,  combined  with  the  most  talented  medical  plead¬ 
ing,  so  to  speak,  have  not  unfrequently  imparted  an  extraordi¬ 
nary  reputation  to  some  favoured  individual,  whose  dictum  has 
thereby  become  the  rallying  watch-word  of  troops  of  votaries, 
and  become  incorporated  with  the  medical  mind  of  an  entire 
age.  This  tendency  to  take  for  granted  the  opinions  of  pre¬ 
ponderating  talent  has  been  common  in  all  eras  in  medical 
annals,  and  in  later  times  was  especially  exemplified  in  the 
Broussais  dynasty.  We  rejoice,  therefore,  to  see  eclectic  prin¬ 
ciples  so  ably  and  clearly  brought  forward  in  the  present  work, 
as  thereby  an  impression  may  be  made  amongst  the  ranks  of 
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Young  Medicine  higlily  favourable  to  the  development  of  in¬ 
dependent  thought. 

The  subject  of  textural  changes.,  and  especially  new  forma¬ 
tions,  is  largely  discussed  by  Dr.  Jones  in  the  chapters  imme¬ 
diately  succeeding.  With  the  exception  of  Mr.  Paget’s  myeloid 
tumours,  which  are  touched  upon  in  consequence  of  their  no¬ 
velty,  the  only  point  we  can  draw  attention  to  here  is,  the 
interesting  section  entitled  cancerous  tumours,  as  this  topic  has 
recently  created  much  discussion  in  the  medical  world.  Dr. 
Jones’  view  of  the  nature  of  cancer  will  be  gleaned  from  the 
following  quotations.  After  describing  the  principal  forms,  he 
goes  on  to  say : — 

“We  feel  convinced  that  it  is  far  more  important  for  the  student 
and  the  practitioner  to  contemplate  steadily  the  great  characteristics 
of  cancerous  disease  than  to  load  his  memory  with  details  of  the  in¬ 
cidental  and  trivial.  Partly  on  this  account  we  have  not  attempted  to 
give  any  very  minute  description  of  the  structure  of  cancerous  tumour ; 
for  our  own  examinations  have  thoroughly  convinced  us  of  the  non¬ 
existence  of  any  special  structural  character,  absolutely  and  in  all 
cases  distinctive  of  cancer.  This  point,  which  is  in  accordance  with 
the  teaching  of  the  best  authorities,  seems  far  from  being  correctly 
understood  in  the  present  day ;  and  we  cannot  but  think  that  there 
is  still  much  tendency  to  over-estimate  the  microscope  as  a  means 
for  the  diagnosis  of  cancer.  It  is  our  opinion  that  the  cases  are  very 
rare  indeed  where  the  microscope  will  avail  to  detect  cancer  with  any 
certainty,  when  the  naked  eye  features  are  insufficient.  On  the 
other  hand,  we  have  more  than  once  seen  unquestionable  cancers 
made  up  of  substance  which  we  should  have  been  led,  from  micro¬ 
scopic  examination  alone,  to  consider  as  of  a  simple  nature.  What 
may  be  said  relative  to  the  distinguishing  of  cancerous  from  other 
tumours  by  their  mere  physical  characters,  and  not  by  their  living 
actions,  amounts  to  this;  If  a  tumour,  on  being  incised  and  com¬ 
pressed,  yield  a  whitish,  milky  juice  (the  so-called  “5mc  cancereux^'^')^ 
it  is  probably  malignant;  we  have,  however,  failed  to  obtain  this 
sign  from  actual  encephaloid.  If  the  cell-growth  of  a  tumour  is  what 
may  be  called  exceedingly  multiform^  i.  e.  one  particle  unlike  another, 
the  field  of  view  being  filled  with  utter  varieties  of  shape  and  con¬ 
struction,  there  arises  a  strong  presumption  that  the  structure  is 
malignant.  If  a  tumour  consist  of  an  abundant  cell-growth,  lying 
in  a  basis  substance  of  slight  consistence,  and  containing  very  little 
fibre,  it  so  far  bears  a  close  resemblance  to  encephaloid.  If,  on  the 
othei:  hand,  a  tumour  consist  chiefly  of  fibre  or  fibrillating  blastema, 
the  presumption  of  its  cancerousness  diminishes.  We  have,  however, 
seen  a  growth  in  the  liver  which  had  all  the  aspect  of  a  scirrhous  for¬ 
mation,  and  probably  was  so,  which  yet  consisted  solely  of  fibre  form¬ 
ing  solid  blastema.  If  a  tumour  infiltrate  adjacent  parts,  it  is  pro¬ 
bably  malignant;  but  all  cancers  have  not  this  character.  The 


Jones  and  Sieveking’s  Pathological  Anatomy.  395 

presence  of  large  cells  containing  several  nuclei,  similar  to  those 
figured  by  Lebert  and  Bennett,  would  be  a  strong  argument  for  the 
cancerous  nature  of  the  tumour  from  whence  they  proceeded.  So, 
also,  we  should  regard  the  development  of  a  nucleus  into  a  large 
granular  globule  or  vesicle,  or  into  any  structure  very  dissimilar  to 
its  original  condition,  or  that  of  the  nuclei  of  natural  tissues.  In 
concluding  these  general  remarks  we  may  state,  we  think,  the  fol¬ 
lowing  position  with  confidence,  viz.,  that  starting  from  encephaloid 
as  the  representative  of  cancer,  par  excellence,  we  find  the  cancerous 
character  gradually  declining  as  we  pass  through  a  series  of  forma¬ 
tions,  such  as  we  have  above  described,  until  we  come  to  those  of 
whose  innocent  nature  there  is  no  question.  The  exact  limit,  we 
believe,  at  which  cancerousness  is  lost  cannot  be  marked  by  any 
characters  of  a  growth  itself.” 

The  above  extract  gives,  perhaps,  as  much  of  what  is  really 
known  as  to  the  distinctive  characteristics  of  cancer  as  can  well 
be  laid  down ;  it  supplies  also  to  our  readers  a  fair  sample  of 
Dr.  Jones’ style.  The  whole  section,  indeed,  is  full  of  interest, 
and  indicates  enlarged  views  of  a  most  difficult  subject;  more 
especially  is  this  the  case  in  regard  to  the  dissemination  and 
growth  of  cancer.  Dr.  J ones  gives  an  opinion  as  to  the  eligi¬ 
bility  of  excising  cancerous  tumours.  As  a  general  principle 
he  is  against  interference,  while  he  admits,  with  every  clinical 
observer,  if  the  operation  do  not  aggravate,  it  may  be  reason¬ 
ably  expected  to  delay,  the  cause  of  the  disease. 

The  essay  on  parasites  in  the  fifth  chapter  is  from  the  same 
pen.  Lebert  is  the  author  principally  quoted,  but  we  do  not 
see  that  Dr.  Jones  has  availed  himself  of  the  contents  of  the  re¬ 
cent  excellent  and  complete  monographs  of  Robin,  Bremser,  &c. 

We  come  next  to  Special  Pathology,  and  we  find  the  same 
author,  in  the  chapters  devoted  to  the  digestive  and  urinary 
organs.  The  divisions  are,  of  course,  anatomical,  and  under 
these  we  observe  a  notice  of  each  separate  lesion.  The  opi¬ 
nions  and  experience  of  the  best  English,  French,  and  German 
authors  are  drawn  upon  as  required,  and  add  much  to  the  in¬ 
terest  of  these  sections ;  but  we  are  concerned  to  notice  what 
seems  to  us  an  unpardonable  omission — a  systematic,  though 
tacit,  ignoring  of  Scotch  and  Irish  authors.  In  saying  this  we 
do  not  wish  to  be  understood  that  we  are  at  all  jealous  of  the 
distinguished  reputation  of  other  schools ;  but  we  do  think  that 
names  which  have  rendered  illustrious  the  medical  institutions 
of  Edinburgh  and  Dublin  should  have  been  more  fully  noticed 
in  the  present  work,  which  will  be  put  into  the  hands  of  the 
rising  medical  generation. 

The  essay  on  Brights  disease  is  deeply  interesting,  and  sup- 
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plies  a  very  complete  view  of  the  most  probable  nature  of  this 
highly  important  affection.  Dr.  Johnson’s  ideas  are  the  basis 
of  the  article,  and  his  theory,  in  the  main,  endorsed.  Dr.  Jones 
objects,  however,  to  the  significance  with  which  the  former 
invests  the  deposition  of  oil  in  the  degenerating  epithelium, 
which  he  considers  accidental,  and  not  in  any  way  essentially 
modifying  the  morbid  state.  This  objection  we  do  not  think 
is  conclusively  maintained;  we  think  he  is  more  happy  in 
the  opinion  he  expresses  when  comparing  the  enlarged  and 
contracted  kidneys.  The  former,  he  thinks,  has  strong  rela¬ 
tions  to  scrofulous  degeneration,  while  the  latter  is  akin  to  he¬ 
patic  cirrhosis. 

The  subject  of  hepatic  lesions  is  well  treated  by  Dr.  Jones. 
There,  as  in  every  structure  of  the  body,  the  microscope  has 
been  employed  with  marked  success  in  elucidating  the  nature 
of  many  diseases  of  the  liver,  hitherto  obscure.  Kiernan’s 
triumphs  led  the  way ;  and  now,  with  the  aid  of  such  clinical 
observers  as  Budd,  &c.,  we  can  comprehend  the  relative  dis¬ 
tinction  between  diseases  of  this  organ,  which  were  formerly 
confounded  under  some  such  general  heading  as  hypertrophy, 
or  atrophy,  or  induration. 

The  last  contribution  supplied  by  Dr.  Jones  is  that  on  the 
joints:  it  is  clearly  and  ably  written,  and  contains  the  most 
recent  researches.  In  this,  as  in  most  other  parts  of  the  work, 
the  illustrations  are  exceedingly  instructive,  though  they  can¬ 
not,  in  general,  be  considered  other  than  diagram  views.  Sir 
Benjamin  Brodie,  as  he  so  well  merits,  figures  largely  in  this 
chapter.  It  is  well  known  that,  before  his  works  appeared,  the 
most  confused  and  unsatisfactory  ideas  were  held  regarding 
the  nature  of  most  chronic  articular  diseases. 

The  special  morbid  anatomy  of  the  nervous  system,  organs 
of  circulation  and  respiration.^  female  organs  of  generation.^  and 
the  osseous  system,  is  from  the  pen  of  Dr.  Sieveking.  Succinct 
description  is  equally  observable  here  as  in  the  parts  of  the 
work  already  referred  to,  and  the  most  recent  observations  and 
researches  are  prominently  introduced.  We  cannot  aflbrd 
space,  nor  would  it  subserve  any  useful  purpose,  to  present  an 
analysis  of  the  numerous  subjects  ranged  under  these  divisions. 
Suffice  for  the  present  to  give  the  reader  an  idea  of  the  style  in 
which  Dr.  Sieveking  discusses  his  subjects.  Let  us  take,  for 
example,  the  following  passage  on  cyanosis : — 

“  Cyanosis  is  a  term  applied  to  a  livid  purplish  hue  of  the  cuta¬ 
neous  surface,  which  is  found  to  accompany  some  organic  and  con¬ 
genital  disturbances  in  the  central  organ  of  the  circulation,  of  a  more 
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intense  character  than  the  slaty  tinge  which  the  complexion  is  very 
frequently  observed  to  assume  in  acquired  disease  of  the  heart.  It 
was  formerly  attributed,  on  theoretical  grounds  solely,  to  one  lesion, 
a  permanent  patency  of  the  foramen  ovale:  and  although  this  fre¬ 
quently  gives  rise  to  the  affection,  by  allowing  an  intermixture 
between  the  blood  of  the  two  sides  of  the  organ,  and  causing  it  to 
be  circulated  through  the  system  without  having  undergone  the 
purifying  process  to  which  it  ought  to  be  subjected  in  the  lungs,  it 
is  satisfactorily  demonstrated  both  that  the  foramen  ovale  may  re¬ 
main  open  to  a  considerable  degree  through  life  without  inducing  any 
serious  disturbance  of  the  circulation,  and  on  the  other  hand,  that 
various  other  irregularities  in  the  heart  may  give  rise  to  cyanosis.” 

The  following  observations  upon  the  term  hydrocephalus 
are  appropriate  to  the  modern  view  of  the  disease: — 

“  Much  confusion  has  arisen  from  the  misapplication  of  the  term 
hydrocephalus^  as  it  has  been  used  to  designate  a  variety  of  dis¬ 
eases,  simply  on  account  of  their  resembling  one  another  in  a  com¬ 
paratively  accidental  feature;  and  we  would  therefore  follow  in  the 
steps  of  those  authors  who  limit  the  term  to  the  dropsical  effusion  of 
serous  fluid  within  the  cranium,  unaccompanied  by  marked  symp¬ 
toms  of  inflammatory  action  during  life.  W e  have  already  seen  that 
an  accumulation  of  serum  beneath  the  arachnoid  or  within  the  ven¬ 
tricles  is  a  common  feature  in  both  acute  and  chronic  meningitis ; 
and  though  an  affection  of  serious  import,  we  have  abundant  evi¬ 
dence  of  the  value  of  therapeutic  proceeding  in  arresting  and  com¬ 
pletely  removing  the  disease  and  all  its  effects.  Not  so  with  what 
is  commonly  called  chronic  hydrocephalus,  or  what  ought  exclu¬ 
sively  to  receive  the  name  of  hydrocephalus.  While  certain  forms 
of  meningitis  should  designate  the  disease  acute  hydrocephalus,  no¬ 
thing  is  more  liable  to  mislead  the  student,  or  perpetuate  error,  than 
a  want  of  precision  in  our  nomenclature. 

“We  must  never  forget  that  the  effusion  of  serum  is  only  a 
product  of  morbid  action,  and  that  inflammation,  mechanical  ob¬ 
struction,  anemic  blood-poisoning,  scrofulous  cachexia,  diseased 
conditions  essentially  differing  from  one  another,  may  each  of  them 
give  rise  to  a  secretion  of  fluid  into  serous  cavities. 

“  It  is  erroneous,  and  likely  to  lead  to  the  most  injurious  prac¬ 
tice,  if  we  apply  a  name  to  a  system  by  which  it  becomes  identified 
with  the  most  opposite  diseases.” 

These  few  extracts  present  an  average  example  of  the  man¬ 
ner  Dr.  Sieveking  employs  in  discussing  any  disputed  point. 
It  is  a  combination  of  the  argumentative,  didactic,  and  sug¬ 
gestive,  and  is  frequently  interwoven  with  allusions  to  autho¬ 
rity  or  personal  experience. 

In  the  compass  of  a  Manual  such  as  this,  it  was  manifestly 
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altogether  impossible  to  touch  upon  every  new  fact,  or  to 
give  such  prominence  to  the  more  important  as  would  be 
necessary  in  a  monograph ;  the  wonder  is  here,  however,  rather 
that  so  much  has  been  given  as  we  find  accumulated  under 
each  division.  The  work,  in  consequence  of  the  very  limita¬ 
tion  to  which  we  have  referred,  is  scarcely  sufficiently  appro¬ 
priate  as  a  text-book  for  students.  It  seems  to  us,  for  a  time  at 
least,  to  be  more  adapted  for  the  scientific  practitioner.  We 
say  ybr  a  time,  because,  in  the  general  absence  of  collegiate 
courses  on  Pathological  Anatomy,  and  so  long  as  its  study  is 
not  statedly  required  by  the  medical  Examining  Boards,  so  long 
will  the  student  neglect  this  branch.  With  pleasure  have  we 
noticed  that  in  a  few  schools,  both  in  this  and  the  sister  coun¬ 
tries,  its  study  has  been  encouraged  to  a  considerable  extent, 
and  much  trouble  has  been  taken  by  Hospital  Physicians  and 
Surgeons  to  draw  the  attention  of  the  pupil  to  the  vast  impor¬ 
tance,  in  a  clinical  point  of  view,  of  cultivating  a  knowledge 
of  the  structural  changes  which  disease  leaves  upon  the  frame. 
We  see,  indeed,  the  time  rapidly  approaching  when  that  great 
waste  which  Latham  so  graphically  speaks  of  in  connexion 
with  hospitals  will  no  longer  be  mentioned  to  the  discredit 
of  the  profession;  when,  in  short,  the  bedside  and  the  patholo¬ 
gist’s  theatre  will  become  the  principal  fields  for  cultivation  by 
our  students ;  when  all  theories,  and  dicta,  and  ingenious  spe¬ 
culations  will  succumb  before  the  light  and  power  of  nature’s 
own  teaching,  and  when  the  data  which  she  supplies  in  such 
copious  profusion  will  form  the  sole  basis  for  diagnosis  and 
treatment,  and  the  sole  test  of  medical  truths. 

We  notice  a  slight  omission  in  this  Manual  with  reference 
to  an  important  tissue  of  the  body,  the  Skin.  We  do  not  find 
any  special  notice  of  its  morbid  anatomy,  further  than  what  is 
mentioned  in  connexion  with  cancer,  syphilis,  vascular  disease, 
and  such  like  subjects,  in  the  discussion  of  which  the  cutaneous 
tissues  are  incidentally  mentioned ;  the  omission  is  not,  how¬ 
ever,  of  very  much  importance,  when  we  remember  that  we 
have  for  reference  such  able  and  complete  works  as  those  of  Ca- 
zenave,  Wilson,  Neligan,  &c. 

In  conclusion,  we  believe  this  volume,  both  from  its  mode¬ 
rate  price  and  the  excellence  of  its  material,  will  be  largely 
read  by  the  advanced  student  and  the  junior  practitioner.  We 
believe  that  it  will  tend  to  render  more  popular  than  hitherto 
the  important  subject  of  which  it  treats,  and  that  it  will  foster 
^  a  spirit  amongst  the  rising  profession  to  adopt  rational  medi- 
dicine  as  the  principle  and  guide  of  practice ;  and  if  this  be,  even 
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to  a  limited  extent,  the  result  of  this  publication,  the  lover  of 
medical  science  must  award  its  able  authors  a  high  meed  of 
praise. 


The  Diagnosis  of  Surgical  Cancer.  (The  Liston  Prize  Essay 
for  1854.)  By  J.  Z.  Laurence.  London:  Churchill.  1855. 
8vo,  pp.  77. 

As  a  general  rule,  prize  essays  should  not  be  published.  They 
are  usually  written,  as  it  were,  to  order ;  they  must  necessarily 
fall  in  with  the  'peculiar  views — it  may  be  the  prejudices — of 
the  adjudicators ;  the  writers  are,  for  the  most  part,  very  young 
men,  who  have  neither  extensive  experience,  nor  practice  in 
composition.  Hence,  if  not  deficient  in  material,  they  are  con¬ 
fused  in  their  arrangement,  crude  in  their  theories,  and  not 
unfrequently  illogical  in  their  conclusions.  We  must  not  be 
understood  as  condemning  the  practice  of  writing  prize  essays: 
it  is  a  good  practice,  and  one  which  conduces  to  the  improve¬ 
ment  of  the  writers,  by  extending  their  information  on  a  given 
subject.  Other  advantages  it  has,  no  doubt,  but  they  are  all 
rather  on  the  side  of  the  writers  than  directly  on  that  of  the 
public. 

The  above  essay  strongly  confirms  us  in  this  opinion.  The 
author,  with  becoming  modesty,  calls  it  a  crude  production, 
and  gives  us  to  understand  that  the  profession  is  indebted  to 
Messrs.  Quain’s  and  Erichsen’s  advice  for  its  publication.  Surely 
these  surgeons  would  have  showm  a  truer  kindness  to  Mr. 
Laurence  if  they  had  kept  it  back  to  be  revised,  and  perhaps 
rewritten,  at  some  future  day.  We  have  no  wish  to  say  any¬ 
thing  to  discourage  our  present  author,  or  other  young  men, 
from  a  laudable  pursuit  of  science ;  and  in  any  remarks  we  feel 
compelled  to  make,  we  are  actuated  rather  by  a  desire  to  aid 
and  guide  their  efforts  in  a  right  direction. 

The  essay  is  entitled  “  The  Diagnosis  of  Surgical  Cancer.” 
The  title  is  not  an  index  to  its  contents.  Except  some  vague 
and  scattered  remarks,  chiefly  drawn  from  Velpeau’s  work  on 
Diseases  of  the  Breast,  there  is  nothing  on  the  subject  of  can¬ 
cer  in  any  of  the  organs.  The  first  chapter  of  the  essay  treats 
of  the  pathology  and  symptomatology  of  cancer ;  the  second, 
of  its  anatomy. 

The  first  chapter  commences  with  the  following  “  defini¬ 
tion,”  which  we  must  confess  we  do  not  understand : — “  Under 
the  term  ‘  malignant,’  as  applied  to  morbid  growths,  is  to  be 
understood  a  growth  which  is  obviously  but  the  local  manifes- 
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tation  of  a  diathesis,  the  tendency  of  which  is  to  destroy  life, 
either  in  virtue  of  its  own  local  effects,  or  of  that  diathesis,  or 
of  both  conjoined.”  This  mysterious  diathesis  destroys  life  in 
virtue  of  itself,  or  of  its  own  local  effects,  or  of  both  !  Surely 
this  is  only  mystification,  not  definition.  It  is  another  melan¬ 
choly  result  of  the  obstinate  use  of  terms  which  do  not  suit  the 
present  state  of  science.  These  words,  malignant  and  benign, 
are  not  definite ;  they  do  not  give  any  idea  of  structure,  and 
ought  to  be  banished  from  the  nomenclature  used  in  the  classi¬ 
fication  of  tumours.  The  structure  of  morbid  growths  gives 
the  only  accurate  and  positive  basis  for  their  arrangement : 
many  benign  tumours  are  malignant  in  their  course,  and  many 
malignant  tumours  never  kill.  Until  terms  strictly  scientific 
are  used,  it  will  be  vain  to  expect  that  accord  between  clinical 
and  microscopic  observers  by  which,  alone,  their  labours  will 
be  made  mutually  available.  Mr.  Laurence,  by  grouping  can¬ 
cerous  and  cancroid  growths  together,  under  the  head  of  malig¬ 
nant,  renders  his  meaning  obscure  in  more  places  than  one: 
so  vague,  in  fact,  are  his  opinions,  or  rather  his  mode  of  giving 
expression  to  them,  that,  after  an  attentive  perusal  of  his  little 
book  from  beginning  to  end,  we  cannot  make  out  whether  he 
considers  epithelial  tumours  to  be  cancers  or  not. 

When  considering  the  anatomy  of  cancer,  he  gives  a  de¬ 
scription  of  the  cancer-cell,  without  measurements,  without 
any  guides  by  which  it  may  be  known  from  epithelial  or  other 
cells,  and  without  any  reference  to  the  action  of  chemical  re¬ 
agents  upon  it.  He  speaks  of  its  fatty  degeneration  in  a  man¬ 
ner  that  leads  us  to  suppose  him  ignorant  of  the  difference 
between  a  cell  in  this  condition  and  a  granular  exudation  cor¬ 
puscle.  He  notices,  in  addition  to  the  cancer-cell,  only  the 
fibro-plastic  cell  and  the  myeloid  corpuscle ;  and  he  winds  up 
with  the  following  proposition : — 

“  That  there  do  exist  cell-forms  which  it  is  difficult  or  impossi¬ 
ble  to  refer  either  to  the  cancerous  or  fibro-plastic  type  exclusively ; 
and,  as  a  corollary,  that  the  existence  of  such  forms  brings  us  to 
the  conclusion  that  the  two  forms  of  cell  cannot  but  be  regarded  as 
the  extreme  links  of  a  chain  of  forms  connected  by  intermediate 
stages.” 

Now,  without  stopping  to  show  that  the  corollary  does  not 
follow  from  the  proposition  in  logical  sequence,  it  will  be 
enough  to  say,  that  the  fibro-plastic  cell  is  not,  in  the  opinion 
of  microscopists,  the  typical  cell  of  any  kind  of  tumour.  Va¬ 
rious  forms  of  cell,  widely  different,  were  at  first  classed  under 
the  head  of  fibro-plastic ;  such  as  the  cells  of  recurrent  fibroid 
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tumours,  and  others,  in  which  no  ingenuity  could  find  a  resem¬ 
blance  to  cancer-cells.  More  careful  observation  has,  however, 
long  shown  that  the  fibro-plastic  cell,  such  as  Mr.  Laurence 
describes,  is  evidence  of  nothing  but  growth  and  organizing 
p-^wer  in  a  tumour;  the  fact  of  its  being  found  in  plastic  exu¬ 
dations,  where  no  abnormal  or  heteromorphous  growth  can  be 
suspected,  is  sufficient  proof  of  this ;  so  that  we  may  dismiss  this 
high-sounding  conclusion  which  possesses  as  little  meaning  as 
the  opening  definition.  It  is  advanced  as  a  convenient  theory 
by  which  to  explain  all  anomalies ;  but  how  it  would  do  so, 
even  if  proved,  does  not  appear. 

We  conclude  this  notice  of  Mr.  Laurence’s  essay  by  quoting 
from  it  two  passages,  in  which  we  cordially  concur : — 

“  Accurate  conclusions  can  only  be  arrived  at  by  investigating 

all  the  circumstances  of  the  individual  case . I  cannot  help 

remarking,  that  notwithstanding  the  immense  mass  of  microscopic 
observations  of  morbid  products  that  we  possess,  their  value  is  in  a 
great  degree  depreciated  by  the  indifferent  acquaintance  observers 
often  display  of  the  intimate  structure  of  the  natural  tissues  in 
which  the  growth  has  occurred.” 


The  Pathology  of  the  Bronchio-Pulmonary  Mucous  Membrane. 

By  C.  Black,  M.  D.  Edinburgh :  Sutherland  and  Knox. 
1855.  8vo,  Part  II.,  pp.  102-155. 

In  a  former  Number  of  our  Journal  we  noticed,  at  considerable 
length,  the  very  excellent  and  valuable  additions  which  Dr. 
Black,  by  his  microscopic  researches,  had  afforded  to  our 
knowledge  of  thoracic  disease.  We  are  now  again  favoured 
with  a  continuation  of  his  useful  labours ;  and  are  glad  to  per¬ 
ceive  that  the  same  tone  of  thoughtful  inquiry,  which  rendered 
his  previous  communication  of  much  practical  as  well  as  theo¬ 
retical  value,  is  maintained  throughout  the  pages  of  the  present 
publication.  The  treatise  before  us  purports  to  discuss  the 
non-inflammatory  diseases  of  the  bronchio-pulmonary  mem¬ 
brane,  more  particularly  that  one  known  as  tubercular  de¬ 
posit  in  this  structure ;  the  origin  and  subsequent  course  of 
which  Dr.  Black  considers  to  comprise  three  pathological  con¬ 
ditions,  which  are  recognised  as  follows : — 

1.  The  stage  of  local  predisposition. 

2.  The  stage  of  deposition. 

3.  The  stage  of  germination. 

Dr.  Black  is  of  opinion  that  the  evidences  of  the  predispo¬ 
sition  to  tuberculous  deposit  in  the  bronchio-pulmonary  mem- 
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brane  rest  in  a  deviation  from  the  healthy  standard  of  blood 
which  the  vessels  of  that  structure  contain,  which,  to  the  un¬ 
aided  sight,  renders  the  membrane  apparently  more  pulpy  and 
of  a  deeper  coloration  than  natural,  while  the  microscope  shows 
an  increase  in  the  diameter  of  the  blood  vessels,  owing  to  the 
overplus  of  blood  with  which  they  are  surcharged. 

He  suggests  that  the  frequent  invasion  of  the  upper  lobes 
of  the  lungs  by  tuberculosis  is  more  probably  due  to  their 
deficient  mobility,  as  compared  with  that  of  the  middle 
and  lower  lobes,  during  the  respiratory  movements,  than  to 
any  elective  affinity  they  may  possess  for  the  localization  of 
tubercle.  Dr.  Black  proceeds  to  point  out  the  means  by 
which  the  genesis  of  the  vesicular  murmur  is  accomplished, 
and  states  his  opinion,  that  the  apparently  greater  distance  of 
the  vesicular  sound  of  the  lung  predisposed  to  tuberculosis  is 
not  owing  to  a  diminution  in  the  conducting  power  of  the 
lung,  but  to  the  reduction,  during  each  respiratory  movement, 
in  the  quantity  of  inspired  air,  and  to  the  partial  want  of  that 
active  resistance  which  is  manifested  by  the  fibrous  tissue  of 
the  pulmonary  cells  at  the  very  extreme  of  inspiration,  when 
the  genesis  of  the  vesicular  murmur  is  at  its  climax. 

The  author,  in  his  observations  respecting  Professor  Ben¬ 
nett’s  views  of  dyspepsia  as  a  cause  of  phthisis,  states,  that  “  in 
all  but  exclusively  referring  tuberculosis  to  the  derangement 
of  the  digestive  functions.  Dr.  Bennett  is  more  or  less  opposed 
to  the  experience  of  many  observers,  who  have  not  unfre- 
quently  witnessed  the  deposition  of  pulmonary  tubercle  with¬ 
out  its  having  been  preceded  by  any  dyspeptic  symptom 
whatever.”  This  opinion  we  strongly  urged  when,  in  our 
critical  analysis  of  the  Edinburgh  Professor’s  book  on  this  sub¬ 
ject,  we  differed  with  him  in  many  important  practical  consi¬ 
derations.  ^ 

The  section  of  Dr.  Black’s  paper  devoted  to  the  investiga¬ 
tion  of  the  stage  of  deposition,  manifests  much  patient  and 
diligent  study.  The  observations  offered  cannot  fail  to  prove 
useful  as  a  collateral  aid  in  diagnosis.  We  confess,  however, 
that  when  we  come  to  form  our  differential  diagnosis  by  the 
recognition  of  corpuscles  varying  in  size  from  24OTth  to  ^f^th 
of  an  inch  in  diameter,  we  are  almost  disposed  to  regard  the 
microscope  as  a  kind  of  ignus  fatuus,  which  lures  men  from 
the  fair  fields  of  practical  science  to  the  slippery  quagmires  of 
speculative  theory.  This  tendency,  though  occasionally  visible 
through  Dr.  Black’s  paper, — as  when  he  again  leads  us  to  seek 
for  isolated  exudation  cells  from  Wooth  to  TFWth  of  an  inch 
in  diameter, — is  not  sufficient  to  warp  his  excellent  judgment 
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in  a  fair  estimate  of  the  appearances  he  sets  forth  with  such 
extreme  minuteness,  since  we  thus  read: — 

“  An  examination  of  the  sputum,  from  time  to  time,  can  better 
determine  the  real  progress  of  the  disease  than  the  most  delicate 
auscultatory  examination.  When,  however,  the  two  modes  of  exa¬ 
mination  are  combined, — which  ought  always  to  he  the  case, — the 
diagnosis  is  rendered  certain;  whilst  the  prognosis,  which  is  the 
legitimate  deduction  of  knowledge  obtained  by  such  a  combination, 
is  far  more  likely  to  be  realized  than  that  which  is  based  on  auscul¬ 
tation  or  microscopic  examination  alone.” 

We  have  italicized  a  sentence  in  the  above,  as  expressing 
our  opinion  on  this  matter.  Writing  in  such  a  spirit,  we  need 
scarcely  say,  lends  a  very  great  practical  value  to  the  appear¬ 
ances  set  forth  by  Dr.  Black  as  a  further  means  to  the  recog¬ 
nition  of  the  character  and  progress  of  pulmonary  disease.  This 
true  estimate  of  microscopic  appearances  is  by  the  author  ex»- 
pressed  as  follows : — 

“  The  comparison,  therefore,  plainly  shows  that  there  is  no  dia¬ 
gnostic  cell  of  tubercle.  It  were,  consequently,  a  misnomer  to  desig¬ 
nate  any  cell  by  the  epithet  ‘  tubercle-corpuscle.’  When,  however, 
an  exudation  consists  essentially  of  irregularly-shaped  cells,  mingled 
with  numerous  molecules  and  granules,  we  may  safely  pronounce  it 
to  be  of  deficient  vitality;  but  collateral  circumstances  must  assist  in 
determining  the  question  of  its  tuberculous  or  non-tuberculous  ori¬ 
gin.  It  may  or  may  not  be  tuberculous  in  it  nature;  the  microscope 
alone  cannot  determine  the  question ;  a  full  investigation  of  the  case 
in  all  its  bearings  is  absolutely  necessary  for  a  correct  interpreta¬ 
tion  of  the  physical  appearances  of  the  exudation.” 

We  have,  in  our  review  of  Bennett  on  Tuberculosis,  ex¬ 
pressed  our  sentiments  fully  on  this  point.  We  are  happy 
again  to  find  that  our  opinions  are  so  fully  borne  out  by  the 
close  observation  and  greater  experience  in  investigations  of 
this  nature  which  Dr.  Black’s  paper  bespeaks  him  to  possess. 

Dr.  Black,  in  his  observations  on  the  nature  and  special 
pathology  of  pulmonary  tubercle,  amongst  many  valuable 
remarks  affords  a  complete  refutation  of  Professor  Bennett’s 
views  on  the  subject.  We  find  our  previous  opinions  even 
more  forcibly  echoed.  Thus,  Dr.  Bennett,  when  speaking  of 
the  existence  of  an  excess  of  acidity  in  the  alimentary  canal  as 
a  predisposing  cause  of  phthisis,  by  rendering  the  albuminous 
constituents  of  the  food  easily  soluble,  is  regarded  by  Dr.  Black 
•  as  advancing  theories  which  are  untenable.  Dr.  Black  writes : — 

“  But  even  granting  the  invariable  existence  of  the  acidity  of  the 
alimentary  canal,  what  proof  does  Dr.  Bennett  advance  that  the  acid 
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in  question  dissolves  albumen?  None;  nor  can  he  bring  any  such 
proof  to  the  point  at  issue.  He  does  not  state  what  acid  produces 
the  alleged  excess  of  acidity  of  the  alimentary  canal;  but  it  is  pre¬ 
sumed,  from  the  nature  of  things,  that  the  acetic  acid  is  the  one  in¬ 
tended.  Acetic  acid,  however,  does  not  dissolve  albumen,  but,  on 
the  contrary,  coagulates  it, — a  fact  announced  by  me  in  the  first  part 
of  this  work,  but  preceded,  as  I  have  since  ascertained,  by  a  similar 
statement  from  Lieberkuhn  and  Parkes.  The  objection  which  is  thus 
offered  to  the  theory  of  Dr.  Bennett,  and  which  is  manifestly  fatal 
to  such  a  theory,  is  consequently  supported  by  the  authorities  just 
named.” 

Professor  Bennett’s  views  respecting  the  formation  of  “  tu¬ 
bercle-corpuscles”  as  being  due  to  a  deficiency  “in  the  necessary 
proportion  of  fatty  matter”  in  the  exudation,  in  consequence  of 
which  “  elementary  molecules  are  not  formed  so  as  to  consti¬ 
tute  nuclei  capable  of  further  development  into  cells,  therefore 
remain  abortive,  and  constitute  tubercle-corpuscles,”  are  by  Dr. 
Black  objected  to  on  the  ground  that  no  proof  is  advanced  to 
show  that  there  is  a  relative  deficiency  of  fat  as  compared  with 
the  albuminous  portion  of  a  tuberculous  exudation ;  while  the 
analyses  of  Dr.  Glover  demonstrate  that  in  tuberculosis  the  fats 
of  the  blood  are  not  deficient,  and  that  “tubercle  itself  often 
contains  a  considerable  quantity  of  fat.”  Having  adduced  se¬ 
veral  convincing  arguments  in  support  of  his  views.  Dr.  Black 
concludes : — 

“  Hence  Dr.  Glover’s  argument  against  the  theory,  that  ‘  tuber¬ 
cle-corpuscles’  result  from  a  ‘  deficiency  in  the  necessary  proportion 
of  fatty  matter  in  the  exudation,’  remains  in  full  force,  and  Dr.  Ben¬ 
nett’s  theory  must  necessarily  be  considered,  as  at  present,  unsub¬ 
stantiated  by  fact.” 

Dr.  Black  recognises  three  stages  to  which  the  indications 
for  treatment  in  tuberculosis  have  reference : — 1.  That  of  local 
predisposition;  2.  That  of  deposition ;  3.  That  of  germination 
of  the  tubercle.  In  reference  to  these  we  may  observe  that  the 
practical  suggestions  which  Dr.  Black  offers,  and  the  rational 
treatment  he  proposes,  argue  a  thorough  acquaintance  with  the 
truths  of  practical  medicine,  which  leads  us,  without  hesitation, 
to  recommend  this  continuation  of  his  valuable  essay  to  the 
very  favourable  consideration  of  the  profession. 

In  the  first  of  these  stages,  or  that  of  local  predisposition,  in 
which  the  bloodvessels  are  more  or  less  engorged  with  blood, 
we  read  that  the  object  of  the  physician  should  be  “to  restore 
the  natural  diameter  of  the  affected  capillaries,  and  thus  to  pre¬ 
vent  exudation.” 

The  obscurity  of  this  stage  of  the  disease  rests  in  the  fact 
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that  the  physician  is  seldom  sufficiently  early  in  attendance  for 
its  recognition.  When  recognised,  the  activity  of  the  treat¬ 
ment  must  be  commensurate  with  the  extent  of  the  local  pre¬ 
disposition,  and  the  suddenness  and  urgency  of  the  symptoms, 
general  bleeding  being  seldom,  if  ever,  required,  but  local 
bleeding  proving  in  many  instances  extremely  beneficial.  The 
importance  of  this  method  of  treatment  is  well  illustrated  by 
Dr.  Stokes,  in  his  work  on  “Diseases  of  the  Chest.”  We  quote 
from  the  author  as  follows: — 

“After  the  application  of  leeches,  extensive  counter-irritation  of 
the  chest  should  be  practised,  with  the  view  of  determining  from  the 
engorged  lungs  to  the  surface  of  the  body.  A  quick  effect  must  be 
produced;  therefore,  dry  cupping,  mustard  poultices,  liquor  am- 
monige,  or  hot  turpentine,  may  be  first  applied ;  after  which  blisters, 
followed  by  the  croton-oil  liniment,  or  tartar-emetic  ointment,  will 
be  used  with  advantage.  A  brisk  purgative,  exhibited  contempo¬ 
raneously  with  the  adoption  of  the  above  remedies,  will,  in  many 
such  instances,  be  necessary;  and  in  all  cases  the  action  of  the  skin 
should  be  promoted  by  very  small  doses  ^  grain)  of  tartar 

emetic,  and  by  warm  clothing.  Perfect  quiet  of  the  voice,  and  a 
moderate  temperature  (60°  Fahr.)  will  also  contribute  to  the  end 
desired.” 

The  foregoing  directions,  in  their  application  to  particular 
cases,  are  worthy  of  consideration.  Where  a  known  predispo¬ 
sition  exists,  all  bronchitic  attacks  are  of  immense  importance. 
It  becomes  a  trial  of  skill  on  the  part  of  the  physician  to  pro¬ 
duce  a  divergence  from  the  lungs  of  the  constitutional  irrita¬ 
tion,  while,  at  the  same  time,  every  effort  is  made  to  remove  the 
condition  producing  it.  Those  who  have  had  experience  in 
the  treatment  of  phthisical  patients — and  we  may  ask  what  phy¬ 
sician  is  there  who  has  not  had  such? — must  know  the  painful 
anxiety  attendant  on  the  irritative  cough,  which,  coming  deep 
from  the  chest,  proclaims  the  lurking  foe.  It  is  a  happy  fact 
that  we  have  so  thrown  aside  routinism  in  the  treatment  of  this 
affection,  that  great  principles  now  guide  us  in  the  application 
of  remedies,  and,  above  all,  that  such  dogmatism  as  those  ad¬ 
vocating  special  organic  changes  would  advance  gives  way  be¬ 
fore  the  practical  observation  of  the  effects  of  treatment.  We 
discussed  this  matter  in  a  previous  review  on  works  specially 
treating  of  this  disease. 

“  In  the  second  stage  of  the  disease,  namely,  that  of  deposition, 
the  indications  are: — 

“1.  To  prevent  further  deposit. 

“2.  To  promote  the  absorption  of  that  which  has  already  taken 
place. 

“  3.  To  treat  special  symptoms.” 
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To  fulfil  the  first  of  these  indications,  Dr.  Black  advises  the 
employment  of  extensive  counter-irritation  of  the  chest ;  in 
acute  pulmonary  tuberculosis,  by  a  succession  of  blisters ;  in  the 
chronic,  by  the  tartar-emetic  ointment  or  croton  oil  liniment. 
The  employment  of  tartar-emetic  ointment  freely  applied  to 
the  chest  is  especially  advocated  in  those  cases  which  are  of  an 
intermediate  character  between  acute  and  chronic.  The  pus¬ 
tules  which  result  being  a  long  time  in  healing  seem,  in  his 
opinion  (from  which,  however,  we  altogether  dissent), to  exert  a 
powerful  influence  in  preventing  further  exudation  into  the 
tissue  of  the  lung. 

For  the  treatment  of  the  stage  of  deposition,  the  adminis¬ 
tration  of  cod-liver  oil  is  particularly  advocated  as  combining 
in  its  special  efiforts  both  the  action  of  a  food  and  of  a  medicine. 
The  fact  is  impressed  that,  though  the  most  valuable  of  any  of 
our  single  remedies,  it  is  not  admissible  in  every  case  of  phthisis. 
In  the  chronic  form  of  phthisis,  in  which  there  is  considerable 
emaciation  of  the  body,  unattended  with  a  hot  and  dry  skin, 
red  tongue,  and  thirst,  there  is  no  remedy  of  equal  value; 
whilst  in  cases  in  which  considerable  sympathetic  fever  exists, 
there  are  few,  if  any,  remedies  whose  exhibition  hurries  on  the 
disease  more  rapidly.  “  The  golden  rule  for  its  exhibition 
involves  the  following  conditions: — Emaciation,  little  or  no 
thirst,  cool  shin,  and  no  disposition  to  sympathetic  fever. That 
is  to  say,  in  those  conditions  of  the  system  which  permit  its 
assimilation.  Dr.  Black  remarks: — 

“  It  may  be  given  at  first  in  doses  of  one  or  two  teaspoonfuls 
twice  a  day;  and  as  the  stomach  becomes  more  accustomed  to  it, 
the  quantity  may  be  increased  to  one,  two,  or  even  three  tablespoon¬ 
fuls,  repeated  three  times  a  day.  Beyond  this  last-mentioned  quan¬ 
tity  it  is  scarcely  ever  necessary  to  go.  It  is  best  tolerated  imme¬ 
diately  after  a  meal,  with  which  it  mingles  in  the  stomach,  and  is,  in 
consequence,  gradually  submitted  to  the  action  of  that  organ.” 

We  afford  this  quotation,  not  for  its  novelty,  for  we  know 
our  readers  were  well  informed  on  such  a  point,  but  that  they 
may  be  the  more  fully  impressed  with  the  great  medical  truth 
that  the  same  remedy,  according  to  the  circumstances  of  its 
administration,  may,  in  the  treatment  of  the  same  disease  be 
equally  an  instrument  of  much  good,  or  of  great  evil. 

In  the  stage  of  germination,  the  indications  of  treatment 
are:  1.  To  prevent  the  formation  of  caverns.  2.  To  heal 
pulmonary  excavations  where  they  already  exist.  3.  To  treat 
special  symptoms. 
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Notes  on  some  of  the  Developmental  and  Functional  Relations  of 
certain  portions  of  the  Cranium.  Selected  by  Frederick 
William  Pavey,  M.  D.,  London,  from  the  Lectures  deli¬ 
vered  at  “  Guy’s  Hospital”  by  John  Hilton,  F.R.  S.  Lon¬ 
don:  Churchill.  1855.  8vo,  pp.  93.  With  Illustrations. 

It  is  with  feelings  of  great  satisfaction  that  we  undertake  the 
task  of  reviewing  Mr.  Hilton’s  lectures ;  and  we  cannot  refrain 
from  extending  our  approbation  to  the  editor  for  the  perspi¬ 
cuity  which  guided  the  selection  of  those  particular  subjects, 
that,  from  their  nature,  permitted  the  teacher,  presuming  on 
the  part  of  his  auditory  a  certain  acquaintance  with  elementary 
anatomy,  to  indulge  in  observations  of  a  reflective  tendency,  to 
the  exclusion  of  more  rudimentary  instruction ; — a  course  which 
lecturers,  under  ordinary  circumstances,  must  of  necessity  ayoid, 
in  consequence  of  the  mixed  nature  of  their  class  as  to  infor¬ 
mation,  lest  their  doctrine  might  be  unintelligible  to  one-half 
at  least  of  an  auditory  whom  they  are  bound  to  instruct  ac¬ 
cording  to  their  individual  and  not  collective  capacities.  And 
herein  lie  the  difficulties  necessarily  attached  to  the  office  of  a 
lecturer,  which  constrain  him,  for  obvious  reasons,  and  guided 
by  the  best  intentions,  to  maintain  his  observations  only  on  the 
level  of  the  junior  students ;  for,  should  he  forget  the  characters 
special  to  his  auditory,  a  serious  diminution  of  attention  rapidly 
reminds  him  of  the  lapse,  and  warns  him  to  avoid  the  dangerous 
experiment  of  seeking  to  sustain  a  standard  of  equality  that, 
according  to  the  existing  organization  of  our  medical  schools, 
can  never  be  attained.  The  fault,  if  it  may  be  called  so,  does 
not  depend  on  the  teacher,  but  is  unavoidably  associated  with 
a  system,  the  imperfections  of  which  must  be  manifest,  even  to 
those  who  have  neither  the  interest  nox  leisure  io  analyze  a  sub¬ 
ject  fraught  with  the  most  cogent  interests  of  our  profession, 
involving  the  training  of  those  on  whom  the  onus  of  sustaining 
and  extendinof  the  dominion  of  our  science  must  devolve  at  no 
very  distant  period.  But  if  these  patent  imperfections  are  ad¬ 
mitted  to  exist  in  connexion  with  teaching,  it  would  seem  an 
unaccountable  anomaly  that  colleges  and  public  bodies,  assum¬ 
ing  and  exercising  a  presidency  over  our  institutions,  should 
not  seek  to  apply  a  remedy  calculated  to  insure  as  close  an  ap¬ 
proximation  to  perfection  as  possible.  It  is  sufficient  to  remark, 
that  the  constitution  of  the  executive  of  such  controlling  powers 
renders  their  attempts,  although  actuated  by  the  best  motives, 
perfectly  inoperative  to  achieve  those  requisite  alterations  in 
educational  policy  implied  by  the  term  “  approximative  per¬ 
fection.”  Wewishnot  tobe  misunderstood,  or  rendered,  through 
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our  preceding  observations,  liable  to  the  accusation  that  we 
declaim  against  a  theoretical  imperfection,  which  practically 
involves  neither  injury  to  the  student,  nor  disadvantage  to  the 
lecturer :  and  this,  too,  as  members  of  a  school  which  stands 
paramount  and  almost  unequalled  for  the  signal  benefits  which 
it  has  conferred  on  'the  practical  department  of  our  art.  In 
order  to  remove  this  misconception,  we  need  only  remark,  that 
clinical  and  demonstrative  teaching,  as  pursued  in  this,  and  we 
have  no  reason  to  doubt  in  other  countries,  not  only  meets  with 
our  unqualified  approbation,  but  seems  the  type  of  that  perfec¬ 
tion  which  we  desire ;  and  we  recognise  in  the  late  Professor 
Graves  one  of  the  greatest  benefactors  to  our  science,  for  having 
carried  to  full  maturity  the  system  of  practical  instruction  at 
present  pursued  in  this  city,  which  has  conferred  on  our  school 
a  universal  reputation.  Still,  our  firm  belief  remains  unaltered, 
that  lectures  delivered  in  the  theatres  of  our  schools  ought 
rather  to  be  reflective  commentaries,  than  partake  only  of  the 
character  of  rudimentary  instruction.  The  first  constitutes  the 
unwritten  history  of  disease,  and  those  collateral  sciences  in¬ 
volved  by  its  knowledge,  requiring  for  its  mature  and  perfect 
elimination  the  highest  exercise  of  intellect.  The  second  implies 
but  the  existence  of  the  single  faculty,  “  memory,”  which,  while 
it  fails  to  elevate  the  mind  of  the  teacher,  degrades  him  to  the 
level  of  an  articulating  class-book. 

To  no  one  branch  of  teaching  may  these  observations  be 
applied  with  more  justice  than  to  anatomical  lectures.  Our 
dissecting-rooms  are  absolutely  incapable  of  further  improve¬ 
ment  as  regards  demonstrations  of  the  human  body,  or  the 
science  of  anatomical  facts.  But  in  our  theatres,  where  a  ses¬ 
sional  course  only  occupies  about  one  hundred  lectures,  that  a 
large  portion  of  it  should  be  sacrificed  to  elementary  instruction 
in  osteology,  myology,  &c.,  whilst  so  much  which  practically 
lies  beyond  the  reach  of  the  student  really  claims  the  attention 
and  labours  of  an  accomplished  teacher,  seems  to  us  an  anomaly 
in  the  policy  of  education  which  the. courage  of  some  one 
teacher,  straying  from  the  beaten  track,  impressed  by  the  feet 
of  his  remote  ancestry,  is  destined  to  remove  at,  we  trust,  no 
very  distant  period.  The  subject  of  the  course  ought  only  to 
form  the  text  on  which  the  lecturer  should  expatiate,,and  whilst 
recognising  the  utility  of  a  class-book,  his  observations  and  in¬ 
structions  should  commence  where  it  terminates ;  and  instead 
of  following  its  course,  he  ought  always  to  essay  an  elevation 
of  thought  and  ideas  beyond  the  written  testimony  of  authors, 
and  seek  at  least  to  be  suggestive  where  he  cannot  accomplish 
originality. 
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The  small  work  before  us  fulfils  the  latter  observation,  show¬ 
ing  how  susceptible  a  subject  may  be  of  interest  when  treated 
as  a  reflective  study,  avoiding  those  unnecessary  descriptive 
details  which  are  painfully  reiterated  in  ordinary  lectures.  In 
fact,  a  full  course,  carried  out  after  such  a  model,  would,  we 
conceive,  satisfy  the  most  fastidious  disposition.  But  the  very 
title  of  the  work,  “  Selections  from  the  Lectures,”  warns  us  that 
we  must  not  judge  too  leniently  of  the  mass  from  the  exami¬ 
nation  of  a  fragment,  and  leads  us  to  assume  that  our  preceding 
strictures  will  not  fall  without  effect  even  on  a  lecturer  so  dis¬ 
tinguished  as  Mr.  Hilton  has  proved  himself  to  be  in  the  field 
of  Anatomy  and  Physiology. 

The  work  treats  of  many  subjects  connected  with  the  con¬ 
tour  and  arrangement  of  the  salient  features  of  the  human  cra¬ 
nium,  or  the  mutual  associations  subsisting  between  anatomical 
conformation  and  pre-ordained  functions.  Alluding  to  the  dif¬ 
ficulty  of  stating,  with  exactitude  and  precision,  the  number  of 
osseous  pieces  constituting  the  skull  and  face,  arising  from  the 
transitional  fusion  continually  accruing  in  the  progress  towards 
maturity,  he  bases  on  these  views  an  examination  of  the  “  Cra- 
no-facial  bone”  in  its  entirety,  preferring  an  uninterrupted  de¬ 
scription  of  the  mass  to  the  more  complex,  but  certainly  not 
more  useful,  demonstration  of  those  isolated  pieces  entering  into 
its  composition;  still,  he  does  not  fail  to  recognise  the  beauty 
and  harmony  of  design  evidenced  by  the  crowding  together  of 
separate  and  numerous  ossific  centres  as  radii  of  development, 
for  this  important  element  of  the  system  ; — these,  existing  in 
their  greatest  number  during  the  nascent  condition  of  the  brain, 
corresponding  exactly  with  its  period  of  most  rapid  growth, 
and  again  disappearing  by  consolidation  as  the  organ  approaches 
its  maturity,  the  law,  of  necessity,  becoming  altered  with  cir¬ 
cumstances,  and  the  demand  for  security  answered  by  the  fusion 
of  the  isolated  centres  into  a  single  case. 

“  That  the  true  object  of  the  great  number  of  isolated  portions 
or  centres  of  bone  observed  in  the  foetal  skull,  is  to  produce  a  rapid 
extension  of  the  cranial  capacity  contemporaneously  with  the  growth 
of  the  brain  at  this  period,  is  fully  confirmed  by  the  appearances 
presented  by  the  cranium  in  cases  of  hydrocephalus.  In  these  un¬ 
fortunate  subjects  there  is  a  demand  for  a  greatly  abnormal  and 
comparatively  rapid  expansion  of  the  cranial  cavity,  which,  in  a 
considerable  measure,  is  effected  by  the  large  development  of  nume¬ 
rous  islets  or  insulated  masses  of  bone,  known  as  ossa  Wormiana. 
Each  of  these,  growing  from  its  own  centre,  produces  such  a  rapid 
extension  of  surface  that,  until  consolidation  takes  place,  the  cranium 
is  adapted  to  the  rapidly  increasing  bulk  of  its  contents.” 
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Fully  appreciating  the  foregoing  remark,  in  relation  to  a 
morbid  condition  inducing  local  effects,  as  serving  to  illustrate 
a  physiological  postulate,  we  have  been  accustomed  to  advance 
in  the  same  direction,  but  yet  maintaining  a  similarity  of  ob¬ 
ject.  Scrofulous  children,  even  independent  of  visceral  accu¬ 
mulation,  are  slow  to  close  the  sutures  and  fontanelles,  not 
through  any  local  fault,  but  rather  in  consequence  of  a  low  nu¬ 
tritive  tendency ;  representing  a  condition  to  which  the  term 
“  physical  immaturity”  may  with  propriety  be  applied.  The 
terms  of  childhood,  boyhood,  adolescence,  and  manhood,  are 
protracted  far  beyond  their  usual  periods,  and  the  functions  and 
sentiments  usually  associated  with  the  latter  remain  latent,  of¬ 
ten  for  years,  beyond  the  usual  time  of  their  accession  under 
more  favourable  circumstances.  The  mental  faculties,  though 
acute,  are  never  powerful ;  fixity  of  ideas  and  resulting  purpose 
are  long  protracted  in  their  manifestation,  circumstances  which 
we  doubt  not  are  attributable  to  the  participation  of  the  brain 
in  the  general  state  of  physical  immaturity ;  and  the  patency 
of  the  sutures  coincides  with  the  design  to  permit  of  the  gra¬ 
dual,  but  extremely  slow,  development  of  an  organ  on  which 
depends  wholly  man’s  position  and  ascendancy. 

The  author  details  most  elaborately  the  anatomy  and  va¬ 
rieties  of  the  frontal  sinuses,  treating  fully  of  their  development 
and  formation  in  relation  to  the  neighbouring  bones  of  the  skull 
and  face.  He  says, 

“  On  examining  different  specimens  of  adult  crania,  the  extreme 
diversity  or  irregularity  observed  with  regard  to  these  sinuses  con¬ 
stitutes  an  exceedingly  curious  and  striking  object  of  consideration. 
Sometimes  they  are  altogether  absent;  occasionally  there  is  but  one 
solitary  cell;  oftentimes  there  is  a  single  small  cell  on  each  side; 
whilst  at  other  times  they  form  fair-sized  cavities:  in  some  instances 
symmetrically  disposed  on  two  sides  of  the  median  line,  but  more 
often  exceedingly  irregular  both  in  outline  and  dimensions.  They 
are  sometimes  so  largely  developed  as  to  extend  upwards  for  nearly 
the  whole  distance  of  the  forehead,  and  likewise  backwards,  for  an 
inch,  or  even  more,  along  the  horizontal  plates  constituting  the  arches 
of  the  orbits.” 

Again,  on  the  mode  of  their  production,  the  author  offers 
this  explanation,  based  upon  anatomical  reasoning: — 

“As  I  have  already  stated,  they  do  not  appear  until  after  a 
much  later  period  of  life  than  is  generally  allowed.  Before  the 
commencement  of  their  development,  the  two  plates  or  tables  of 
bone,  which  constitute  the  inner  and  outer  surfaces  of  the  cranial 
case,  are  placed  in  close’  apposition  to  each  other;  but  the  outer 
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plate  being  now  pushed  forwards — in  a  manner  I  shall  directly  point 
out — by  the  central  lamella  of  the  ethmoid,  under  the  influence  of 
the  development  of  the  sphenoid,  and  the  inner  plate  retaining  its 
original  position  in  relation  with  the  crista  galli  and  crebriform 
plate  of  the  ethmoid,  the  intermediate  structure  or  diploe  is  extended 
into  cells  or  cavities,  varying  in  size  according  to  the  extent  to 
which  this  process  has  advanced.  I  must  needs,  for  further  expla¬ 
nation,  anticipate  a  little  of  what  I  shall  hereafter  have  to  say  con¬ 
cerning  the  development  of  the  sphenoid.  The  final  completion  of 
this  bone  does  not  take  place  until  after  the  completion  or  develop¬ 
ment  of  the  remainder  of  the  cranial  bones ;  and  wedged  in,  there¬ 
fore,  as  it  is  into  the  immediate  centre  of  the  cranial  base,  its 
progressive  growth  or  expansion  produces  vast  and  important  changes 
in  most  of  the  surrounding  parts.  The  body  or  centre  of  the  bone 
is,  in  early  life,  solid,  and  comparatively  small  in  size,  but  it  after¬ 
wards  becomes  hollowed  out  into  cells,  which,  like  the  frontal  sinuses, 
form  accessory  cavities  to  the  organ  of  smell.  With  this  develop¬ 
ment  of  the  sphenoidal  cells,  the  body  of  the  sphenoid  is  proportion¬ 
ately  increased  in  dimensions ;  and  the  rostrum — a  process  of  bone 
projecting  from  its  inferior  surface — is  also  proportionately  advanced. 
Now,  this  rostrum  fitting  firmly  into  the  vomer,  necessarily  ploughs 
onwards  this  bone,  which,  advancing  in  a  direction  downwards  and 
forwards,  likewise  carries  before  it  the  horizontal  or  palate  plates  of 
the  superior  maxillary  bones,  to  which  its  inferior  edge  is  articu¬ 
lated,  and  thus  materially  increases  the  vertical  extent  of  the  nasal 
cavities.  In  the  meanwhile,  also,  the  vomer,  in  its  progression, 
pushes  forwards  the  central  lamella  of  the  ethmoid,  which,  in  its 
turn,  advances  the  nasal  bones,  and  likewise  the  anterior  table  of 
the  frontal  to  which  they  are  connected,  so  as  in  this  way  to  lead  to 
the  formation  of  the  frontal  sinuses  at  one  and  the  same  time,  and 
by  precisely  the  same  primary  cause,  by  which  the  nose  is  rendered 
more  prominent,  the  nasal  cavities  more  capacious,  and  the  whole 
more  efficient  as  an  olfactory  organ.” 

There  is  scarcely  any  one  portion  of  the  skull  naore  subject 
to  variability  of  dimensions  than  the  body  of  the  sphenoid, 
which  accounts  fully  for  the  absence  of  the  frontal  sinuses  in 
some  cases,  as  well  as  the  small  perpendicular  extent  of  the 
nasal  fossae.  But  cases  do  occur  where  this  bone  presents  its 
natural  and  even  augmented  volume,  associated  with  a  short 
superior  maxillary,  and  excessively  small  frontal  sinuses.  Such 
an  example  lies  at  present  before  us.  It  is  a  specimen  of  a  true 
Celtic  cranium,  with  a  shallow  sinciput,  wide  malars,  and  re¬ 
markably  short  naso-frontal  pillars  to  the  superior  maxillary, 
with  only  a  slight  appearance  of  the  frontal  sinuses.  Still, 
notwithstanding  this  configuration,  the  antero-posterior  extent 
of  the  sella  turcica  is  beyond  its  usual  diameter,  which  at  first 
appeared  almost  inexplicable,  but  on  further  examination  we 


412 


Reviews  and  Bihliograpliical  Notices. 


found  the  foramen  magnum  of  the  occipital  bone  thrown  so  far 
back  as  almost  to  occupy  the  position  normal  to  the  quadru- 
mana;  a  circumstance  which  leads  us  to  entertain  the  opinion 
that  the  body  of  the  sphenoid  may  grow  backwards  instead  of 
forwards,  thus  influencing  the  occipital  rather  than  the  nasal 
fossae ;  in  fact,  the  growth  of  the  anterior  wall  of  the  body  of 
the  sphenoid  only  can  influence  the  ethmoid  and  maxillaries ; 
and  that  this  wall  frequently  remains  persistently  applied  to 
the  posterior,  causing  an  absence  of  the  sphenoidal  sinuses,  is 
abundantly  manifest  from  the  indiscriminate  examination  of 
various  skulls. 

But  still,  there  is  another  question  involved  by  the  author’s 
admission  of  the  absence  or  variations  of  the  frontal  sinuses, 
which  he  has  not  attempted  to  answer.  Why  are  these  sinuses 
absent,  even  in  cases  where  an  external  elevation  would  lead 
us  to  infer  their  full  and  perfect  integrity?  The  following 
seems  to  afford  an  explanation  of  the  circumstance : — The  nasal 
process  of  the  frontal  bone,  in  the  great  majority  of  specimens 
which  we  have  examined,  is  formed  only  of  the  external  table ; 
but  we  have  seen,  incidentally,  a  specimen  in  which  it  consisted, 
evidently,  of  the  prolonged  spine  of  the  internal  as  well  as  the 
external  plate  of  bone,  rendering  the  equal  advance  of  both 
contingent  on  the  increase  of  the  sphenoidal  body,  and  pre¬ 
venting  the  development  of  the  cells  arising  from  the  separation 
of  the  tables. 

The  author,  estimating  the  olfactive  sense  as  one  of  the  in¬ 
stinctive  faculties,  subordinate  to  animal  desire  and  gratifica¬ 
tion,  conceives  the  nasal  organ,  in  savage  races,  to  attain  its 
acme  of  development;  and  adduces,  as  proofs  of  the  supposi¬ 
tion,  that  in  the  African  the  frontal  sinuses  “  are  enormously 
developed.”  We  are  not  disposed  to  generalize  exactly  to  this 
extent,  as  we  believe  the  perfection  and  intensity  of  apprecia¬ 
tion  of  odorous  particles  depend  more  on  the  peculiar  tempe¬ 
rament  than  on  absolute  extent  of  the  cavity ;  and  this  we  state, 
fully  conversant  with  the  light  which  comparative  anatomy 
throws  on  the  subject,  apparently  supporting  the  author’s 
views  and  opinions,  at  least  in  the  carnivora,  in  whom  the 
great  width  of  the  nose  is  proverbial,  depending  on  the  size  of 
the  naso-frontal  pillar  of  the  superior  maxillary  bone.  But 
these  seem  rather  to  stand  in  relation  to  the  enormous  laniares 
which  are  imbedded  in  them,  than  to  assist  in  any  material 
degree  the  nasal  organ. 

It  is  a  fact  well  known  to  anatomists,  that  in  the  flat  bones 
of  the  cranium  there  exist  numerous  foramina,  differing  in 
size,  but  still  perfectly  distinct :  one  set  are  so  minute  that  a 
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proper  idea  of  their  number  can  only  be  attained  by  examin- 
ing  a  growing  parietal  with  a  glass  of  an  inch  focus ;  the  whole 
surface  will  seem  a  mass  of  apertures,  each  having  a  well- 
marked  margin.  The  second  form  are  quite  visible  to  the 
naked  eye;  such  are  the  parietal,  mastoid,  nasal,  &c. ;  all  these 
principally,  but  not  wholly, transmit  veins  which  slowly  become 
obliterated  as  ossification  is  completed.  These  have  not  escaped 
Mr.  Hilton’s  observation;  as  safety-valves  to  the  venous  cir¬ 
culation  within  the  cranium,  and  their  prevalence  in  childhood, 
he  correctly  attributes,  first,  to  the  more  active  circulation 
requisite  during  the  growth  of  the  brain ;  and,  secondly,  as  a 
security  against  that  congestion  which  would  likely,  under 
other  circumstances,  ensue  during  prolonged  fits  of  crying  or 
passionate  expirations,  so  frequent  before  the  instinctive  im¬ 
pulses  are  controlled  by  reason  and  reflection. 

Entering  still  more  into  detail  on  this  subject,  he  remarks : — 

“  There  is  a  tendency,  which  is  not  only  prevalent  amongst  stu¬ 
dents,  but  even  amongst  others,  to  ascribe  to  the  internal  jugular 
veins  a  more  important  part  than  they  really  perform,  or  to  attribute 
to  them  a  greater  share  in  the  return  of  the  venous  blood  from  the 
brain  than  they  really  take,  and  to  regard  in  a  less  important  way 
than  they  really  deserve  those  accessory  streams  which  escape  in 
various  points  through  the  osseous  walls  of  the  skull.  Not  only  do 
these  accessory  streams  convey  from  the  brain  a  considerable  portion 
of  its  venous  blood  under  the  normal,  but  also  under  the  abnormal 
conditions  of  life;  for  when  there  exists  a  temporary  venous  obstruc¬ 
tion  in  the  lungs  or  heart,  they  constitute  the  chief  and  almost  the 
only  means  of  escape  of  venous  blood  from  within  the  cranial  cavity. 
If,  for  example,  from  a  voluntary  effort,  or  from  some  other  cause, 
the  process  of  respiration  be  for  a  short  time  arrested,  we  know,  as 
a  matter  of  observation,  that  the  eyes  start,  and  the  face  becomes 
exceedingly  red  and  turgid.  The  temporary  cessation  of  the  respi¬ 
ratory  action  having  produced  a  stagnation  of  blood  in  the  capilla¬ 
ries  of  the  lungs,  the  right  auricle  and  the  whole  venous  circulation 
obstructed, — the  first  effects  of  this  obstruction  in  the  lungs  and  at 
the  right  side  of  the  heart  being  thrown  on  the  larger  vessels,  in 
most  immediate  relation  with  the  right  auricle,  the  circulation  in 
the  jugulars  becomes  early  impeded,  and  the  cerebral  organ  is,  for 
a  time,  relieved  of  its  venous  blood,  almost  entirely  through  the 
medium  of  those  smaller  veins  (amongst  which  the  ophthalmic  hold 
an  especially  conspicuous  position),  escaping  through  various  parts 
of  the  cranial  parietes  to  the  exterior  of  the  head.  These  veins  being 
placed  at  a  distance  from,  and,  therefore,  in  much  less  direct  com¬ 
munication  with  the  heart  than  the  jugulars,  are  less  influenced  by 
a  temporary  engorgement  of  the  right  auricle;  and  admitting  as 
they  do,  from  the  distensible  nature  of  their  thin  coats,  and  from 
the  laxity  of  the  surrounding  tissues  in  which  they  ramify,  of  con- 
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siderable  dilatation,  they  are  capable,  for  a  limited  period,  of  respond¬ 
ing  to  the  increased  function  thrown  upon  them,  and  of  giving  exit 
to  the  blood  from  the  interior  of  the  cranium, — a  circumstance  that 
accounts  for  the  well  known  appearances  observed  under  such  con¬ 
ditions.” 

Moreover,  in  addition  to  the  foregoing  compensating  ar¬ 
rangement,  the  author  further  insists  on  the  alternating  states  of 
the  vascular  system  and  the  sub-arachnoidfluid,  adducing  the  fol¬ 
lowing  experiments  as  proofs  of  the  position  which  he  assumes ; 
and  this  amounts  to  the  following  statement,  that  during  vas¬ 
cular  engorgement  of  the  brain  a  portion  of  the  sub-arachnoid 
fluid  escapes  from  the  cranial  cavity  into  the  spinal  canal,  and 
on  the  subsidence  of  the  repletion  it  returns  again  to  its  original 
site. 

“  In  the  first  experiment  I  opened  the  abdomen  of  a  subject  on 
the  post-mortem  table,  and,  clearing  aside  the  viscera,  removed  the 
bodies  of  a  couple  of  the  lumbar  vertebree,  so  as  to  expose  the  dura 
mater  containing  cerebro-spinal  fluid.  I  then  forced  blood  into  the 
interior  of  the  head,  by  making  pressure  below  upwards  along  the 
course  of  the  internal  jugular  veins;  and  as  I  did  this  the  dura  mater 
in  the  lumbar  region  was  seen  to  rise  from  the  afflux  of  cerebro¬ 
spinal  fluid  into  the  spinal  canal.  In  the  other  experiment  I  removed 
the  whole  of  the  viscera  from  the  chest  and  abdomen  of  the  same 
subject,  without  disturbing  the  head.  The  blood  in  the  divided 
branches  of  the  azygos,  lumbar,  and  intercostal  veins,  formed,  as  it 
were,  cup-shaped  depressions ;  but  immediately  that  I  applied  pres¬ 
sure  with  the  fingers  upon  the  dura  mater  exposed  in  the  lumbar 
region,  the  blood  rose,  and,  finally,  flowed  out  of  the  above-mentioned 
venous  branches;  just  in  proportion,  in  fact,  as  pressure  was  made 
on  the  dura  mater,  so  was  blood  forced  out  from  the  azygos,  lumbar, 
and  intercostal  veins.” 

These  experiments  seem  to  be  conclusive,  and  by  their 
results  are  calculated  to  settle  “  a  vexed  question,”  on  which 
physiologists  have  expended  arguments  rather  than  direct  ob¬ 
servation.  What  practical  utility  will  yet  arise  from  Mr.  Hil¬ 
ton’s  facts  we  cannot  at  present  predicate;  but  it  is  only  just 
to  adopt  the  inference  that,  in  proportion  as  they  become  known 
and  acknowledged,  so  will  they  become  capable  of  utilization 
in  connexion  with  pathology  and  therapeutics. 

It  is  an  anatomical  fact  that,  with  the  exception  of  the  un¬ 
dulations  of  the  orbital  plates  of  the  os  frontis,  the  elevations 
of  the  vault  of  the  cranium,  together  with  the  intervening  de¬ 
pressions,  do  not  correspond  in  figure  or  outline  with  the  con¬ 
volutions  and  anfractuosities  of  the  brain,  the  greatest  dlfl’ereuce 
being  observable  in  the  middle  and  posterior  divisions  of  the 
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base,  these  ridges  or  elevations  seeming  to  pursue  rather  a 
systematic  course  and  direction,  at  least  in  some  portions  of  the 
internal  aspect  of  the  skull.  The  author  has  observed,  that 
these  ridges  in  the  anterior  part  of  the  skull  pursue  a  converging 
course  towards  the  alae  minores  of  the  sphenoid,  and  thus  are 
conducted  to  the  anterior  clinoid  processes;  whilst  similar  ribs, 
in  the  middle  and  posterior  portions,  run  towards  the  petrous 
portions  of  the  temporal  bones.  Assuming  these  to  be  the 
thickest  portions  of  the  cranium,  which  they  are  undoubtedly, 
they  necessarily  become  the  conductors  of  those  vibrations  re¬ 
sulting  from  the  concussions  to  which  the  head  is  so  liable,  even 
under  the  most  favourable  circumstances,  determining  them  on 
the  anterior  clinoid  process,  where,  in  consequence  of  these 
points  being  at  a  distance  from  the  brain,  and  bathed  in  fluid, 
they  are  broken  and  dispersed  with  impunity  to  the  soft  and 
yielding  cerebral  structure,  or  transmitted  to  the  petrous  por¬ 
tions  of  the  temporal  bones ;  they  are  broken  up  or  diminished 
in  intensity  by  the  membranous  tissue  uniting  these  bones  with 
the  body  of  the  sphenoid.  The  observance  of  the  law  of  neces¬ 
sity  is  beautifully  exemplified  in  this  respect,  for  if  we  examine 
the  vitreous  table  of  the  foetal,  or,  indeed,  of  the  infantile  skull, 
the  surface  is  represented  as  perfectly  smooth,  and  of  equal 
thickness  at  all  points ;  all  necessity  for  special  vibration  con¬ 
ductors  is  absent,  as  the  cranium  then  consists  of  many  isolated 
portions  united  by  membranous  material,  each  individual  bone 
becoming  the  excentric  source  of  those  vibrations  communicated 
to  any  part  of  its  surface,  and  being  thus  determined  towards 
its  edge,  are  broken  up  by  the  connecting  membranes. 

The  author  combats  the  doctrines  of  phrenology  at  some 
length,  adducing  many  anatomical  objections  to  prove  the  fal¬ 
lacies  on  which  it  is  based,  this  is  so  fairly  accomplished,  and 
with  so  little  evidence  of  any  desire  to  obtain  a  triumph  over 
the  believers  in  the  existence  of  this  misnamed  science,  that 
the  most  enthusiastic  cranioscopist,  though  he  may  dissent  from 
Mr.  Hilton’s  views,  cannot,  with  the  most  remote  claim  to  pro¬ 
priety,  accuse  him  of  prejudice  in  judgment  or  assumption  in 
argument.  We  may  state  those  objections  briefly : — First,  there 
exists  an  admitted  and  demonstrable  discordance  between  the 
cerebral  surface  and  the  cranial  parietes.  Secondly,  the  whole 
base  of  the  brain  is  excluded  from  the  inquiry,  although  its 
structure  is  similar  to  the  summit.  Thirdly,  allowing  the  gray 
matter  to  be  the  seat  of  intellect,  no  cognizance  is  taken  of 
those  masses  which  lie  within  the  substance  of  the  organ. 
Fourthly,  it  is  impossible  to  estimate,  by  any  external  measure¬ 
ment,  the  actual  size  or  weight  of  the  cerebellum.  And  fifthly, 
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the  posterior  part  of  the  hemispheres  is  assumed  to  be  the  seat 
of  the  animal  propensities ;  whilst  their  progressive  develop¬ 
ment  in  the  animal  series  most  undoubtedly  associates  them 
with  the  highest  order  of  intelligence  and  mental  perfection. 

Concussions  communicated  to  the  condyles  of  the  occipital 
bone  are  conducted  outwards  by  the  jugular  ridge  to  the  pe¬ 
trous  portions  of  the  temporal  bones,  and  thus  produce  the  in¬ 
jury  known  to  surgeons  as  fracture  of  the  base  of  the  skull.  In 
connexion  with  this  subject  Mr.  Hilton  performed  a  simple 
experiment  to  determine  the  result  of  an  injury  applied  to  the 
condyles : — 

“  Having  fixed  an  ordinary  skull  on  a  firm  support,  with  its 
vertex  downwards  and  its  base  upwards,  I  placed  a  strong  piece  or 
bar  of  wood  across  the  occipital  condyles,  and  then,  by  means  of  a 
hammer,  applied  a  stout  blow  as  evenly  as  possible  over  its  centre. 
The  result  of  this,  as  I  expected,  was  fracture  through  the  petrous 
portion  of  the  temporal,  the  line  of  fracture  intersecting  the  mem- 
hrana  tympani.  By  the  side  of  this  experiment  let  us  now  place  and 
take  into  consideration  an  example  of  an  ordinary  accident  of  the  de¬ 
scription  I  have  referred  to.  Suppose,  as  often  happens,  that  a  brick¬ 
layer’s  labourer,  falling  from  a  scaffolding  on  the  top  of  his  head, 
sustains  a  fracture  of  the  cranial  base  that  intersects  the  petrous 
portion  of  the  temporal  bones,  and  lacerates  the  mombrana  tympani 
— what  here  takes  place  is  this:  on  falling  on  the  top  of  the  head 
the  body  comes  with  considerable  force  or  violence  against  the  occi¬ 
pital  condyle,  and  the  vibrations  thus  generated — just  as  in  the  ex¬ 
periment  where  the  blow  was  artificially  applied — being  conducted 
by  the  dense  ridge  of  bone  to  the  jugular  processes,  are  thence  com¬ 
municated  to  the  petrous  bone  at  the  point  where  it  is  joined  or 
united  to  the  occipital.  It  is  from  this  point  of  union  between  the 
jugular  process  of  the  occipital  and  the  petrous  portion  of  the  tem¬ 
poral  that  the  fracture  starts ;  and  pursuing  the  direction  in  which 
the  vibrations  are  travelling,  it  usually  intersects  and  ruptures  the 
membrana  tympani;  a  circumstance  which  accounts  for  the  escape 
of  blood  and  cerebro-spinal  fluid  that  so  often  takes  place  from  the 
external  ear  in  accidents  of  this  nature.” 

We  believe  that  attention  was  first  drawn  to  the  issue  of  a 
serous  fluid  from  the  meatus  auditorius  externus  in  fractures 
involving  the  base  of  the  skull  by  the  late  distinguished  sur¬ 
geon  to  Steevens’  Hospital,  Abraham  Colles,  who  described  it 
as  the  rising  up  of  a  limpid  serum  in  the  meatus,  which  did  not 
flow  over,  but  returned  rapidly,  on  being  removed  by  a  sponge, 
to  its  former  condition  (we  quote  from  memory).  Since  his 
description  many  new  facts  have  been  added  in  the  form  of 
suppositions  as  to  the  source  of  this  fluid ;  but  not  a  single  at¬ 
tempt  has  been  made  to  impair  or  invalidate  the  diagnostic 
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value  attached  to  its  presence  by  the  late  Professor,  whose  ob¬ 
servations,  founded  upon  close  clinical  application  and  judi¬ 
cious  reasoning,  stand  beyond  the  reach  of  criticism,  constitut¬ 
ing,  in  fact,  the  landmarks  of  sound  surgery.  However,  there  are 
some  points  in  association  with  this  pathological  sign  more  than 
interesting  to  the  physiological  investigator,  on  which  we  may 
reflect  with  advantage.  First,  does  it  always  occur  in  this 
particular  form  of  fracture  ?  and  secondly,  may  it  be  present 
even  independent  of  that  lesion  ?  In  relation  to  the  first  sub¬ 
ject  of  inquiry,  we  may  state  that  we  have  seen  many  fractures  of 
the  cranial  base  exhibiting  the  greatest  variety  as  to  their  trajet. 
They  may  occur  through  the  petrous  portions  of  both  temporals, 
in  the  immediate  site  of  the  tympanum,  a  position  naturally 
weak,  and  possessing  little  power  of  resistance.  Again,  asso¬ 
ciated  with  the  former,  a  transverse  fracture  of  the  basilar  pro¬ 
cess  of  the  occipital  may  and  often  does  occur,  or  the  fracture 
of  the  petrous  portions  may  take  place  much  nearer  to  their 
apices,  the  transverse  uniting  fracture  passing  through  the  sella 
turcica ;  and  lastly,  a  vertical  fissure  may  extend  from  the  lat¬ 
ter  down  to  the  foramen  magnum.  From  these  remarks  it  will 
be  obvious  that  unless  the  fracture  traverses  the  tympanum, 
producing  a  communication  between  the  external  surface  and 
the  subarachnoid  space,  the  peculiar  phenomenon  referrible  to 
the  ear  must  be  absent  of  necessity ;  and  other  signs,  deduced 
from  an  examination  of  the  nose  and  pharynx,  must  now  be 
relied  on  by  the  surgeon.  This  form  of  accident  is  conceived 
to  be  invariably  fatal ;  nevertheless,  we  have  seen  a  case  where 
the  cranium  was  subjected  to  severe  pressure,  presenting,  with 
the  'symptoms  of  ordinary  coma,  a  continued  welling  of  this 
limpid  serum  from  the  ear ;  and  under  the  influence  ofjudicious 
treatment  the  patient  perfectly  recovered,  and  exhibited  no 
ulterior  signs  that  could  lead  to  the  inference  of  the  previous 
occurrence  of  an  injury  involving  such  grave  consequences  as 
fracture  of  the  base. 

As  to  the  source  of  this  fluid,  the  author  has  so  well  and 
ably  contrived  a  demonstrative  experiment  to  prove  its  pecu¬ 
liar  origin  that  we  cannot  withstand  the  temptation  to  transcribe 
it  in  his  own  words : — 

“  Some  years  ago  a  boy,  who  had  sustained  a  severe  injury  of  the 
head,  was  admitted  into  one  of  the  wards  of  Guy’s  Hospital.  He 
presented  the  ordinary  symptoms  of  fractured  base;  and  a  small 
quantity  of  a  thin,  clear  fluid  was  observed  oozing  out  of  one  ear. 
It  occurred  to  me  that  if  this  really  consisted  of  cerebro- spinal  fluid, 
it  ought  to  escape  in  much  larger  quantity  on  artificially  inducing 
venous  congestion  of  the  cerebral  circulation ;  I,  therefore,  pressed 
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■upon  the  jugulars,  and  with  the  other  hand  forcibly  closed  the  pa¬ 
tient’s  mouth  and  nose,  so  as  to  suspend  the  respiratory  process  for 
a  short  time,  until,  in  fact,  his  face  became  red  and  turgid  from  ve¬ 
nous  congestion.  As  I  had  anticipated,  in  a  very  few  moments  the 
fluid  began  to  flow  much  more  rapidly  from  the  external  ear,  so  much 
so  indeed  that  I  was  quickly  enabled  in  this  way  to  collect  even  half 
an  ounce  of  it.” 

Mr.  Hilton  now  selects  the  sphenoid  bone  as  the  foundation 
on  which  the  integrity  and  expansion  of  the  future  cranium  de¬ 
pend,  as  it  is  with  its  development  become  associated  those 
changes  in  the  anatomical  elements  which  distinguish  the  in¬ 
fantile  from  the  adult  skull.  The  slightest  and  most  casual  re¬ 
flection  on  the  articulation  and  position  of  the  body  of  the 
sphenoid  will  immediately  display  the  important  part  it  plays 
in  connexion  with  expansion  of  the  base,  placed  in  mid-space 
between  the  occipital  behind,  temporals  posteriorly  and  late¬ 
rally,  and  the  ethmoid  and  frontal  in  front,  whilst  below  and 
before  lie  the  facial  bones,  it  represents  a  wedge,  whose  move¬ 
ment  must,  of  necessity,  be  propagated  to  all  these  parts,  aug¬ 
menting  and  expanding  not  only  the  cranial  fossae,  but  also 
lengthening  the  face,  and,  contingent  on  this  increase,  alter¬ 
ing  those  fossae  contained  in  this  region.  Thus  the  ethmoid 
and  frontal  are  forced  in  a  forward  direction  ;  the  petrous 
portions  of  the  temporals,  backwards  and  outwards ;  and  the 
superior  maxillaries,  with  the  vomer  downwards  and  forwards: 
so  that  the  nose,  orbits,  and  autrum,  are  solely  dependent  on 
this  cause  for  their  augmentation  of  capacity. 

We  have  much  to  regret  that  we  are  unable  to  notice  fur¬ 
ther  in  detail  the  many  valuable  opinions  of  the  author.  To 
the  reflective  lecturer  they  contain  much  which  is  suggestive, 
if  not  absolutely  new;  and  the  student  will  obtain  more  profit 
by  their  perusal  than  the  laboured  study  of  a  systematic  class- 
book  can  possibly  afford.  For  ourselves,  we  look  forward  with 
the  greatest  pleasure  to  a  renewal  of  our  association  in  some  fu¬ 
ture  publication  with  an  author  from  the  examination  of  whose 
writings  we  have  obtained  both  pleasure  and  instruction. 


Butlierapeia;  or.,  an  Examination  of  the  Principles  of  Medical 
Science,  with  Researches  in  the  Nervous  System.  By  Robert 
Garner,  Surgeon  to  the  North  Staffordshire  Infirmary,  &c. 
London:  Churchill.  1855.  8vo,  pp.  282. 

In  this  work  Mr.  Garner  has  embodied  a  vast  mass  of  facts  in 
a  small  compass.  He  has  reviewed  not  only  the  history,  but 
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has  given  an  epitome  of  the  present  state  of  anatomy,  physio- 
logy,  pathology,  the  materia  inedica,  and  the  practice  of  me¬ 
dicine.  The  result  of  his  labours  is  to  impress  the  mind  of  the 
reader  with  a  higli  conception  (inadequate  as  it  must  ever  be), 
of  that  prodigious  mass  of  previously  acquired  knowledge,  upon 
which  the  present  edifice  of  medical  science  may  be  said  to  rest. 

It  is,  however,  to  be  observed,  that  while  he  has  epitomized 
with  great  ability  his  copious  store  of  materials  under  each  of 
the  above  heads,  still,  he  has  incurred  the  risk  of  not  fully  sa'tis- 
fying  any  class  of  his  readers.  He  has  gone  too  deeply  to  be 
well  understood  by  the  non-medical  reader,  and  he  has  sacri¬ 
ficed  too  much  to  him,  by  withholding  from  his  pages  those  de¬ 
tails  and  references  to  original  experiments,  which  are  necessary 
to  satisfy  the  requirements  of  the  professional  reader.  Thus, 
while  the  one  will  be  likely  to  find  it  dry  and  uninteresting, 
the  other,  although  acknowledging  the  merit  of  the  learned 
author,  will  yet  complain  that  he  has  not  been  sufl&ciently 
furnished  with  extracts  from  the  original  authorities.  We  pre¬ 
sent  the  following  as  a  specimen  of  his  manner  of  treating  the 
subjects  which  pass  in  review  before  him: — 

“  The  blood  may  be  termed  an  organized  fiuid,  or  chair  coulant^ 
as  our  neighbours  have  called  it,  containing  all  the  elements  of  muscle 
and  brain,  fibrine,  fat,  phosphorus,  &c.  Its  specific  gravity  is  com¬ 
monly  about  1055,  and  its  fibrine  is  almost  at  the  point  of  coagula¬ 
tion,  being  only  kept  fluid  by  remaining  in  the  vessels.  It  also 
contains  a  vast  number  of  flattened  globules  floating  in  the  serum, 
which  appear  to  be  as  much  organizations  as  the  cells  of  the  areolar 
tissue,  and,  like  them,  have  commonly  central  nucleoles.  On  these 
corpuscles  or  discs  the  colour  of  the  fluid  depends.  The  coagulation 
of  the  blood,  when  drawn  from  the  body,  appears  to  be  an  act  rather 
of  a  vital  than  of  a  chemical  nature;  and  one  proof  of  this  would 
appear  to  be  the  vital  operation  of  those  causes  which  most  influence 
it;  chemical  agents  have  less  effect  upon  it  than  might  be  expected. 
When  placed  under  the  air-pump  receiver,  the  coagulation  and  sepa¬ 
ration  into  clot  and  serum  is  somewhat  retarded,  but  not  prevented, 
carbonic  acid  is  given  off*,  and  the  colour  is  unaltered.  Chloroform 
and  hydrocyanic  acid  hasten  the  coagulation  of  venous  blood,  but 
prevent  its  separation,  and  appear  neither  to  disorganize  its  globules, 
nor  to  change  its  colour.  It  is  blackened,  and  remains  fluid  when 
potass  or  sulphuric  acid  is  added;  in  the  former  case  the  globules  are 
disorganized.  With  nitre  the  colour  is  brightened,  the  serum  sepa¬ 
rates,  but  there  is  no  solid  clot,  and  the  globules  appear  shrunk. 
Common  salt,  also,  brightens  it,  and  prevents  coagulation.  The 
separation  of  blood  into  the  liquid  serum,  and  a  clot  consisting  of 
the  fibrine  and  colouring  matter,  or  globules  (and  modern  chemistry 
draws  a  distinction  between  the  two  last),  is  a  further  process  of 
coagulation.  Iron  is"  undoubtedly  an  essential  ingredient  in  the 

2  E  2 


420 


Reviews  and  BLhliogra'pliical  Notices. 


blood,  but  it  is  now  denied  that  its  colour  depends  upon  that  metal, 
as  it  has  been  separated  without  loss  of  colour;  yet  the  chemists 
show  that  iron,  as  it  is  found  in  the  blood,  is  peculiarly  adapted  to 
receive  and  part  with  oxygen,  and  the  colour  is  evidently  much  in¬ 
fluenced  by  that  addition  and  subtraction.  Sulphuretted  hydrogen 
destroys  this  power  in  iron,  and  has  an  equally  violent  effect  on 
blood,  showing  also  that  the  oxygenation  of  the  iron,  and  the  bright 
coloration  of  the  blood,  are  contemporaneous.  The  blood  is  alkaline 
in  its  nature,  and  owes  this  property,  according  to  Liebig,  princi¬ 
pally  to  phosphates,  and  not  to  carbonates,  which,  however,  exist 
there:  these  phosphates,  from  their  affinity  for  carbonic  acid,  render 
the  fluid  well  adapted  to  carry  the  latter  from  the  different  parts  of 
the  system  to  the  lungs.  Among  other  reasons  for  the  alkalinity  of 
the  blood,  the  preservation  of  it  in  a  fluid  state  is  an  important  one.” 

“  The  carbonates  of  the  blood  may  be  formed  from  lactates,  ace¬ 
tates,  and  tartrates,  taken  in  with  the  food ;  they  are  considered  to 
exist  as  carbonates,  and  not  as  bicarbonates,  notwithstanding  the 
presence  of  carbonic  acid  in  the  venous  blood;  they  combine  with 
superfluous  acids,  and  pass  by  the  kidneys  as  sulphates  and  phos¬ 
phates;  besides  preserving  the  fluidity  of  the  blood,  they  render  its 
iron  soluble,  and  also  the  tissues  of  the  body  more  oxidizable. 
Though  phosphates  are  present  in  the  ash  of  the  blood,  it  has  been 
doubted  by  Rose  whether  they  are  not  formed  during  incineration. 
The  carbonates  thus  perform  the  office  of  carbon  carriers  above 
alluded  to,  which  Rose,  however,  doubts  in  the  herbivora.  Phos¬ 
phate  of  soda  is  the  one  of  the  serum,  phosphate  of  potash  that  of 
muscle  and  of  the  blood  clot ;  according  to  Liebig,  the  former  only 
possesses  the  power  in  question,  and  it  must  be  readily  formed  by 
double  decomposition  from  the  chloride  of  sodium  in  the  serum,  and 
the  phosphate  of  potass  in  the  clot  or  muscle.” 

“  Many  of  the  changes  in  the  blood  from  disease  MUll  be  alluded 
to  hereafter.  In  scurvy  the  globules  appear  to  be  sometimes,  but 
not  always,  affected  as  to  form :  but  M.  Becquerel  and  Mr.  Busk  deny 
that  there  is  a  deficiency  of  fibrine.  In  the  land  scurvy,  now  so  pre¬ 
valent,  the  blood  when  draAvn  appears  thin,  but  when  the  clot  is 
separated,  it  has  appeared  to  constitute  two- thirds  of  the  bulk,  and 
is  tolerably  firm,  with  sometimes  a  little  buff ;  it  is  bright  externally, 
but  dark  within.  The  incinerated  ash  procured  from  the  serum 
gives  much  more  saline  matter  than  is,  according  to  Lehman,  yielded 
by  healthy  serum,  consisting  principally  of  chloride  of  sodium,  with 
no  carbonates.  The  clot  is  soluble  in  a  solution  of  potass,  not  so  in 
one  of  nitric  acid.” 

He  is  inspired  with  a  just  indignation  against  the  homoeo¬ 
paths  and  hydropaths,  who  at  the  present  time  represent  the  suc¬ 
cession  of  various  novelties  which  have  sprung  up  like  fungi  on 
the  heaps  of  excrementitious  matter  cast  out  from  the  interior 
of  the  temple  of  medical  science,  and  with  good  reason  has  he 
closed  his  work  with  strictures  on  these  opinions.  We  say,  with 
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good  reason,  for  a  perusal  of  a  few  pages  of  the  book  is  quite 
sufficient  to  prove  that  medicine  is  not,  as  some  would  endea¬ 
vour  to  persuade  the  public,  a  system  founded  on  authority, 
and  supported  by  a  confederacy  of  blind  imitators.  On  the 
contrary,  it  is  perpetually  undergoing  alterations  and  improve¬ 
ments.  Medical  books,  which  were  considered  standard  twenty 
years  ago,  are  now  of  little  more  value  than  so  much  waste  pa¬ 
per.  Those  names  which  are  still  and  ever  must  be  held  in 
the  higliest  reverence,  may  remain  permanently  chronicled  in 
the  history  of  medicine,  but  the  opinions  belonging  to  most  of 
them  have  been  so  shaken  by  fresh  accumulations  of  experience, 
and  so  modified  by  observers  coming  on  in  succession,  that  few 
can  be  distinctly  traced  to  their  original  authors.  Our  godlike 
art,  deriving  its  origin  from  distinct  sources  in  Chaldea,  Egypt, 
and  Greece,  and  receiving  fresh  accessions  from  all  the  quarters 
of  the  globe,  claims  both  the  veneration  due  to  remote  antiquity, 
and  also  has  to  boast  of  the  charms  of  a  perpetually  renewing 
youth.  No  dogma  is  now  held  which  has  not  stood  the  test 
of  experience ;  no  authority  is  able  to  shield  an  opinion  from 
the  perpetual  stream  of  increasing  research  and  improvement, 
which,  clearing  away  the  rubbish,  purifies  and  manifests  the 
truth.  Thus,  while  medicine  has  been  transmitted  from  one 
generation  to  another,  the  precious  ore  has  been  rendered  still 
more  splendid  and  valuable,  while  the  dross  has  been  constantly 
undergoing  a  process  of  comminution  and  decay. 

True  it  is,  the  divine  command  has  forbad  man’s  efforts  to 
be  successful,  so  far  as  to  enable  him  ever  to  arrive  at  the  know¬ 
ledge  of  the  tree  of  life,  but  still  the  art  of  medicine  has,  under 
the  divine  sanction  and  the  divine, blessing,  been  not  only  an 
assuager  of  pain,  and  undeniably  an  averter  of  many  otherwise 
fatal  diseases,  but  it  has  also  taught  innumerable  improvements 
in  the  economy  of  society,  and  it  has  been  proved  that,  in  pro¬ 
portion  as  its  influence  has  extended,  the  duration  of  human 
life  has  been  prolonged,  even  in  some  cases  (as  ascertained  by 
statistical  tables),  to  double  its  previous  amount. . 

And  who  are  they  who  now  assail  medicine,  if  not  by  open 
attack,  which  would  afford  an  immediate  opportunity  of  ex¬ 
posing  their  ignorance  and  presumption,  yet  by  setting  up  an 
unintelligible  something  in  opposition  to  it?  'I'hey  are  lovers 
of  the  paradoxical,  often  the  odd  fish  who  float  on  the  surface 
of  society,  and  are  borne  along  by  the  prevailing  currents 
(^irepi^epoiuevoL  iravrl  avifiu)  rrjg  SiSacTKaXiag)  ;  but  the  best  and 
most  sincere  of  them  are  those  who  are  carried  away  by  that 
leading  propensity  in  the  human  mind  to  believe  in  the  exis¬ 
tence  of  occult  qualities,  that  same  propensity  which,  in  former 


422 


Reviews  and  Bibliographical  Notices. 

times,  introduced  magic,  and  the  doctrine  of  signatures,  and 
innumerable  other  errors  into  medicine,  but  which  she  has  been 
able  to  get  rid  of  by  virtue  of  her  inherent  strength  and  vitality. 
With  regard  to  the  comparatively  small  number  of  those  who, 
within  the  pale  of  the  profession,  have  avowedly  become  ho¬ 
moeopaths,  we  charitably  wish  to  draw  the  veil.  There  are 
some  men  who  never  had  the  sense  of  smelling,  and,  perhaps, 
the  minds  of  some  have  been  so  constituted  as  to  believe  that 
two  and  two  make  five  and  not  four.  We  prefer  any  solution 
rather  than  that  which  would  suppose  them  to  act  under  the 
influence  of  corrupt  motives,  and  which  would  view  them  as 
having  abandoned  their  convictions  and  denied  their  art,  with 
all  its  weight  of  evidence,  for  the  sake  of  a  little  temporary  gain, 
and  thus  propter  vitam^  vivendi  perdeow  causam.  But  let  us  hear 
Mr.  Garner  on  homoeopathy: — 

“  We  do  not  think  it  contrary  to  nature  to  seek  to  cure  disease 
by  an  open  combat  with  it,  by  what  Hanneman  terms  antagonistic 
measures.  We  apply  cold  to  the  hot  head  or  skin  in  a  phrensy  or 
fever ;  a  warm  bath  when  the  perspiration  has  been  suppressed ;  we 
bleed  in  plethora  or  inflammation,  and  thus  destroy  the  pabulum  of 
disease;  or  in  hemorrhage  to  take  off,  by  mechanical  means,  the 
vis  a  tergo;  we  give  an  alkali  by  a  chemical  law,  to  neutralize  the  acid 
which  may  be  proved  to  be  present;  purgatives  in  constipations; 
astringents  in  hemorrhage  or  diarrhoea;  kousso  in  tape-worm, — all 
wrong,  according  to  Hanneman. 

“  In  fact,  we  adhere  to  no  dogma:  our  remedies  may  be  vital, 
chemical,  or  mechanical;  specific,  derivative,  or  counter-irritant; 
diverse  enough,  at  any  rate,  to  prove  that  we  are  less  systematists 
than  the  homoeopaths  themselves;  a  point  on  which  they  attack  us.” 

“  According  to  Hanneman,  all  medicines  must  be  directed  solely 
to  the  symptoms,  and  must  be  of  such  a  nature  as  to  produce  the 
same  symptom  in  a  healthy  person.  Hence  we  see  why  they  find  it 
necessary  to  confine  themselves  to  the  external  or  ultimate  symp¬ 
toms,  for  what  drug  will  produce  a  hydrothorax  or  internal  schirrus, 
or  hydrocephalus?  But  without  these  morbid  states  or  changes, 
their  natural  associations,  functional  symptoms,  must  be  vague:  a 
vomiting,  for  instance,  even  conjoined  with  headach,  dyspepsia,  and 
fever,  may  depend  upon  mischief  either  in  the  head,  stomach,  liver, 
or  kidneys.  And  what  is  more,  we  affirm  that  there  are  no  medicines 
known  which,  on  the  healthy  individual,  will  be  homoeopathic,  that 
is,  produce  the  same,  or  similar  disease.  What  medicine  will  pro¬ 
duce  a  hooping-cough,  or  small-pox,  or  scrofula?  Mercury,  lead, 
arsenic,  opium,  quinine,  strychnine,  emetics,  purgatives,  or  diure¬ 
tics,  though  they  produce  effects  violent  enough,  do  not  produce  the 
exact  symptoms  of  any  disease.  Were  they  ever  supposed  to  do  so 
before  this  new  system  existed?”  &c. 

“In  one  respect,  only,  does  there  appear  any  truth  in  the  doc- 
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trine:  if  a  medicine  shows  the  power  of  acting  on  some  particular 
tissue  or  organ,  as  iodine  and  mercury  on  the  glands,  opium  on  the 
nerves,  or  ipecacuanha  on  the  stomach ;  such  medicines  will  affect 
those  parts  when  diseased ;  this  peculiarity  of  the  medicines  having 
been  always  understood.” 

“  To  ascertain  the  ‘  pure’  effect  of  doses,  or  what  he  calls  their 
pathogenic  power,  Hanneman  experimented  on  himself  and  certain 
young  men  :  the  results,  besides  being  indelicate,  are,  in  our  opinion, 
curious  enough  to  rank  amongst  the  strangest  of  the  German  vaga¬ 
ries.  Arnica  caused  355  symptoms;  amongst  others,  vertigo,  dis¬ 
turbance  of  mind,  heat  in  the  head  and  pain,  heat  of  face,  contorted 
pupils,  vomiting,  tormina,  convulsions,  eruptions,  fissures  of  lips, 
diarrhoea,  dysury,  &c.,  and  cough.  What  disease  is  this?  Bella¬ 
donna  presented  685  symptoms;  mercury  nearly  lOOO'";  720  symp¬ 
toms  have  been  produced  by  the  millionth  of  a  grain  of  animal 
charcoal;  190  by  the  same  dose  of  vegetable  ditto. 

“  This  system  of  minute  doses,  to  which  allusion  is  here  made, 
must  have  been  intended  by  the  high  priest  of  homoeopathy  as  the 
touchstone  of  his  disciples’  credulity.  It  is  curious  to  see  how  the 
man  who  has  ventured  to  disregard  the  labours  and  opinions  of  ages, 
should  maintain  his  own  infallibility  in  such  a  peremptory  manner. 
He  tells  those  whom  he  calls  ‘  mongrels’  of  his  school,  that  ‘it  will 
continue  to  hold  good  as  a  homoeopathic- therapeutic  maxim,  not  to 
be  refuted  by  any  experience  in  the  world,  that  the  best  dose  of  the 
properly  selected  medicine  is  always  the  very  smallest  one  of  the 
high  dynamizations.’  ” 

Did  he  adopt  this  infinitesmal  system  out  of  regard  for  his 
race?  or  did  he  see  in  it  a  safe  refuge  for  the  consequences  of 
his  theory?  For  we  may,  with  safety,  dare  the  homoeopaths 
to  administer  their  medicines  in  ordinary  doses ;  they  dare  not 
give  a  full  dose  of  opium  in  coma,  of  brandy  in  phrenitis,  of 
salts  in  dysentery,  or  emetic  tartar  in  cholera. 

“  Hanneman  chooses  his  medicines  from  their  effects  on  healthy 
individuals ;  we,  from  their  action  on  the  disease  which  we  attempt 
to  cure.  Is  our  plan  the  most  senseless?  Is  it  sure  that  the  actions 
on  medicines  on  the  healthy  body  will  continue  the  same  when  it  is 
disturbed  by  a  fever  or  inflammation?  and,  if  changed,  they  are  no 
longer  homoeopathic.  We  have  seen  strychnine  fairly  tried  for 
thirty  days  on  a  patient,  who  somewhat  presented  the  symptoms 
which  the  medicine  causes,  without  the  least  effect;  and  M.  Andral 
tried  the  effect  of  quinine  on  himself,  without  its  producing  the 
symptoms  of  intermittent  fever;  and  the  power  of  homoeopathy  on 
130  or  140  hospital  patients,  in  the  presence  of  the  homoeopaths 

»  Amougst  others,  itching  of  the  internal  angle  of  the  left  eye,  itching  in  a  wart 
on  the  finger,  repugnance  for  butter,  obstmction  of  the  left  nostril  for  an  hour,  speedy 
loss  of  appetite  by  eating. 
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themselves,  without  any  good  result.  We  have  tried  some  of  his 
medicines  in  full  doses — hyoscyamus  and  belladonna,  for  instance — 
on  the  healthy  individual;  the  symptoms  have  been  such  as  are  com¬ 
monly  described,  vertigo  and  sleep — the  effects  of  opium — with  some 
dryness  of  the  mouth;  but  not,  as  the  homoeopaths  would  have 
them,  resembling  those  of  hydrophobia.” 

“  We  might  follow  Hanneman  through  his  list  of  mineral  reme¬ 
dies,  his  statements  being  still  more  absurd.  In  no  case  does  he 
give  an  epitome  or  statement  of  the  principal  symptoms  produced 
by  them  on  a  healthy  or  sick  person.  One  or  two,  only,  of  the 
many  symptoms  are  brought  forward,  and  those,  probably,  depen¬ 
dent  upon  idiosyncrasy ;  and  from  such  circumstances  the  virtues  of 
the  medicines  are  accounted  for.  A  copper  coin,  once  swallowed 
accidentally,  produced  an  epilepsy  (very  probably),  and  hence  it 
(salts  of  copper,  we  suppose)  cures  chorea.  Lead  produces  colic 
and  constipation,  and  therefore  these  diseases  may  be  cured  by  pills 
of  metallic  lead.” 

“But  though  ordinary  medical  philosophers  may  not  speculate 
on  the  fundamental  nature  of  disease,  Hanneman  may  do  so ;  and 
his  vaunted  theory  of  chronic  disease  is  the  splendid  result.  All 
chronic  maladies,  he  says,  arise  from  the  uncured  rankling  in  the 
system  of  these  miasms,  the  syphilitic,  sycosis,  or  the  condylomatous 
and  psora,  or  the  itch  disease !  Perhaps  we  might  not  be  disposed 
to  dispute  the  first  being  a  fertile  cause  of  disease;  the  second,  it 
must  be  admitted,  constitutes  a  remarkable  discovery,  the  sycosis  or 
chin  welk,  probably  from  the  irritation  of  the  razor  principally ; 
and  condylomata  or  warts,  from  local  irritation,  having  never  been 
considered  of  so  poisonous  a  nature.  But,  in  Hanneman’s  words; 
‘  Incalculably  greater  and  more  important  is  the  chronic  miasm  of 
itch,  the  only  real  fundamental  cause  and  producer  of  all  the  other 
numerous,  I  may  say  innumerable,  forms  of  disease.’  He  mentions 
nervous  debility,  hysteria,  hypochondriasis,  mania,  melancholia,  also 
epilepsy,  caries,  cancer,  gout,  jaundice,  dropsy,  asthma,  deafness, 
catarrh,  amaurosis,  calculus,  paralysis,  and  a  host  of  others  which  we 
cannot  enumerate.  Is  it  possible  that  a  medical  man  could  bring 
his  mind  to  believe  all  this  ?  Certainly  psora  is  an  ‘  extremely  an¬ 
cient  infecting  agent;’  or,  as  Trinculo  says,  ‘a  very  ancient’  and  not 
of  the  newest  disorder.  Is  this  to  continue  the  great,  the  sole  dis¬ 
covery,  for  which  we  are  indebted  to  the  homoeopathists?” 

“  If  we  add,  in  few  words,  that  it  is,  perhaps,  not  certain  that 
nitric  acid  will  produce  or  cure  salivation  and  ulceration  of  the 
mouth ;  still  less  so  that  potass  will  cause  or  cure  tetanus ;  arsenic, 
cancer;  or  tin,  phthisis;  and  that  it  is  not  proven  that  a  bath  of  100 
degrees  is  good  in  the  hot  stage  of  the  fever,  or  hot  fomentations  in 
cephalitis, — we  have  giv^n  an  answer,  we  believe,  to  all  the  cases 
brought  forward  in  the  ‘  Organon’  as  proofs  of  the  doctrine.” 

“And  now  for  Hanneman’s  pharmacy.  Two  drops  of  the  fresh 
vegetable  juice  (of  a  medicinal  herbj,  mingled  with  equal  parts  of  al¬ 
cohol,  are  diluted  with  ninety-eight  drops  of  alcohol,  and  potentized 
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by  means  of  two  snccussions,  whereby  the  first  development  of  power 
is  formed,  and  this  process  is  repeated  through  twenty-nine  more 
phials,  each  of  which  is  filled  three-quarters  full  with  ninety-nine 
drops  of  alcohol,  and  each  succeeding  phial  is  to  be  provided  with 
one  drop  from  the  preceding  one,  and  is,  in  its  turn,  twice  shaken; 
at  last  the  thirtieth  development  of  power  (potentized  decillionth 
dilution^)  is  obtained,  which  is  the  one  most  generally  used.  Pow¬ 
ders  are  to  be  potentized  by  trituration,  for  three  hours,  up  to  the 
millionfold  pulverulent  attenuation  ;  and  of  this  one  grain  is  to  be 
dissolved,  and  brought  to  the  thirtieth  development  of  power,  by 
means  of  twenty-seven  attenuating  phials,  in  the  same  manner  as  the 
vegetable  juices.” 

“  The  above  succussions  and  triturations  form  an  important  part 
of  Hanneman’s  pharmacy.  Arguing  against  certain  disciples  who 
carried  their  physic  in  their  pocket,  and  thereby  dangerously  poten¬ 
tized  their  drugs,  he  observes : — ‘  I  dissolved  a  grain  of  soda  in  an 
ounce  of  water,  mixed  with  alcohol,  in  a  phial  which  was  thereby 
filled  two-tliirds  full,  and  shook  this  solution  continually  for  half  an 
hour;  and  this  was  a  dynamization and  energy  equal  to  the  thirtieth 
development  of  power’ 

We  believe  that  if  Hanneman  had  been  a  native  of  Eng¬ 
land,  and  had,  after  arriving  at  years  of  discretion,  published 
or  spoken  the  nonsense  we  have  now  quoted,  he  would  have 
been  sent  to  an  asylum.  But  he  was  a  German,  and  his  brethren 
are  often  glad  to  lay  aside  their  meerschaum  pipes  to  listen  to 
anything  new.  In  Paris,  where  he  spent  the  latter  years  of 
his  life,  an  absurdity  so  great  that  no  one  had  ever  thought 
of  it  before  was  a  treat  of  the  first  order;  and  its  being  contra¬ 
dicted  by  all  the  previous  experience  of  mankind  made  it  pe¬ 
culiarly  attractive  to  those  who,  to  use  the  simile  of  Dr.  John¬ 
son,  had  grown  tired  of  milking  the  cow,  and  now  went  out  to 
milk  the  bull.  In  the  meantime,  the  neat  appearance  of  the 
globules,  so  methodically  disposed  in  the  dea7' little  glass  tubes, 
and  the  precise  directions  of  the  formularies,  rendering  medi¬ 
cine  plain  to  the  meanest  capacity,  contrasted  with  the  horror 
inspired  by  the  bulky  and  nauseous  compounds  whereby  alone 
the  great  body  of  English  practitioners  can  obtain  remuneration 
for  their  services:  all  these  things  combined  in  gaining  an  en¬ 
trance  for  it  amongst  many  circles  of  the  upper  classes  in  this 
country.  It  is,  therefore,  with  pleasure  that  we  have  extracted 
the  foregoing  passages  from  Mr.  Garner’s  book,  because  many 

®  A  decillion  is  the  number  1  with  sixty  ciphers. 

As  if  Hanneman  had  not  already  gone  far  enough,  in  the  latter  part  of  his 
life  he  discarded  the  SAvallowing  of  his  globules  altogether.  The  patients  were  to  take 
one  or  two  suitfs  or  smells,  with  one  or  both  nostrils,  at  a  globule  of  sugar  moistened 
with  the  potentized  solution,  or  at  one  or  two  dissolved  in  half  an  ounce  of  liquid. 
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practitioners  in  the  country  being  liable  to  cross-examinations, 
if  not  direct  persecutions,  from  homoeopathists,  may  wish  to 
know  some  of  the  details  respecting  it,  without  having  to  throw 
away  their  money  in  buying  any  of  the  books  devoted  to  the 
propagation  of  such  miserable  foolery. 

These,  then,  are  specimens  of  Mr.  Garner’s  work.  It  is  not 
only  full  of  matter,  but  on  most  of  the  many  subjects  it  em¬ 
braces  there  is  suggested  to  the  mind  of  the  attentive  reader  an 
under  current  of  thought,  imparting  an  additional  value  to  the 
text.  The  plates  of  the  comparative  anatomy  of  the  nerves  are 
distinct  and  instructive;  and  the  classical  vignettes  prefixed 
to  each  chapter  are  illustrative  of  the  profound  and  scholar¬ 
like  spirit  in  which  the  whole  work  has  been  conceived  and 
executed. 


The  Brain  in  relation  to  the  Mind.  By  Joseph  Swan.  Lon¬ 
don:  Longmans.  1855.  8vo,  pp.  113. 

The  name  of  Dr.  Swan  is  already  so  well  and  favourably  known 
to  the  profession,  through  his  several  invaluable  contributions 
to  their  knowledge  of  the  nervous  system,  that  the  appearance 
of  a  new  work  from  his  pen  at  once  leads  to  the  anticipation  of 
further  additions  to  the  information  we  possess  on  so  important 
a  branch  of  anatomical  science.  Taking,  however,  a  step  in 
advance.  Dr.  Swan  in  the  present  volume  essays  a  much  more 
difficult  and  far  abstruser  study  than  that  involving  merely  or¬ 
ganic  relations — the  ultimate  ramifications  of  nervous  fibrilli, 
or  the  juxtaposition  of  neurine  particles, — for  the  elucidation  of 
such  phenomena  as  are  possibly  explicable  by  the  laws  of  me¬ 
chanical  communication.  “  The  brain  in  relation  to  the  mind” 
comes  now  under  his  scrutiny.  Had  Dr.^Swan  sought  from 
the  whole  range  of  his  vast  physiological  experience  some  sub¬ 
ject  which  more  than  any  other  was  involved  in  profound  dif¬ 
ficulties,  he  could  not  liave  selected  other  than  that  he  has 
chosen.  We  have  read  his  work  with  close  atttention,  and  have 
risen  from  its  perusal  more  than  ever  impressed  with  the  pro¬ 
found  mystery  of  the  connexion  its  pages  were  intended  to  de¬ 
monstrate.  We  do  not  by  this  assertion  for  one  moment  wish 
to  detract  from  the  great  merit  of  the  author’s  present  volume, 
or  by  one  iota  to  lessen  that  praise  which  so  much  painstaking 
thought  is  entitled  to ;  but  the  truth  is,  on  one  side  we  have 
an  indefinite,  unknown,  variable  element;  on  the  other,  a  posi¬ 
tive,  and,  to  but  a  certain  extent,  a  known  instrument,  whose 
modus  operandi  we  seek  to  determine  from  an  analysis  of  effects 
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which  we,  at  best,  can  but  presume  to  indicate  the  mutual  re¬ 
action.  In  the  first  chapter  of  Dr.  Swan’s  work  we  read  as 
follows: — 

“  There  are  precise  modes  in  which  the  brain  fa-vours  the  action 
of  the  mind.  In  thinking,  there  is  a  moderate  activity  of  the  cere¬ 
bral  structure,  but  a  subdued  or  quiet  condition  of  the  external 
organs  of  sense  and  motion,  that  the  entire  energies  may  be  concen¬ 
trated  on  the  subject  under  consideration.  This  exclusive  state  is 
changed  if  mechanical  powers  are  used  at  the  same  time,  such  as 
writing  or  speaking ;  there  is  then  a  somewhat  divided  attention,  or 
a  modified  activity  of  each  process.  The  most  gentle  use  of  the  will 
changes  the  quiet  state  of  the  mind,  and  imparts  activity  for  ena¬ 
bling  it  to  complete  the  act  of  thinking.  The  more  energetic  exer¬ 
cise  of  the  will,  in  the  production  of  powerful  muscular  motions, 
leaves  very  little  liberty  to  the  intellectual  faculties.  The  processes 
of  thinking  and  remembering  are  as  much  acts  of  the  will  as  those 
which  produce  the  motions  of  the  muscles.” 

We  read  further: — 

“  There  is  a  great  variety  of  ways  of  storing  the  mind  with 
knowledge:  some  of  them  depend  on  the  mode  of  education,  and 
some  on  the  great  natural  powders  of  the  brain  and  mind.  Some 
persons,  by  their  power  of  thinking  and  memory,  can  prepare  and 
fix  in  the  brain  larger  deposits  of  information,  and  bring  them  forth 
with  order  and  precision  by  writing  or  speaking;  others  are  obliged 
to  write  them  quickly,  as  they  would  not  be  retained  for  being  suf¬ 
ficiently  matured  and  combined,  but  must  be  written,  and  after¬ 
wards  arranged  and  connected.  There  is  a  peculiarity  of  expression  , 
in  some,  arising  from  the  quality  of  the  intellect,  or  brain,  or  exter¬ 
nal  senses,  or  from  education  or  locality.” 

Who  can  determine  “the  most  gentle  use  of  the  will,”  or 
yet  measure  its  more  energetic  exercises  ?  Whence  proceeds 
the  difference  in  the  quality  of  the  intellect,  or  brain,  or  exter¬ 
nal  senses  ?  Education  acts  on  them  ;  they  modify  education. 
In  what  does  their  relation  rest?  We  confess  at  once,  we  know 
not. 

The  second  and  third  chapters  of  Dr.  Swan’s  work  are  de¬ 
voted  to  the  investigation  of  “  letters  and  wmrds “  speech, 
writing,  and  calculations,  as  expressions  of  the  mind.”  We 
quote  the  author’s  words  in  reference  to  these  relations : — 

“  Everything  to  be  admitted  by  the  senses  must  have  some  form 
when  it  is  presented  to  them,  otherwise  it  would  convey  only  a 
general  perception,  however  subtle  or  exalted  its  power.  The  spiri¬ 
tual  mind  would  have  been  useless  in  the  body,  unless  it  had  been 
capable  of  being  approached  by,  or  of  approaching,  the  various  parts 
through  proper  modes  of  communication.  The  mind  can  therefore 
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only  instruct,  or  be  instructed,  through  the  brain,  which  is  to  be  in 
its  immediate  presence;  or  through  the  nerves,  which  are  to  lead  to 
or  from  it;  or  through  the  organs  qualified  for  preparing  material 
things  for  its  reception  and  notice,  or  for  carrying  on  its  commands. 
It  is  in  this  manner,  only,  that  the  intellect  can  be  formed  and  made 
capable  of  controlling  the  muscles  and  limbs.” 

Alluding  to  the  form  of  the  handwriting  as  indicative  of 
the  character  of  the  mind,  Dr.  Swan  writes: — 

“  It  —  the  hand- writing — has  been  frequently  looked  upon  as  de¬ 
noting  the  character  of  the  mind:  it  may  be  so  in  some  degree,  but 
not  by  any  means  so  frequently  as  to  lead  to  any  correct  judgment. 
It  is  the  completion  of  mental  operations  by  one  means,  and  the 
fibres  of  the  brain  which  are  concerned  in  the  mental  acts  are  con¬ 
tinued  into  those  fibres  which  lead  to  the  head  for  its  accomplish¬ 
ment;  it  is,  therefore,  one  of  the  assistants  of  the  mind,  but  is 
related  to  it  more  by  the  import  of  the  words  it  delineates,  than 
by  the  form  of  the  letters.” 

As  the  gullibility  of  the  public  at  present  yields  a  large 
income  to  “  Professors”  who  furnish  both  the  simple-minded 
and  curious  with  w^ritten  characters  derived  from  their  pen¬ 
manship,  we  have  given  Dr.  Swan’s  opinion  of  the  credit 
which  such  productions  deserve. 

In  the  fifth  chapter,  or  that  which  treats  of  the  different 
conditions  of  the  brain  for  co-operating  with  the  mind,  we 
read : — 

“  The  power  of  making  acquirements  varies  very  much  in 
different  persons;  a  circumstance  ascribed  to  the  larger  or  smaller 
proportions  of  particular  parts  of  the  brain.  When  the  brain  is 
very  contracted,  such  a  reason  may  be  valid,  but  it  is  oftener  to  be 
attributed  to  a  defect  in  education.  A  large  brain  is  generally  con¬ 
sidered  to  be  favourable  to  the  extension  of  the  intellectual  facul¬ 
ties,  but  a  small  brain  has  also  been  found  capable  of  promoting 
high  attainments.  The  difference  may  depend  on  the  quantity  of 
the  fibres ;  but  the  small  brain,  without  any  difference  of  composi¬ 
tion,  may,  through  assiduous  study,  have  been  sufficient  for  allow¬ 
ing  a  great  extent  of  knowledge,  and  as  much  as  is  usually  reached 
by  a  larger  brain,  which  is  seldom  exercised  to  its  utmost  limits.” 

Every  step  which  we  take  in  the  demonstrative  application 
of  our  anatomical  and  physiological  knowledge,  for  the  expla¬ 
nation  of  mental  processes,  is  thus  circumscribed  by  an  invi¬ 
sible  barrier,  at  which  we  must  pause  and  reflect.  We  come 
to  possible  or  probable  causes ;  we  twist,  contort,  and  apply 
them,  and  are  met  with  some  new  difficulty  at  each  turn,  and 
finally  rest  satisfied  with  the  conviction  that  our  useful  expe¬ 
rience  must  result  from  observation  rather  than  be  guided  by 
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theoi'y ;  which  conclusion  satisfies  our  requirements  for  the 
practical  purposes  of  life. 

We  might  enlarge  our  quotations  from  Dr.  Swan’s  excel¬ 
lent  work,  which  affords  much  room  for  reflection,  and  indi¬ 
cates,  on  the  part  of  its  author,  careful  thought.  Each  one  of 
the  thirteen  chapters  which  it  contains  might  form  the  ground 
of  a  lengthened  essay.  We  shall,  however,  rest  satisfied  with 
heartily  recommending  It  as  setting  forth  much  valuable  know¬ 
ledge  of  nervous  relations,  even  though  it  has  failed  to  con¬ 
vince  us  of  the  simplicity  or  uniformity  of  those  operations 
w^hlch  the  author’s  profound  knowledge  of  the  cerebral  struc¬ 
tures  and  nervous  instruments  have  led  him  to  therein  pro¬ 
mulgate. 


The  Quarterly  Journal  of  Public  Health  and  Record  of  Medi¬ 
cine;  including  the  Transactions  of  the  Epidemiological  So¬ 
ciety  of  London,  Edited  by  Dr.  B.  W.  Richardson.  Lon¬ 
don:  Highley.  No.  I.  March,  1855. 

In  this  utilitarian  age,  when  public  health  and  public  wealth 
are  justly  regarded  as  synonymous  terms;  when  human  inge¬ 
nuity  is  strained  to  the  uttermost  for  the  maintenance  of  indi¬ 
vidual  prosperity  and  national  greatness ;  and  yet  when,  in  spite 
of  such  a  spirit  being  aroused,  so  many  proofs  of  the  sad  and 
lamentable  consequences  resulting  from  ignorance,  incapacity, 
or  negligence,  exist: — a  new  periodical  is  offered  to  the  public, 
in  which  the  ability  and  experience  of  those  most  competent 
to  direct,  and  equally  anxious  to  instruct,  may  be  rendered 
available  to  the  general  community,  and  to  the  medical  pro¬ 
fession  in  particular,  in  whose  hands  more  especially  so  much 
of  what  is  essential,  not  only  for  individual  safety,  but,  as  recent 
circumstances  have  too  sadly  demonstrated,  for  national  honour, 
rests.  We  welcome  with  acclamation  the  “  Quarterly  Journal 
of  Public  Health.”  It  has  sprung  from  the  necessity  of  the  times. 
At  no  period  of  the  world’s  history  was  it  more  essential  that 
those  in  high  places,  and  those  around  us,  should  be  assured 
of  the  great  truth,  that  “  unity  is  strength,” — that,  unless  the 
several  elements  constituting  powmr  be  preserved  in  their  fullest 
integrity,  when  the  hour  of  trial  comes,  disappointment,  dis¬ 
grace,  and  death,  must  be  the  result. 

It  is  a  fact  that  cannot  be  too  strongly  impressed  on  the 
minds  of  all,  that  hygienic  measures  have  a  direct  as  well  as 
remote  influence  on  each.  The  thunder  of  cannon,  the  ring  of 
the  rifle,  the  glitter  of  flashing  steel,  deal  death  and  destruction 
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around.  Men,  eager  for  the  subjugation  of  their  fellows,  rush 
in  mortal  fray  together ;  thousands  strew  the  battle  plain,  where 
victory  and  valour,  when  the  fight  is  done,  sit  weeping  for  all 
who  have  parted  their  lives  nobly  and  well.  Public  monu¬ 
ments  attest  the  fall,  and  national  tears  water  the  tomb,  of  those 
who  sleep  a  soldier’s  sleep,  and  find  a  hero’s  grave.  There  is, 
however,  in  the  hour  of  triumph,  a  spy  which  steals  amongst 
the  ranks  to  open  a  way  for  the  secret  foe ;  an  enemy  which 
seizes  the  strong  man  in  his  day  of  might,  and  withers  the  laurel 
round  the  victor’s  brow:  disease,  with  silent,  stealthy  step, 
cometh  on  the  wings  of  the  wind ;  now  walking  on  the  earth, 
and  again  flying  through  the  air,  its  power  is  felt,  not  seen. 
The  stalwart  form  bends  weak  and  low ;  the  brilliant  eye  wanes 
faint  and  dim ;  the  noble  heart  in  anguish  throbs,  as  feeble  notes 
falling  from  the  parched  tongue  murmur  through  the  thinning 
ranks,  “  Here  is  an  enemy  greater  than  the  sword.”  To  arouse 
public  attention  to  this  dread  fact,  to  instruct,  assist,  advise,  is 
the  object  of  the  present  publication.  We  have  heard  too  much 
of  “  sad  occurrences,”  “  unforeseen  circumstances,”  “  lamenta¬ 
ble  visitations,”  on  the  part  of  those  who  “  make  their  fortunes, 
and  then  rail  at  fate.”  We  bow,  in  all  submission,  to  the  in¬ 
scrutable  hand  of  an  overruling  Providence ;  but  we  contend 
that,  because  events  are  so  permitted,  man  must  not  be  excused 
for  neglecting  those  several  remedies  which  the  same  power, 
inflicting  such  tribulation,  places  at  his  disposal  for  their  limi¬ 
tation  and  relief. 

We  need  only  refer  to  the  Transactions  of  the  London  Board 
of  Health,  and  the  Dublin  Sanitary  Association,  for  ample  proof 
of  what  mighty  results  maybe  accomplished  by  bringing  science 
and  energy  to  bear  on  sanitary  reform.  In  our  own  city,  more 
especially,  we  had  a  merciful  exemplification  of  the  benefit  to  be 
derived  from  the  anxious  scrutiny  and  removal  of  causes  known 
to  operate  favourably  for  the  propagation  and  extension  of  epi¬ 
demical  disease.  Providence  blessed  the  means  employed,  and 
we  were  spared  a  renewal  of  previous  miseries.  With  facts  of 
this  nature  open  to  all,  why  is  it  that  efforts  directed  to  such  an 
end  should  ever  be  relaxed?  Simply,  because  it  seems  to  be  an 
idiosyncrasy  of  the  public  constitution  that  when  danger  is  past, 
when  the  alarm  is  gone  by,  when  safety  is  apparent  around, 
that  their  efforts  cease  to  be  exercised,  their  attention  becomes 
withdrawn,  their  trust  in  the  future  unlimited,  and  their  rule 
of  faith  reduced  to  that  much  misapplied  motto:  “  Sufficient 
unto  the  day  is  the  evil  thereof.”  With  the  object  of  preventing 
a  recurrence  of  and  removing  the  condition  induced  by  this 
state  of  the  public  mind,  “  The  Journal  of  Public  Health”  has 
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been  originated.  Is  it,  or  is  it  not,  a  valuable  record?  Will  it, 
or  will  it  not,  be  a  matter  of  national  importance  that  it  be 
maintained ;  that  those  who  have  special  opportunities  of  for¬ 
warding  its  views,  contributing  to  its  pages,  and  extending  its 
use,  may  find  in  the  general  recognition  of  their  labours  fresh 
motives  for  exertion  ?  The  answer  to  this  question  rests  with 
the  several  corporate  bodies,  sanitary  associations,  and  philan¬ 
thropic  societies  throughout  this  and  the  sister  country ;  with 
those,  in  fact,  on  whom  devolves  the  responsibility  of  guarding 
and  guiding  the  public  safety  ! 

We  have,  in  a  recent  Number  of  our  Journal,  noticed  an 
able  and  valuable  communication,  having  reference  to  the 
sewage  of  cities,  from  the  pen  of  Dr.  Charles  Moore,  who 
brought  to  bear  on  this  question  a  large  practical  experience  and 
close  observation  of  disease,  acquired  both  abroad  and  at  home. 
We  have  also,  throughout  our  pages,  and  when  opportunity 
prominently  offered,  impressed  the  necessity  of  cultivating  this 
important  subject,  and  willingly  lent  ourselves  to  the  record  of 
those  measures  which  might  be  advisable  for  such  an  end ; 
more  than  this  the  character  of  our  Journal  would  scarcely 
permit.  We  trust,  however,  that  now  we  shall  find  our  readers, 
from  the  pages  of  our  contemporary,  fully  supplied  with  infor¬ 
mation  on  those  points  which,  though  less  available  for  the 
treatment  of  individual  cases  of  disease,  are  not  of  less  impor¬ 
tance  in  their  application  to  the  question  of  human  suffering 
in  the  aggregate. 

The  Journal  before  us  numbers  among  its  contributors  men 
of  known  scientific  character  and  great  practical  knowledge. 
The  original  communications  in  this,  the  first  Number,  are  re¬ 
markable  for  their  earnestness  in  the  cause  of  sanitary  reform ; 
they  include  articles  on  the  “  Sanitary  and  Social  Condition  of 
the  English  Poor,”  “  Short  Notes  on  some  of  the  Details  of 
Sanitary  Police,”  “  Hygienic  Rules  for  the  Preservation  of 
Health  in  Western  Africa,  and  other  Tropical  Climates,”  and 
“  The  Scientific  Investigation  of  Sanitary  Questions.”  The 
specialty  of  their  object  is  steadfastly  maintained,  and  the  seve¬ 
ral  questions  they  discuss  ably  and  pointedly  argued. 

The  review  department  shows  evidence  of  a  candid  and 
encouraging  spirit,  that  wishes  to  foster,  not  crush ;  to  reform, 
rather  than  rebuke.  While  such  continues  to  be  its  character, 
from  our  pages  it  shall  not  fail  to  receive  the  warmest  support. 

A  separate  section  is  devoted  to  the  consideration  of  the 
progress  of  epidemics.  The  necessity  for  some  careful  record 
and  investigation  of  those  mysterious  visitations  has  already,  in 
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former  pages  of  this  Journal,  been  fully  dwelt  on ;  much  time, 
anxiety,  and  labour,  having  been  expended  in  furnishing  the 
Irish  profession  with  the  details  of  the  epidemics  which,  in  the 
year  1848  and  1849,  proved  so  fatal  in  this  country,  and  was 
also  generally  experienced  throughout  Europe. 

In  the  section  devoted  to  local  reports  of  epidemic  and  en¬ 
demic  diseases  much  important  and  valuable  information  is 
afforded,  and  statistical  tables  set  forward  of  the  nature,  termi¬ 
nation,  and  locality  of  several  diseases.  The  section  of  sanitary 
and  social  science  is  equally  worthy  our  commendation.  In 
matters  of  this  nature  we  are  proud  to  say  the  Irish  medical 
school  has  already  made  worthy  progress.  W e  have  but  to  refer 
to  that  part.  No.  3,  of  the  Irish  Census  for  the  year  1851,  where 
under  the  “  Report  on  the  Status  of  Disease,”  an  amount  of 
statistical  medical  knowledge  is  offered  of  which,  without  fear 
of  contradiction,  we  affirm  no  parallel  exists.  From  such  great, 
comprehensive,  and  truthful  tables,  general  rules  can  be  alone 
adduced,  whose  special  application  is  thenceforth  a  question  for 
those  acquainted  with  the  particular  circumstances  of  any  given 
locality.  The  pages  of  this  “  Journal  of  Public  Health”  will,  we 
trust,  become  the  means  of  communication  for  similar  formulae 
from  different  districts,  so  that  from  their  general  analysis  even 
more  extended  views  may  be  acquired.  In  asserting  for  our  city 
the  first  step  in  this  direction,  we  but  claim  to  be  considered  as 
pioneers  in  a  great  important  public  movement,  which  may  afford 
materials  for  thinking,  and  rules  for  action,  to  those  placed  in 
authority  over  us,  and  we  do  so,  confident  that  they  will  receive 
that  care  which  the  greatness  of  the  interests  involved  demand. 


A  Practical  Treatise  on  Foreign  Bodies  in  the  Air-Passages, 
with  Illustrations.  By  S.  D.  Gross,  M.  D.,  Professor  of 
Surgery  in  the  University  of  Louisville.  Philadelphia: 
Blanchard  and  Lea.  8vo,  pp.  468. 

Apart  from  a  little  gasconade,  which  we  believe  to  be  indi¬ 
genous  to  the  Transatlantic  soil,  Dr.  Gross  has  written  a  very 
useful  book,  and  supplied  a  desideratum  long  required.  The 
volume  before  us  contains  an  accurate  record  of  no  less  than 
two  hundred  cases  of  foreign  bodies  in  the  air-passages,  and 
fifty  of  these  are  here  published  for  the  first  time ;  the  entire 
collected,  arranged,  analyzed,  and  tabulated,  with  great  pains, 
and  undoubtedly  much  labour  in  collection,  scattered  as  they 
are  through  a  vast  mass  of  periodical  literature.  The  author 
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has,  notwithstanding,  accomplished  his  task  most  creditably, 
and  produced  a  highly  valuable  book  of  reference  on  a  most 
important  subject  in  the  practice  of  medicine. 

The  work  commences  with  a  catalogue  of  substances  which 
have  been  found  in  the  air-passages — a  most  curious  and  diver¬ 
sified  list,  divided  into  three  classes,  as  they  are  derived  from 
the  vegetable,  the  animal,  and  the  mineral  kingdom.  The  fol¬ 
lowing  constitute  a  few  from  each  division : — 

1.  From  the  Vegetable  Kingdom.  Beans  of  almost  every 
description ;  the  seeds  and  stones  of  fruit ;  acorns,  pills,  pieces  of 
bread,  of  carrots,  of  cabbages,  of  ginger,  of  mushrooms,  of  wal¬ 
nut-shells,  of  potatoes,  of  nutmegs,  of  sealing-wax;  linen;  ears 
of  grass,  rye,  and  barley;  gum-elastic  pipe  stems;  the  wooden 
stopper  of  an  inkstand,  the  berry  of  the  bladder-senna,  char¬ 
coal,  fiddle-peg,  threads,  locks  of  tow,  leaves,  &c. 

2.  From  the  Animal  Kingdom.  Bits  of  hard-boiled  egg, 
beef,  veal,  cartilage,  tendon  and  bone,  clots  of  blood,  flies,  mil- 
lipeds,  leeches,  worms,  fish,  lobster-claws,  mussel-shell,  quills, 
button  foils,  worsted  yarn,  locks  of  wool,  cloth,  and  teeth — 
natural  and  artificial,  human  and  animal. 

3.  From  the  Mineral  Kingdom.  Buttons,  button-moulds, 
pins,  needles,  shot,  bullets,  marbles,  different  kinds  of  coin, 
pebbles,  slate,  jewels,  glass,  delft,  carpet-tacks,  brass  nails, 
horseshoe  nails,  glass  beads,  pipe  stems,  dress  hooks,  ring  of  a 
watch-chain,  silver  tube,  screw  nails,  and  porcelain  teeth.  This 
is  a  motley  collection,  no  doubt,  but  it  serves  to  prove  what 
has  been  long  since  remarked  and  explained  by  the  late  Dr. 
Houston,  of  this  city,  that  bodies  the  most  unlikely  from  their 
size  and  shape  to  pass  through  the  rima  glottidis  have,  never¬ 
theless,  found  admission  into  the  air-tubes  ;  while  there,  it 
appears  they  undergo  little  change,  if  we  except  those  sub¬ 
stances  which  are  capable  of  imbibing  moisture.  This  fact  is 
strongly  attested  by  the  very  remarkable  case  recorded  by  Dr. 
Hughes  among  the  original  communications  in  our  present 
Number,  where  a  fish-bone,  although  remaining  in  the  bron¬ 
chial  tube  or  lungs  for  fifteen  weeks,  had  undergone  not  the 
least  alteration  in  character  or  structure ;  and  Dr.  Gross  com¬ 
menting  on  a  case  under  the  care  of  Mr.  J.  G.  Forbes,  in  which 
an  operation  was  decided  against  on  the  ground,  among  others, 
that  if  the  offending  substance  was  a  piece  of  gristle  it  might 
be  softened  and  coughed  up,  says,  ^nore  Americano.)  “  we  might 
as  well  wait  for  the  softening  and  disintegration  of  the  rock  of 
Gibraltar  by  the  waters  of  the  Atlantic  and  Mediterranean,  as 
for  the  softening  of  a  persimmon  stone  and  a  piece  of  gristle 
by  the  heat  and  moisture  of  the  air-passages.” 
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The  situation  of  foreign  bodies  in  the  air-tubes  will  greatly 
depend  on  their  size,  shape,  and  weight.  In  order  to  deter¬ 
mine  as  far  as  possible  their  relative  frequency  in  different 
portions  of  the  air-passages,  Dr.  Gross  analyzed  the  cases  re¬ 
ported  in  this  work,  and  found  that  the  number  of  cases  of 
death,  without  operation  and  without  expulsion  of  the  foreign 
body,  was  21.  In  these  the  substance  was  situated  in  11  in  the 
right  bronchus ;  in  4  in  the  larynx ;  in  3  in  the  trachea ;  in  1 
partly  in  the  trachea  and  larynx ;  in  1  in  the  lung;  and  in  1  in 
the  right  thoracic  cavity.  In  not  a  single  instance  did  it  occupy 
the  left  bronchial  tube.  In  34  cases  subjected  to  operation  or 
general  treatment,  the  extraneous  substance  was  situated  twice 
positively  and  eleven  times  probably  in  the  right  bronchial 
tube;  four  times  certainly  and  four  times  probably  in  the  left 
bronchial  tube  ;  seven  times  in  the  trachea,  and  fourteen  times 
in  the  larynx.  In  two  of  the  above  cases  a  careful  examina¬ 
tion  of  the  chest  during  life  rendered  it  evident  that  the  foreign 
substance,  although  found  in  the  left  bronchial  tube  after 
death,  occupied  the  right  bronchial  tube  during  the  greater 
portion  of  the  time  which  intervened  between  the  occurrence 
of  the  accident  and  that  event. 

This  tendency  of  foreign  bodies  to  pass  to  the  right  side  is 
most  striking,  and,  as  originally  remarked  by  Dr.  Stokes^  and 
again  referred  to  by  Dr.  Hughes,  principally  if  not  altogether 
occasioned  by  a  peculiar  anatomical  arrangement  of  the  mu¬ 
cous  membrane  at  the  bifurcation.  Just  at  the  junction  of  the 
two  bronchial  tubes  the  lining  membrane  forms  a  septum, 
spur,  or  ridge,  which  is  situated,  not  exactly  in  the  mediaiT 
plane,  but  evidently  to  the  left  of  it.  Hence,  a  body  of  any 
considerable  bulk,  after  it  passes  the  larynx,  will  be  very  likely, 
by  striking  this  septum,  to  be  pushed  over  to  the  right  side, 
and  its  entrance  into  the  corresponding  tube  is  still  further  fa¬ 
voured  by  its  greater  diameter. 

In  the  next  section  the  author  cites  some  cases  to  show  that 
foreign  bodies  may  enter  the  air-passages  by  other  avenues  than 
the  glottis.  The  first  is  one  by  LaMartiniere,  in  which  aboy,  aged 
ten  years,  was  amusing  himself  by  cracking  a  whip  which  had 
a  pin  tied  to  the  extremity  of  the  lash;  the  pin,  fifteen  lines  in 
length,  entered  the  neck  just  below  the  cricoid  cartilage,  tra¬ 
versed  the  trachea  from  right  to  left,  and  even  pierced  its  pos¬ 
terior  wall ;  as  also  another,  which  occurred  to  a  patient  who  ap¬ 
plied  at  the  Middlesex  Hospital,  complaining  that  soon  after  his 
dinner  he  felt  something  in  his  throat.  He  was  examined,  but 
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nothing  was  detected.  A  tube  was  passed  into  the  stomach, 
and  a  quantity  of  mutton  broth,  which  he  had  for  dinner,  was 
brought  up ;  five  days  after,  he  died,  and  on  dissection,  a  por¬ 
tion  of  the  vertebra  of  a  sheep  was  found  to  have  made  its  way, 
by  ulceration,  from  the  pharynx  to  the  lower  part  of  the 
trachea. 

The  immediate  effect  of  the  introduction  of  a  foreign  body 
into  the  larynx  or  trachea,  is  suffocation,  if  the  substance  be 
of  sufficient  size  to  completely  obstruct  the  passages  of  air ;  but 
fatal  effects  are  occasionally  produced  by  the  impaction  of 
foreign  bodies  in  the  phaiynx  and  oesophagus.  Two  circum¬ 
stances  may  induce  these  effects:  mechanical  occlusion,  and 
spasm  of  the  glottis.  The  celebrated  case  of  Habicot  is  cited  in 
illustration. 

A  lad,  aged  14,  swallowed  nine  pistoles  wrapped  up  in  a 
piece  of  cloth,  in  order  to  hide  them  from  thieves.  The  pac¬ 
ket  being  too  large  to  pass  the  oesophagus,  lodged  in  the  narrow 
part  of  the  pharynx,  where,  by  its  pressure  on  the  windpipe,  it 
produced  the  most  intense  distress,  attended  with  a  sense  of 
suffocation,  and  a  livid  and  swollen  state  of  the  face  and  neck. 
Bronchotomy  was  performed  with  great  relief;  but  the  coins 
had  to  be  pushed  into  the  stomach,  from  whence  they  descended 
into  the  bowels,  and  were  discharged  at  different  times  from 
the  anus. 

The  third  chapter  treats  pathological  effects  of  foreign 

bodies.  The  most  common,  as  might  be  expected,  is  inflam¬ 
mation  of  the  mucous  membrane,  either  partial  or  diffused,  pro¬ 
ducing  an  effusion  of  coagulable  lymph,  or  softening  of  its  tex¬ 
ture,  and  even  ulceration,  usually  of  small  extent,  and  limited 
to  the  parts  in  contact  with  the  foreign  substance.  The  lungs 
also  are  liable  to  become  inflamed,  and  abscesses  to  form  where 
a  foreign  body  is  long  retained  in  the  bronchial  tubes ;  and  this 
continued  retention  induces  the  deposition  of  tubercular  matter. 
CEdema  of  the  larynx,  pulmonary  emphysema,  enlargement  of 
the  bronchial  lymphatic  glands,  and  pleuritis,  are  also  observed 
after  the  accident;  and  it  is  curious  that  those  pathological 
changes  may  all  occur  where  the  obstruction  takes  place,  not 
in  the  bronchial  tubes  or  the  lungs,  but  in  the  larynx  or  upper 
portion  of  the  trachea.  The  heart  and  pericardium,  and  also 
the  liver,  have  been  implicated. 

These  are  the  principal  effects  of  the  intromission  of  foreign 
bodies  into  the  air-tubes ;  and  we  next  come  to  a  description 
of  the  symptoms  they  occasion,  which  may  be  divided  into 
those  occurring  at  the  moment  of  introduction,  and  into  those 
which  arise  in  consequence  of  their  sojourn  there. 
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“  In  the  great  majority  of  instances,  the  moment  a  foreign  body 
enters  the  air- passages  the  patient  is  seized  with  a  feeling  of 
annihilation;  he  gasps  for  breath;  looks  wildly  around  him; 
coughs  violently,  and  almost  loses  his  consciousness.  His  counte¬ 
nance  immediately  becomes  livid;  the  eyes  protrude  from  their 
sockets ;  the  body  is  contorted  in  every  possible  manner,  and  froth 
and  sometimes  blood,  issues  from  the  mouth  and  nose.  Sometimes  he 
grasps  his  throat  and  utters  the  most  distressing  cries ;  the  heart’s 
action  is  greatly  disturbed,  and  not  unfrequently  the  individual 
falls  down  in  a  state  of  insensibility,  unable  to  execute  a  single 
voluntary  function.  Sometimes  a  disposition  to  vomit,  or  actual  vo¬ 
miting  occurs,  immediately  after  the  accident,  especially  if  it  take 
place  after  a  heavy  meal.  In  some  instances,  again,  there  is  an  invo¬ 
luntary  discharge  of  faeces,  and  even  of  urine.  Several  instances  are 
mentioned  in  which  the  patients  threw  up  a  considerable  quantity 
of  blood  during  the  violent  coughing,  immediately  consequent  upon 
the  accident. 

“  The  duration  of  the  paroxysm  varies  from  a  few  seconds  to  se¬ 
veral  minutes,  or  in  some  cases  even  to  several  hours ;  and  the  calm 
which  ensues  after  the  first  paroxyms  have  passed  away  varies  very 
much  in  its  duration.  Occasionally  it  lasts  for  many  hours,  or,  per¬ 
haps,  even  for  a  whole  day  and  night,  but  generally  it  is  compara¬ 
tively  short,  not  exceeding  fifteen,  twenty,  or  thirty  minutes.  The 
paroxysm  then  recurs,  and  after  having  continued  a  few  seconds, 
probably  with  great  violence,  the  parts  become  again  tranquil ;  how¬ 
ever,  to  be  excited  again  into  action  by  the  irritation  of  the  extra¬ 
neous  substance.” 

The  foregoing  is  a  very  full  and  graphic  description  of  the 
symptoms  following  the  entrance  of  a  foreign  body  into  the 
windpipe  in  a  well-marked  case;  but  they  do  not  occur  with 
any  regularity,  and  in  many  instances  their  appearance  is  post¬ 
poned  for  months  or  years,  and  sometimes  they  are  not  present 
at  all.  We  could  quote  many  instances  in  support  of  this  fact, 
which  we  are  certain  must  be  familiar  to  most  of  our  readers. 

Dr.  Gross  next  considers  in  detail  the  symptoms  denoting  the 
secondary  affections  caused  by  the  retention  of  the  foreign  body, 
and  he  dwells  particularly  on  the  character  of  the  cough,  which 
is  usually  spasmodic;  sometimes  mild,  at  other  times  severe, 
frequently  accompanied  by  a  sense  of  tickling  in  the  throat, 
with  more  or  less  soreness,  and  even  pain,  in  the  respiratory 
tubes,  and  at  the  top  of  the  sternum, — in  one  case  it  resembled 
the  click  of  a  valve,  in  another  the  barking  of  a  fox.  Some¬ 
times  it  is  of  a  croupy  character;  and  when  this  peculiarity  is 
present,  it  renders  the  diagnosis  betw'een  that  disease  and  the 
existence  of  a  foreign  body  very  difficult. 

The  cough  is  occasionally  influenced  by  position.  A  patient 
may  be  perfectly  free  while  he  is  sitting  up  or  lying  down, 
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but  when  he  rises  or  moves  his  body,  he  is  seized  with  a 
paroxysm. 

The  state  of  the  voice  is  not  of  very  great  import ;  in  most 
instances  it  is  unaffected.  But  cases  have  occurred  in  which, 
in  consequence  of  the  morbid  action  produced  by  the  foreign 
body,  it  is,  as  it  were,  cracked  or  broken ;  sometimes  it  is  re¬ 
duced  to  a  mere  whisper;  and  rarely  it  is  altogether  extinct. 

Flapping  noise  {bruit  desoupape^),  expectoration,  discharge 
of  blood,  are  enumerated  as  belonging  to  the  accident,  but 
they  are  in  no  way  characteristic  of  it ;  we  therefore  pass  them 
by ;  and  when  we  examine  the  next  symptom,  y>am,  we  find 
it  to  be  exceedingly  variable,  and  not  always  to  follow  the  in¬ 
troduction  of  a  foreign  body  into  the  air-passages.  When  it  is 
present  it  varies  very  much  in  degree  and  cliaracter.  It  may 
be  sharp  and  pricking,  or  dull,  heavy,  and  aching;  and  is  ag¬ 
gravated  by  coughing,  or  the  slightest  change  in  the  situation 
of  the  foreign  body.  It  may  be  limited  and  fixed  at  one  spot, 
more  especially  when  the  foreign  body  is  impacted  or  immov¬ 
able;  or  it  may  pervade  the  trachea,  larynx,  bronchial  tubes, 
and  even  the  lungs.  The  pain,  as  a  general  rule,  will  be  greater 
when  the  foreign  substance  is  large  and  rough  than  when  it  is 
smooth  and  small;  and  instead  of  pain,  we  have  sometimes 
soreness  occurring  at  various  points  of  the  respiratory  appa¬ 
ratus. 

The  phenomena  of  respiration  are  exceedingly  interesting. 
When  a  foreign  body  lies  in  the  bronchial  tube,  of  such  a  size 
as  almost  completely  to  fill  it  up,  the  patient  can  freely  inspire 
through  the  sound  side;  but  he  finds  it  almost  impossible  to 
expire.  Every  attempt  to  expel  tlie  air  from  the  obstructed 
lung  is  attended  with  great  suffering,  and  a  feeling  of  exhaus¬ 
tion.  If,  under  these  circumstances,  we  make  a  physical  ex¬ 
amination  of  the  chest,  we  find  both  sides  equally  clear;  while 
there  is  an  absence  of  the  respiratory  murmur  on  the  affected 
side,  and  puerile  respiration  on  the  other. 

This  condition,  of  course,  lasts  only  a  short  time;  we  soon 
have  engorgement  of  the  pulmonary  tissue,  followed  by  inflam¬ 
mation  and  its  signs'. 

The  position  which  a  patient  with  a  foreign  body  in  the 
air-tubes  assumes  is  very  peculiar.  As  a  general  rule,  lie  finds 
it  most  comfortable  to  maintain  the  erect  or  semi-erect  posture.' 
As  soon  as  he  attempts  to  lie  down  he  is  seized  with  an  increase 
in  the  embarrassment  of  breathing,  with  a  disposition  to  cough, 
and  a  feeling  of  suffocation.  During  sleep  he  is,  consequently, 
obliged  to  be  propped  up  in  bed,  and  not  unfrequently  he  is 
compelled  to  take  wdiat  sleep  he  may  be  able  to  obtain  in  a 
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chair;  sometimes  he  rests  best  on  his  back,  and  sometimes  again 
upon  one  side. 

Emphysema,  a  symptom  first  noticed  by  Louis,  is  a  very 
rare  occurrence,  and  the  general  health  is  variously  affected ; 
sometimes  slightly,  sometimes  severely,  and  sometimes  again 
not  at  all. 

In  the  chapter  on  diagnosis  the  author  laments  the  uncer¬ 
tainty  appertaining  to  this  subject.  He  urges  the  early  and 
careful  investigation  of  each  case,  and  says : — 

“  The  rule  is  to  act  in  the  most  prompt  and  efficient  manner  on 
the  well-known  principle,  that  although  the  foreign  body  may  not 
immediately  prove  fatal,  yet  the  longer  it  is  retained  in  the  parts  the 
greater  will  be  the  probability  that  it  will  ultimately  destroy  the  pa¬ 
tient,  by  keeping  up  an  amount  of  irritation,  the  effects  of  which  the 
respiratory  apparatus,  and  the  system  at  large,  cannot  permanently 
resist.” 

He  continues : — 

“  Those  accidents  most  frequently  occur  in  infants  and  children, 
who  can  but  ill  express  their  feelings;  and  hence  one  of  the  first 
duties,  on  the  part  of  the  practitioner,  is  to  inquire  most  carefully 
and  circumstantially  into  the  history  of  every  case  that  is  brought 
before  him.  Very  frequently  some  time  elapses  before  he  can  reach 
his  patient,  and  when  he  does  he  finds  him  acting  and  feeling  as  if 
nothing  had  taken  place.  These  are  the  very  cases  in  which  the 
professional  attendant  allows  his  mind  to  be  lulled  into  a  state  of 
security,  no  less  injurious  to  himself  than  destructive  to  his  patient. 
It  is  generally  different  with  adults,  who  are  usually  conscious  of 
the  time  and  manner  of  such  accidents,  and  give  a  correct  account 
of  them.” 

With  these  general  observations,  and  some  remarks  on 
the  differential  diagnosis  between  the  intromission  of  a  foreign 
body  and  hooping-cough,  spasm  of  the  glottis,  the  pressure  of 
an  aneurismal  tumour,  the  irritation  of  worms  in  the  alimentary 
canal,  and  the  impaction  of  extraneous  substances  in  the  pha¬ 
rynx  and  oesophagus,  which  are  obvious  enough  to  all  practical 
men, — Dr.  Gross  next  discusses  “  the  diagnosis  of  foreign  bodies 
in  the  larynx ;”  and,  after  admitting  the  difficulty  of  determi¬ 
ning  the  precise  situation  of  a  foreign  body  in  the  air-passages, 
he  relates  sixteen  cases  bearing  on  this  point,  and  concludes, 
’as  a  general  rule,  that  whenever  there  is  aphonia,  whether  par¬ 
tial  or  complete,  the  foreign  substance  is  situated  in  the  larynx, 
— this  is,  he  says,  certainly  the  case,  if  conjoined  with  this 
symptom  there  is  pain,  soreness,  or  uneasiness  in  the  region  of 
the  larynx,  along  with  dyspnoea,  a  whistling  sound  in  respira¬ 
tion,  absence  of  serious  disease  in  the  bronchial  tubes  and  lungs, 
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and  inability,  on  the  part  of  the  observer,  to  perceive  the  offend¬ 
ing  body  moving  up  and  down  the  trachea. 

But  when  a  foreign  body  descends  below  the  larynx,  it 
is  usually  arrested  in  one  of  the  bronchial  tubes,  most  fre¬ 
quently  the  right.  When  this  is  the  case,  the  signs  character¬ 
istic  of  its  presence  are,  clearness  on  percussion  and  diminished 
respiratory  murmur  on  the  affected  side.  Both  these  signs 
vary  in  degree,  and  are  proportionate  to  the  amount  of  pul¬ 
monary  obstruction ;  but  in  most  instances,  the  respiratory 
murmur  is  only  somewhat  lessened  in  intensity  because  a  certain 
quantity  of  air  still  enters  the  lung  by  the  side  of  the  foreign 
body.^  The  next  symptom,  long  since  noticed  by  Burns,  is 
the  tendency  which  foreign  bodies  of  a  smooth  rounded  shape 
have  to  play  up  and  dowui  the  trachea,  either  accompanying 
the  respiration  or  in  consequence  of  severe  fits  of  coughing. 
In  many  cases  the  patient  is  not  only  conscious  of  this  move¬ 
ment  by  the  peculiar  sensation  which  it  produces,  but  it  can 
be  even  felt  and  heard.  Mr.  Fergusson  perceived  the  impulse 
which  a  plum-stone  in  the  trachea  gavewdien  a  patient  coughed, 
and  the  existence  of  the  substance  was  even  more  satisfactorily 
determined  in  this  way  than  by  auscultation.  The  noise  pro¬ 
duced  by  a  foreign  body,  or  rather  by  the  air,  as  it  rushes  past 
it,  is  so  peculiar,  that  it  may  be  regarded  as  pathognomonic  of 
the  nature  of  the  accident;  and  in  illustration  of  this  subject. 
Dr.  Gross  refers  to  the  cases  of  Mr.  Macnamara,  recorded  in 
the  fifth  volume  of  the  Dublin  Hospital  Reports,  in  which  this 
peculiar  “  ronflement”  was  heard  on  applying  the  stethoscope 
to  the  trachea.  “The  flapping  noise”  described  by  the  late 
Mr.  Bransby  B.  Cooper,  Dr.  Gross  does  not  recollect  to  have 
noticed,  nor  does  he  think  it  of  general  or  frequent  occurrence, 
hence,  he  is  not  inclined  to  place  any  confidence  in  it  as  a 
diagnostic  sign. 

This  portion  of  the  volume  concludes  with  a  brief  notice 
of  Mr,  Hawkins’  case;  from  which,  and  others  quoted  by  him, 
Mr.  Hawkins  endeavoured  to  prove,  that  when  an  extraneous 
body  is  lodged  high  in  the  trachea,  or  partly  in  the  trachea 
and  partly  in  the  larynx,  the  nature  of  the  affection  will  be 
evinced  by  the  entire  absence  of  cough,  by  the  integrity  of  the 
voice,  by  the  constant  whistling  sound  in  respiration;  by  the 
fixed  soreness,  pain,  or  uneasiness  at  the  seat  of  the  obstruc¬ 
tion;  and  by  the  ability  of  the  patient  to  laugh,  speak,  and  eat, 
as  if  nothing  happened.  Dr.  Gross  neither  contradicts  nor 
confirms  Mr.  Hawkins’  views,  but  remarks  they  are  entitled  to 
attentive  consideration,  and  their  value  must  be  determined 
by  future  observation. 
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We  have  now  given  a  full  analysis  of  what  we  consider  the 
most  useful  portion  of  Dr.  Gross’  work,  namely,  the  mode  of 
admission,  the  pathology,  symptoms,  and  diagnosis,  of  foreign 
bodies  in  the  air-passages ;  and,  notwithstanding  the  great  care 
and  labour  he  and  others  have  bestowed  on  the  latter  part  of  the 
subject,  we  must  admit  it  is  still  involved  in  great  difficulty 
and  uncertainty.  It  is  true,  that  the  presence  of  foreign  bodies, 
of  such  a  size  and  form  as  to  cause  complete  obstruction  to  the 
entrance  of  air  into  one  side  of  the  chest,  is  easily  recognised, 
and  also  that  of  bodies  which  are  capable  of  moving  with  the 
respiration.  But  there  is  another  class  of  substances,  whose 
existence  and  situation  in  the  air-passages  it  is  most  difficult 
to  determine,  namely,  those  of  slender  form  and  pointed  extre¬ 
mities,  which  create  little  obstruction  to  the  respiration,  and 
whose  symptoms  are  easily  confounded  with  those  of  simple 
irritation  and  inflammation  of  the  mucous  membrane.  Nothing, 
in  our  mind,  is  likely  to  clear  this  obscurity  save  a  minute  in¬ 
quiry  into  the  early  history  of  each  case,  with  a  view  to  its 
correct  diagnosis  and  successful  treatment.  Signs  and  symp¬ 
toms  are  variable,  often  transitory,  and  of  themselves  insuffi¬ 
cient  to  declare  the  presence  of  foreign  bodies  such*as  we  have 
last  described.  The  early  history,  then, —and  we  are  glad  to 
find  Dr.  Gross  lays  considerable  stress  on  this  point, — appears 
to  us  a  most  important  item  in  the  case,  and  every  endeavour 
should  be  made  to  obtain  it.  Takinof  it  in  connexion  with 
the  symptoms  and  physical  signs,  we  shall  (save  in  very  rare 
instances)  be  able  to  arrive  at  a  just  and  proper  conclusion; 
without  it,  we  must  be  likely  to  fall  into  error. 

Of  the  remaining  portion  of  this  Treatise  we  do  not  purpose 
giving  any  minute  analysis,  although  it  contains  Tables  con¬ 
structed  with  great  care,  and  the  reports  of  numerous  cases 
highly  interesting  and  instructive.  We  can  only  glance  at  the 
substance  of  each  chapter.  The  first  Table  consists  of  forty- 
nine  cases  of  spontaneous  expulsion,  followed  by  recovery  ; 
and  of  it  we  can  only  say,  it  is  very  curious,  but  we  opine  no 
patient  nor  practitioner  of  the  present  day  would  remain  inac¬ 
tive  and  wait  for  this  favourable  result.  That  such  an  event 
may  occur,  is,  however,  worth  knowing.  Eight  cases  are  re¬ 
corded  in  which  death  followed  the^expulsion  of  the  foreign 
body. 

Chapters  vii.  and  viii.  contain  the  medical  treatment: 
consisting  of: — Emetics,  with  a  Table  showing  how  they  suc¬ 
ceeded  in  three  cases  and  failed  in  forty-six.  In  some  of  the 
latter  their  exhibition  was  not  only  prejudicial,  but  even  dan¬ 
gerous,  as  the  patients  appeared  nearly  suflbcated  from  the 
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foreign  body  being  forcibly  impelled  against  the  larynx  in  the 
act  of  vomiting.  Sternutatories, — which  have  been  almost  in¬ 
variably  unsuccessful.  Inhalation  of  iodine,  tried  only  in  one 
case  by  Mr.  Day,  and  with  success.  The  first  inhalation,  which 
was  rather  strong,  was  continued  for  five  minutes,  and  pro¬ 
duced  violent  coughing  and  nausea.  The  operation  was  re¬ 
peated  during  the  same  evening,  and  in  the  paroxysm  induced 
by  it  the  foreign  body,  the  vertebra  of  a  fish,  was  ejected  from 
the  windpipe,  where  it  had  lain  for  six  years.  Antiphlogistic 
means, — -which  should  be  employed  in  all  cases,  and  inversion 
of  the  body,  either  with  or  without  bronchotomy. 

Chapter  ix.  is  devoted  to  the  surgical  treatment;  and  on 
this  subject  Dr.  Gross’  opinion  coincides  with  that  of  all  prac¬ 
tical  surgeons  of  the  present  day : — 

“  The  proper  practice,”  he  says,  “is  in  all  cases,  without  excep¬ 
tion,  to  perform  bronchotomy  as  soon  as  possible  after  the  occur¬ 
rence  of  the  accident :  the  artificial  aperture  effectually  prevents 
spasm  of  the  muscles  of  the  larynx,  and  thus  enables  the  patient  to 
breathe  with  greater  freedom,  at  the  same  time  that  it  permits  the 
foreign  body,  if  it  do  not  escape  at  once,  to  play  up  and  down  the 
air-tubes  with  comparative  impunity.” 

After  considering  the  anatomy  and  physiology  of  the  parts, 
and  reviewing  the  history  of  bronchotomy,  Dr.  Gross  compares 
the  difficulty  of  laryngotomy  with  tracheotomy.  He  considers 
the  former  very  simple  and  easy,  the  latter  often  very  difficult, 
more  especially  in  children ;  yet,  owing  to  the  uncertainty  of 
the  diagnosis  of  foreign  bodies  in  the  larynx,  that  portion  of 
the  tube  should  seldom  be  opened  if  it  be  possible  to  employ 
tracheotomy.  He  says: — 

“  The  latter  operation,  although  much  more  difficult,  has  the 
advantage  in  many  instances  of  enabling  the  lungs  to  expel  the 
offending  substance,  however  high  it  may  be  situated,  and  of  afford¬ 
ing  the  surgeon  ample  opportunity  of  dislodging  it  with  his  mop 
and  other  instruments  when  it  occupies  the  larynx.” 

In  performing  the  operation  of  bronchotomy.  Dr.  Gross 
does  not  think  it  can  be  necessary  to  divide  the  thyroid  carti¬ 
lage  in  its  entire  length ;  neither  does  he  think  it  advisable  in 
any  case  to  widen  the  wound  in  the  trachea  by  excising  a  por¬ 
tion  of  its  edges,  so  as  to  impart  to  it  an  elliptical  form.  He 
considers  it  objectional  to  use  a  canula  after  the  operation ;  and 
he  would  not  omit  the  administration  of  chloroform  in  any  case. 
The  difficulties  of  the  operation  of  bronchotomy,  the  extrac¬ 
tion  of  the  foreign  body,  and  the  instruments  used  for  these 
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purposes  (of  wliich  representations  are  given),  are  very  fully 
discussed,  and  will  well  repay  an  attentive  perusal. 

The  remainder  of  the  book,  and  not  the  least  important 
part  of  it,  is  devoted  to  the  Tables  and  narratives  of  the  cases 
which  had  undergone  the  different  operations,  followed  by  the 
expulsion  of  the  foreign  body  and  the  recovery  or  death  of  the 
patient.  13  cases  of  successful  laryngotomy  are  recorded ;  60 
of  tracheotomy,  and  only  8  in  which  this  latter  operation  was 
followed  by  death.  Laryngo-tracheotomy  was  performed  suc¬ 
cessfully  10  times,  and  in  3  cases  it  was  followed  by  death. 
Bronchotomy  was  repeated  in  3  cases,  and  3  times  in  one  of 
them, — of  these  3  cases  1  only  was  followed  by  recovery. 
This  portion  of  Dr.  Gross’  volume  displays  most  extensive  re¬ 
search,  and  as  a  work  of  reference  on  so  important  a  subject, 
we  consider  it  essential  to  the  practitioner.  The  woodcuts  are 
excellent ;  the  index  is  full ;  and  altogether  the  book  is  well 
got  up.  We  conclude  by  recommending  it  to  our  readers, 
fully  persuaded  that  its  perusal  will  afford  them  much  practical 
information,  well  conveyed,  evidently  derived  from  consider¬ 
able  experience,  and  deduced  from  an  ample  collection  of  facts. 


Food  audits  Adulterations:  comprising  the  Reports  of  the  Analy¬ 
tical  Sanitary  Commission  of  the  Lancet^  for  the  ykars  1851 
to  1854  inclusive,  revised  and  extended:  being  Records  of  the 
Results  of  some  Thousands  of  Original  Microscopical  and 
Chemical  Analyses  of  the  Solids  and  Fluids  consumed  by  all 
Classes  of  the  F ublic ;  and  containing  the  Names  and  Ad¬ 
dresses  of  the  various  Merchants,  Manufacturers,  and  Trades¬ 
men,  of  whom  the  Analyzed  Articles  were  purchased.  By  A. 
H.  Hassall,  M.  D.,  &c..  Chief  Analyst  of  the  Commission. 
Illustrated  by  159  Engravings,  showing  the  intimate  Struc¬ 
ture  of  the  greater  number  of  the  Vegetable  Substances 
employed  as  Articles  of  Food;  also  the  majority  of  the 
Substances  used  for  Adulteration.  London:  Longman, 
Brown,  Green,  and  Longmans.  1855.  8vo,  pp.  659. 

In  France  any  movement  made  for  the  improvement  of  the 
sanitary  condition  of  the  people,  whether  it  be  to  guard  against 
the  adulteration  of  articles  of  food  daily  consumed,  or  to  afford 
pure  air  and  free  ventilation,  or  to  give  protection  against  the 
frauds  practised  in  the  sophistication  of  medicines,  always  ori¬ 
ginates  with  the  Government  of  the  country.  In  the  British 
islands  and  their  dependencies,  just  the  opposite  course  is  fol¬ 
lowed  ;  our  legislators  thinking  it,  we  suppose,  beneath  their 
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dignity  to  notice  or  be  guided  by  the  Roman  adage — saluspopuli 
suprema  lex, — leave  everything  connected  with  the  public 
health  to  private  enterprise ;  and  although  after  the  lapse  of 
many  years,  some  little  may  be  done  with  parliamentary  sanc¬ 
tion,  it  is  done  invariably  in  a  niggardly  and  grudging  spirit. 
Thus  fraud  and  quackery  flourish ;  every  man  is  supposed  to 
be  the  best  judge  of  how  to  manage  his  own  health ;  and  no 
protection  being  afforded  directly  by  law  against  the  grossest 
adulterations  of  what  we  eat  and  drink,  the  seller  is  exposed 
to  a  temptation  which,  more  than  all  others,  encourages  crime, 
that  of  escaping  punishment  even  if  perchance  detected,  and 
the  buyer  to  the  almost  certain  chance  of  obtaining  unwhole¬ 
some,  nay,  often  poisonous  food.  These  remarks  apply  equally 
to  nearly  every  article  of  the  Materia  Medica,  on  the  goodness 
of  quality  of  which  the  public  may  be  said  to  depend  for  re¬ 
storation  to  health  when  in  a  state  of  illness.  What  is  the  ad¬ 
vantage  to  the  physician,  that  the  many  splendid  text-books 
on  Materia  Medica  in  the  English  language  abound  in  illus¬ 
trations  of  the  varied  sophistications  practised  on  drugs  and  me¬ 
dicines,  with  explicit  and  certain  rules  for  their  discovery,  if  the 
law  affords  him  no  protection  in  the  case  of  his  detection  of 
those  adulterations  having  been  practised?  How  long  will 
the  English  people  permit  their  health  as  well  as  their  patience 
to  be  abused  by  this  carelessness  for  their  welfare  on  the  part 
of  those  in  power?  How  long  will  the  members  of  our  Houses 
of  Paliament  suffer  themselves  to  be  set  aside  with  the  laugh 
or  sneer  of  a  British  minister,  to  be  told,  as  they  were  by  Sir 
James  Graham,  when  such  matters  were  pressed  on  the  Govern¬ 
ment  some  years  since,  of  the  soundness  of  the  rule, — caveat 
emptor, — and  that — 

“  The  pleasure  of  being  cheated 
Is  as  great  as  ’tis  to  cheat.” 

We  are  just  now  on  terms  of  the  greatest  amity  with  the 
French  nation.  It  was  ever  the  fashion  to  decry  their  military 
education,  their  attention  to  what  we  considered  the  lesser  ac¬ 
cessaries  of  warfare;  yet  a  very  short  experience  on  the  field 
showed  us  the  value  of  this  attention  to  such  minutias,  and  we 
are  now  gladly  endeavouring  to  adopt  them :  nay,  a  commis¬ 
sion  has  even  been  sent  to  France  to  obtain  information  as  to 
how  the  military  medical  department  is  there  managed,  and 
what  renders  it  so  superior  to  our  own ;  why  not  also  send  a 
commission  to  inquire  into  the  regulations  of  the  Government 
of  that  country,  which  have  been  in  active  operation  for  many 
years,  against  the  adulteration  of  food  and  medicine  ? 
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Consequent  on  the  encouragement  afforded  by  those  in 
power  and  by  the  law,  the  French  language  abounds  in  excel¬ 
lent  monographs  on  this  subject,  some  of  which  we  have  from 
time  to  time  brought  under  the  notice  of  our  readers^;  while 
the  volume  whose  title  is  prefixed  is,  we  may  say,  the  first  at¬ 
tempt  at  a  complete  and  scientific  treatise  on  the  adulterations 
of  food  ever  published  in  England.  Its  origin  is  described  by 
Dr.  Hassall  as  follows : — 

‘‘  In  1850,  the  author  of  this  work  first  came  to  reside  in  London. 
Many  months  had  not  elapsed  before  he  perceived  that  there  was 
something  very  wrong  in  the  state  of  most  of  the  articles  of  con¬ 
sumption  commonly  sold,  and  he  was  particularly  struck  with  the 
condition  of  the  ground  coffee  as  ordinarily  met  with.  This  led  him 
to  make  some  examinations,  principally  microscopical,  of  different 
samples  of  this  article.  The  results  of  these  examinations  were  em¬ 
bodied  in  a  paper  which  was  communicated  to  the  Botanical  Society 
of  London.  The  subject  attracted  considerable  attention,  and  no¬ 
tices  of  the  paper  read  were  promptly  inserted  in  nearly  all  the  daily 
and  weekly  newspapers,  including  the  ‘  Times.’  The  author  next 
turned  his  attention  to  Sugar,  and  prepared  a  paper,  which  he  like¬ 
wise  intended  to  submit  to  the  above-named  Society;  he  also  resolved 
in  his  own  mind  to  follow  up  the  subject  of  the  Adulteration  of 
Food,  perceiving  its  important  nature.  In  the  meantime,  after  the 
publication  of  the  paper  on  Coffee,  and  before  the  reading  of  that  on 
Sugar,  Mr.  Wakley  communicated  with  the  author,  stated  his  con¬ 
viction  that  the  exposure  of  adulteration  would  fail  to  produce  any 
beneficial  effects,  unless  it  was  accompanied  by  the  publication  of 
the  names  and  addresses  of  all  parties  of  whom  the  articles  examined 
were  purchased,  and  this  whether  they  were  found  to  be  genuine  or 
adulterated;  and  he  asked,  whether  it  was  possible  that  the  inqui¬ 
ries  could  be  so  conducted  as  to  admit  of  the  publication  of  the 
names  and  addresses  of  the  manufacturers  and  tradesmen  of  whom 
the  articles  were  procured,  and  whether  the  writer  was  prepared  to 
undertake  a  series  of  investigations  on  the  subject  of  adulteration. 
After  a  little  consideration,  the  reply  was  in  the  affirmative.  On 
this,  Mr.  Wakley  determined,  after  having  given  due  warning  and 
notice,  to  publish  the  names  and  addresses  of  all  parties  which  the 
author  might  furnish  to  him,  and  Mr.  Wakley  further  devised  the 
Title  under  which  these  Reports  have  from  time  to  time  appeared. 

“  For  a  period  of  nearly  four  years,  the  Reports  in  question  have 
now  been  published  with  considerable  regularity,  and  during  that 
time  the  names  and  addresses  of  hundreds  of  manufacturers  and 
tradesmen  have  been  made  known,  and  much  good  in  a  variety  of 
ways  has  resulted.  The  consumer,  the  revenue,  and  the  honest 
trader,  have  all  been  greatly  benefitted.” 


*  N.  S.  vol.  X.  p.  175,  and  vol.  xiv.  p.  475. 
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These  reports,  now  completed  for  the  present,  furnish  the 
volume  before  us,  and  although  we  think  they  might  have 
been  most  judiciously  condensed,  much  of  the  details  suited 
for  the  columns  of  a  weekly  medical  periodical  being  quite 
unsuited  for  the  pages  of  a  scientific  book, — for  example,  the 
mendacious  puffs  of  the  London  coffee-dealers,  which  are  re¬ 
produced  at  length,  and  the  disputes  and  angry  correspondence 
into  which  the  “Lancet”  was  drawn  by  many  of  them, — we 
gladly  accept  the  work  as  a  whole,  and  we  think  Dr.  Hassall 
is  deserving  of  much  praise  for  the  patient  labour,  skill,  and 
ability  he  has  displayed  in  its  compilation. 

It  would  be  quite  impossible  to  attempt  even  an  outline  of 
the  contents  of  this  bulky  volume,  much  less  any  analysis  of 
it;  we  shall  rather  try  to  indicate  the  description  of  matter  to 
be  found  in  its  pages  by  the  selection  of  a  few  extracts  from 
some  of  the  subjects  noticed. 

It  is  not  uncommonly  said  that  the  best  way  for  a  purchaser 
to  secure  the  goodness  and  purity  of  any  article  is  to  pay  the 
highest  price  for  it;  that  this  rule  does  not  apply  to  articles  of 
diet  is  proved  by  the  following  statements  regarding  isinglass 
and  cinnamon,  two  substances  in  daily  use,  both  in  diet  and 
in  medicine.  We  should  first  premise,  that  the  particulars  re¬ 
garding  the  analyses  of  the  several  samples  of  the  various  arti¬ 
cles  examined  are  presented  to  the  reader  in  tabular  forms. 

“  From  the  above  Table,  it  appears  that  out  of  the  twenty-eight 
samples  of  isinglass  submitted  to  examination,  ten.,  or  more  than  one 
third,  of  the  samples  consisted  entirely  of  gelatine. 

“  That  the  price  of  the  genuine  isinglass  varied  from  8c?.  to  L.  4c?. 
per  ounce;  while  that  of  the  gelatine  ranged  between  10c?.  and  L.  4c?. 
per  ounce. 

“Now,  as  isinglass  is  very  different  from  gelatine  in  many  of  its 
properties,  and  as  it  is  undoubtedly  much  the  superior  of  the  two, 
it  is  evident,  from  these  inquiries,  that  the  public  are  seriously  im¬ 
posed  upon  and  injured  by  the  substitution  for  isinglass  of  such  an 
article  as  gelatine.'’"' 

Regarding  cinnamon,  we  read, — 

“  1st.  That  of  the  whole  cinnamons,  seven\^evQ  genuine,  and  that 
five  consisted  of  nothing  but  cassia. 

“  2nd.  That  while  the  prices  per  ounce  for  the  whole  cassias  va¬ 
ried  between  sixpence  and  one  shilling,  one  being  charged  sixpence ; 
three,  eightpence ;  and  one,  a  shilling ;  those  for  the  cinnamon  also 
varied  between  sixpence  and  one  shilling ;  one  being  charged  six¬ 
pence;  three,  eightpence;  and  three,  one  shilling. 

“  3rd.  That  out  of  the  nineteen  samples  of  ground  cinnamon,  three 
consisted  entirely  of  cassia. 
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“  4th.  That  ten  of  the  samples,  more  than  one-half,  were  adulte- 
ratedi  the  articles  most  frequently  employed  being  either  baked  wheat- 
Jlour  or  sago-meah  separately  or  in  combination  ;  but  East  India 
arrow-root  and  potato-flour  were  likewise  detected,  each  in  one  in¬ 
stance. 

“  5  th.  That  of  the  above  adulterated  samples,  three  consisted  of 
cassia,  adulterated;  and  severL  of  cinnamon,  adulterated. 

“6th.  That  six  only  of  the  nineteen  samples  were  genuine. 

“  7th.  That  the  prices  given  per  ounce  for  the  powdered  cassia, 
substituted  for  cinnamon,  were  sixpence  and  eightpence ;  one  being 
sixpence,  and  two  eightpence. 

“8  th.  That  the  prices  paid  for  the  genuine  powdered  cinna¬ 
mon  were  sixpence,  eightpence,  and  one  shilling  per  ounce:  two 
being  sixpence,  three  eightpence,  and  one  a  shilling. 

“  9th.  That  the  prices  charged  for  the  adulterated  articles, 
whether  cassia  or  cinnamon,  were  fourpence,  sixpence,  and  eight- 
pence  per  ounce,  viz.,  one  at  fourpence,  three  at  sixpence,  and  six  at 
eightpence  per  ounce. 

“  It  thus  appears  that  in  the  prices  charged  for  cassia  and  cinna¬ 
mon,  whether  whole  or  in  powder,  and  whether  genuine  or  adulte¬ 
rated,  no  constant  difference  is  to  be  observed,  and  consequently  that 
the  public  suffer  great  loss  by  the  substitution  of  cassia,  which 
is  so  much  cheaper,  for  cinnamon,  and  a  still  greater  loss  by  the 
other  sophistications.  Further,  it  appears  that,  contrasting  the 
prices  of  genuine  whole  with  those  of  genuine  ground  cinnamon,  for 
some  reason  unknown  to  us,  the  latter  are  sold  at  a  cheaper  rate 
than  the  former. 

“  It  will  be  observed  that  the  wheat-flour  and  sago-powder  used 
for  the  adulteration  of  ground  cinnamon  are  stated  in  the  analyses 
to  have  been  baked ;  the  purpose  of  this  is  obvious, — namely,  that 
they  may  assimilate  in  colour  to  either  cinnamon  or  cassia,  and  thus 
the  better  escape  detection.” 

The  following,  regarding  that  much  puffed  humbug,  reva- 
lenta,  cannot  fail  to  interest  our  readers : — 

“  Analysis  of  Du  Barry  &  Co.’s  Eevalenta  Arabica. 

“  (The  first  sample  analysed  was  purchased  of  J.  Eevell,  272,  Ox¬ 
ford-street.) 

“  This  article  was  found  to  consist  of  a  mixture  of  the  Egyptian 
or  Arabian  lentil  and  barley-meal. 

“  (The  second  sample  was  obtained  from  the  depot,  127,  New 
Bond-street.) 

“  This  sample  was  found  to  consist,  like  the  first,  of  a  mixture 
of  the  red  or  Arabian  lentil  and  barley-flour,  sweetened  with  sugar. 

“  A  third  sample  consisted  of  the  Arabian  lentil  and  barley-flour, 
with  the  addition  of  saline  matter,  principally  chloride  of  sodium  or 
common  salt ;  it  also  possessed  a  peculiar  taste,  as  though  flavoured 
with  celery-seed. 
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“  While  War  ton’s  Ervalenta  is  of  a  yellowish  colour,  Du  Barry’s 
Revalenta  is  of  a  pink  or  rosy  hue;  this  arises  from  the  different 
species  of  lentil  employed,  the  German  being  yellow,  and  the  Arabian 
lentil  of  a  red  colour. 

“  The  taste  of  the  first  of  the  three  samples  of  Du  Barry’s  Re¬ 
valenta  submitted  to  analysis  could  scarcely  be  distinguished  from 
that  of  pea- flour ;  that  of  the  second  sample  was  much  more  agree¬ 
able,  owing  to  the  quantity  of  sugar  which  it  contained;  while  in 
the  third  sample  the  salt  and  peculiar  flavour  already  referred  to  as 
resembling  that  of  celery-seed  could  be  distinctly  recognised.” 

“  It  will  be  observed  that  under  the  heading  ‘  Cruel  Deception 
on  Invalids  Exposed,’  Du  Barry  &  Co.  make  quotations  condemna¬ 
tory  of  lentils  and  barley-flour,  and  as  these  enter  largely  into  the 
composition  of  their  own  article,  by  inference  this  is  condemned  even 
on  their  own  showing.” 

The  author,  after  an  account  of  the  many  other  compounds 
sold  under  this  and  similar  designations,  goes  on  to  say : — 

“  Lentils  belong  to  the  natural  family  of  plants,  Leguminosoe., 
which  includes  the  several  kinds  of  beans  and  peas ;  they  resemble, 
to  a  very  great  extent,  in  colour,  structure,  taste,  and  properties, 
the  common  pea;  so  great,  indeed,  is  the  similarity  in  organization, 
that  it  is  difficult  to  discriminate  between  them,  even  by  the  aid  of 
the  microscope. 

“  Lentils,  peas,  beans,  &c.,  all  contain  a  considerable  amount  of 
nitrogenized  matter,  in  the  form  of  Legumine;  when  taken  as  an 
article  of  diet,  they  are  found  by  most  to  be  somewhat  difficult  of 
’  digestion,  to  occasion  distention  and  flatulency,  and  to  be  slightly 
aperient.  These  properties  and  effects  are  so  similar  in  the  case  of 
each,  that  it  is  almost  impossible  to  draw  any  decided  line  of  demar¬ 
cation  between  them. 

“  ‘  Purified  lentils’  are  prepared  under  a  patent,  by  Mr.  Nevill, 
who  formerly  supplied  Du  Barry  &  Co.  with  the  article,  at  £10  per 
ton ;  that  is,  at  about  one  penny  and  a  fraction  per  pound. 

“  The  admixture  of  barley  and  other  flours  with  lentil  powder 
is  not  to  be  regarded  in  the  light  of  an  adulteration,  since  the  cost 
of  barley- flour  exceeds  that  of  the  lentil,  being  about  £13  per  ton. 

“  The  object  of  this  mixture  is  chiefly  to  diminish  the  strong 
flavour  of  the  lentils,  and  which  is  so  disagreeable  to  many.  Messrs. 
Du  Barry  and  Co.  still  more  effectually  accomplish  this  object,  in 
some  cases,  by  the  addition  of  sugar. 

“Extremes  meet:  lentils  being  somewhat  cheaper  than  peas,  are 
supplied  to  many  of  our  workhouses,  to  be  used  in  the  preparation 
of  soup,  &c.  Thus  thejvare  not  only  consumed  by  paupers,  but  by 
the  rich,  the  chief  difference  being,  that  the  latter  frequently  pay 
25.  Qd.  per  pound  for  them. 

“  As  the  cost  of  most  of  the  prepared  lentil  powders — viz.,  25.  ^d. 
per  pound — forms  a  very  serious  obstacle  to  their  use,  supposing  that 
in  any  respect  it  is  desirable  that  they  should  be  more  generally  con- 
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Slimed,  we  have  framed  the  two  following  receipts,  whereby  a  con¬ 
siderable  saving  of  expense  may  be  effected;  — 

“  Receipt. 


Red  or  Arabian  lentil-flour, . 2  lbs. 

Barley-flour, . 1  lb. 

Salt, . 3  oz. 


Mix  into  a  uniform  powder. 

“  The  ‘  directions  for  use’  it  is  unnecessary  to  detail,  as  they  have 
been  already  fully  given  in  the  prospectuses  printed  above. 

“  The  red  lentil  may  be  obtained  of  almost  every  corn  chandler, 
at  about  Ad.  per  quart;  the  cost  of  a  pound  of  our  Ervalenta  would 
be  about  '2d.  per  pound;  and  it  is  perfectly  clear,  from  the  analyses 
which  we  have  given  above,  that  whatever  may  be  the  advantages 
possessed  by  the  much-vaunted  Ervalentas,  Revalentas,  &c.,  that 
our  article  must  contain  them  all. 

“  2nd  Receipt. 

Pea- flour, . 2  lbs. 

Indian  corn-flour, . 1  lb. 

Salt,  3  oz. 

Mix  as  before. 

“  Being  satisfied  that  lentils  and  peas  do  not  diflrer  in  their  pro¬ 
perties  to  any  great  extent,  we  have  devised  the  above  receipt  to 
meet  those  cases  in  which  any  difficulty  may  be  met  with  in  pro¬ 
curing  the  red  lentil,  which,  however,  is  now  very  commonly  kept 
by  corn  chandlers. 

“  Whatever  may  be  the  results  o/  the  experience  of  others  as  to 
the  advantages  derived  from  the  use  of  lentil-powder,  we  ourselves  ' 
are  unable  to  say  very  much  in  its  favour. 

“We  recently  partook  of  some  of  Du  Barry’s  Revalenta  Arabica, 
and  found  the  flatulent  effects  so  unpleasant  that  we  should  not 
readily  be  induced  to  repeat  the  experiment. 

“As  treacle  exerts  a  slightly  aperient  action  when  taken  in  con¬ 
siderable  quantity,  it  may  be  used,  if  desired,  with  either  of  the  erva¬ 
lenta  mixtures,  the  receipts  for  which  we  have  given  above;  it  has 
a  great  advantage  over  ‘  Melasse’  and  ‘  Purified  Syrup’  in  price, 
costing  only  Ad.  per  pound. 

“  In  the  course  of  our  observations,  we  have  had  occasion  to  refer 
frequently  to  Du  Barry  and  Co.  The  name  of  the  person  who  re¬ 
presents  Du  Barry  is  Christian  King,  said  to  be  a  German  Jew.” 

In  conclusion  we  have  only  to  say,  that  Dr.  Hassall’s  book 
abounds  in  the  most  useful  information  for  all  classes  of  the 
public,  whether  professional  or  not;  such  a  work  should  be 
taken  up  by  the  country,  a  condensation  of  it  reprinted  for 
general  cheap  circulation,  and  its  author  placed  by  the  Govern¬ 
ment  in  such  an  independent  position  as  to  enable  him  to 
carry  out,  with  the  sanction  of  Parliamentary  authority,  in¬ 
quiries  here  only  commenced. 


PART  III. 
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PROCEEDINGS  OF  THE  DUBLIN  OBSTETRICAL 

SOCIETY. 

(^Continued from  p.  237.) 


SESSION  1854-5. 

Third  Meeting,  February  3,  1855. 

Dr.  Atthill  related  the  following  case: 

Some  months  since  he  was  hastily  summoned  to  see  the  wife  of  a 
respectable  tradesman  in  this  city,  whose  husband  informed  him 
had  been  seized  with  convulsions  whilst  she  was  standing  behind 
the  counter  and  engaged  in  a  dispute  with  a  customer.  It  appeared 
that  in  the  act  of  speaking,  and  without  any  premonitory  symptom 
whatever,  she  fell  on  the  floor  in  a  violent  convulsive  fit.  Upon  Dr. 
Atthill’s  arrival  he  found  her  just  recovering  from  the  third  attack, 
about  forty  minutes  from  the  first  seizure.  Her  countenance  was 
livid;  face  and  extremities  cold;  pulse  rapid  and  full;  she  was 
frothing  at  the  mouth,  and  in  a  complete  state  of  unconsciousness 
since  the  first  fit.  The  patient  was  in  the  fifth  month  of  her  third 
pregnancy,  and  on  inquiry  it  was  found  that  her  first  labour  was 
natural  in  every  respect,  and  at  full  term ;  her  second  pregnancy 
terminated  in  a  miscarriage  at  an  early  period,  and  on  neither  of 
these  occasions,  nor  at  any  other  period  of  her  life,  had  she  exhi¬ 
bited  any  tendency  to  epilepsy,  hysteria,  or  any  other  form  of 
disease  of  the  nervous  system.  The  fit,  the  termination  of  which 
Dr.  Atthill  had  witnessed,  was  one  of  uncommon  severity. 

Chloroform  was  immediately  sent  for,  and  whilst  waiting  for  its 
arrival  the  patient  was  bled,  but  with  considerable  difficulty  on  ac¬ 
count  of  her  very  restless  state;  more  than  eight  ounces  of  blood, 
however,  were  taken,  although  without  any  marked  benefit.  Ano¬ 
ther  seizure  appeared  imminent  just  as  the  messenger  arrived  with 
the  chloroform,  which  was  immediately  administered  by  inhalation, 
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and  she  was  rapidly  put  under  its  influence.  The  extreme  restless¬ 
ness  now  subsided,  and  she  breathed  naturally.  The  inhalation  of 
the  drug  was  maintained  for  half  an  hour ;  when  it  was  withdrawn, 
she  seemed  to  rest  quietly,  and  on  visiting  her  two  hours  afterwards 
she  was  still  sleeping.  On  the  next  visit,  eleven  hours  after  the 
first  seizure,  it  was  found  that  there  had  been  no  return  of  the  fits, 
but  she  was  still  perfectly  unconscious,  and  passed  everything  in¬ 
voluntarily.  On  the  following  day^the  patient’s  state  was  somewhat 
improved :  she  seemed  partially  conscious,  and  swallowed  small  quan¬ 
tities  of  fluid  occasionally ;  she  continued  gradually  to  improve,  and 
on  the  third  day  was  able,  though  with  some  difficulty,  to  answer 
questions.  She  remembered  nothing  of  what  had  passed  from  the 
first  day  of  her  illness,  and  complained  of  constant  dull  pain  in  the 
head,  which,  however,  by  degrees  subsided,  and  she  was  soon  con¬ 
valescent.  There  had  been  no  tendency  to  abortion.  She  went  to 
her  full  term,  and  was  delivered  naturally. 

Dr.  Atthill  then  remarked  that — “  In  this  case  there  is  some 
doubt  as  to  the  nature  of  these  fits,  occurring  as  they  did  in  a  preg¬ 
nant  woman ;  and  having  all  the  characters  of  puerperal  convulsions, 
I  treated  them  as  such,  and  certainly  with  marked  success ;  still,  I 
am  by  no  means  sure  that  this  would  be  a  correct  diagnosis,  puer¬ 
peral  convulsions  being  very  rare  at  so  early  a  period  of  pregnancy, 
I  never  having  seen  a  case  where  they  occurred  before  the  seventh 
month,  nor  have  I  met  with  any  such  case  on  record ;  besides,  it  is 
most  unusual  for  a  patient  to  be  attacked  with  convulsions  in  a  se¬ 
cond  or  third  pregnancy,  when  she  had  no  tendency  towards  them 
in  the  first.  I  cannot  look  on  this  case  as  one  of  hysterical  con¬ 
vulsions,  the  seizures  being  too  severe ;  and  besides,  the  total  loss  of 
consciousness  for  four  days  is,  I  think,  conclusive  evidence  against 
such  a  diagnosis.  Perhaps  they  were  epileptic:  if  so  this  would  be, 
so  far  as  I  am  aware,  the  first  case  in  which  chloroform  has  been 
tried  in  that  disease.  Should  further  experience  show  that  chlo¬ 
roform  may  be  used  in  epilepsy  with  any  prospect  of  success,  it 
would  be  a  great  blessing  to  those  afflicted  with  that  disease,  even 
though  it  afforded  but  temporary  relief.  There  are,  doubtless,  cer¬ 
tain  forms  of  that  disease  to  which  it  would  be  totally  inapplicable, 
but  perhaps  in  others  it  may  prove  beneficial.  Bearing  in  mind, 
however,  the  very  indefinite  conclusion  which  was  drawn  from  the 
results  of  the  cases  in  which  chloroform  was  used  in  puerperal  con¬ 
vulsions,  and  which  I  laid  before  the  Society  last  winter,  I  would  be 
slow  at  drawing  from  this  solitary  case  any  decided  inference ;  but 
I  think  the  subject  one  worthy  of  farther  consideration.” 

Dr.  Hardy  brought  forward  a  case  which  was  attended  with 
great  obscurity,  so  as  to  render  correct  diagnosis  extremely  difficult : 
it  was  as  follows; — 

“  Mrs.  C.,  a  school-mistress  residing  in  the  country,  aged  28, 
two  years  married,  gave  birth  to  a  child,  which  she  nursed  for  a 
year ;  her  health  then  declining,  she  was  obliged  to  wean  it.  After 
weaning  her  child,  she  suffered  for  about  three  weeks  from  general 
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weakness,  with  occasional  faintings,  constant  hemorrhage,  bearing 
down,  and  severe  uterine  pain. 

“  On  the  15th  of  April,  1854,  she  placed  herself  under  my  care: 
she  had  then  excoriation  of  the  os  uteri,  which  was  healed  in  little 
more  than  a  fortnight ;  she  returned  to  the  country  improved  inhealth 
and  strength  for  three  weeks,  and  was  free  from  pain;  but  again, 
hemorrhage,  with  occasional  slimy  discharge,  came  on,  accompanied 
by  violent  heat  and  pain.  On  the  22nd  of  May  there  was  diffi¬ 
culty  experienced  in  passing  water. 

“  On  the  25th  of  May  she  returned  to  town.  There  was  then 
distinctly  to  be  felt  above  the  pubis  a  firm  irregular  tumour,  about 
as  large  as  the  uterus  at  five  months  of  pregnancy.  Internally  the 
cervix  uteri  was  occupied  by  a  tumour  fully  as  large  and  firm 
as  a  young  child’s  head.  The  os  was  quite  closed,  and  felt  like  a 
transverse  slit  looking  backwards  to  the  hollow  of  the  sacrum.  The 
anterior  portion  of  the  cervix  felt  as  if  drawn  or  distended  over  the 
tumour,  which  could  be  traced  with  the  finger  from  behind  the 
pubis  in  the  same  manner  as  over  the  head  of  a  child,  until  the  os 
was  reached  at  the  posterior  part  of  the  pelvis. 

“  1  examined  again  several  times,  up  to  the  9th  of  June,  at  which 
date  the  tumour  had  increased  so  as  to  completely  fill  the  pelvis,  and 
the  os  uteri,  which  before  looked  towards  the  hollow  of  the  sacrum, 
now  lay  directly  behind  the  symphysis  pubis,  so  that  instead  of  the 
anterior  lip  and  wall  of  the  cervix  being  the  part  occupied  by  the 
tumour,  it  was  the  posterior  which  now  projected  and  was  passed 
over  by  the  finger.  By  pressure  I  could  not  move  the  tumour  up¬ 
wards,  it  felt  firmly  fixed.  The  patient  complained  of  pain  of  a 
grinding  description,  which  came  on  at  intervals,  with  general  un¬ 
easiness.  She  did  not  at  this  time,  nor  from  the  commencement  of 
her  disease,  suffer  from  any  sickness  of  stomach,  but  flatulence  was 
always  very  troublesome.  On  several  occasions  it  was  necessary  to 
use  the  catheter  because  of  pressure  of  the  tumour  against  the 
urethra. 

“  On  her  arrival  in  town,  three  weeks  after,  the  general  distress 
was  so  great,  and  she  experienced  such  weakness,  that  she  was 
seldom  able  to  leave  her  bed.  About  this  time  the  bowels  became 
relaxed,  and  copious  discharges  of  thick  slimy  matter  (according  to 
the  report  of  her  sister,  who  was  a  nursetender)  came  away.  This 
continued  for  about  a  week,  when  I  again  saw  her ;  she  had  during 
the  interval  been  rubbing  ointment  of  hydriodate  of  potash  over  the 
seat  of  the  tumour,  namely  the  lower  part  of  the  abdomen,  and  had 
taken  aperient  pills,  which  had  the  effect  of  bringing  away  more  of 
the  discharge  from  the  bowels  above  alluded  to ;  she  had  besides  a 
continuous  green  watery  discharge  from  the  vagina. 

“  The  examination  made  on  the  4th  of  July  is  noted  as  follows: 
The  dimension  of  the  tumour  above  the  pubis  is  much  diminished; 
in  the  vagina,  it  also  feels  to  be  much  less.  The  shape  of  the  cervix 
is  not  changed  since  last  report,  but  the  direction  of  the  os  is  nearly 
vertically  downwards,  and  not  forwards,  as  formerly ;  pressure  on  the 
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tumour  is  not  attended  with  pain ;  the  uterus  feels  as  firmly  fixed 
as  ever,  and  the  general  health  is  much  improved. 

“  July  8th.  The  tumour  was  on  a  level  with  the  upper  edge  of 
the  pubis,  of  about  the  size  of  a  large  pessary,  round  and  hard.  The 
cervix  was  about  an  inch  in  length,  and  the  os  directed  backwards 
to  the  hollow  of  the  sacrum;  pressure  with  the  finger  internally 
and  over  the  pubis  caused  the  uterus  to  move  upwards  and  down¬ 
wards  in  the  vagina.  The  health  and  appearance  of  the  patient  was 
greatly  improved. 

“  On  August  the  14th  the  uterus  was  of  its  natural  size.  The 
period  at  which  the  catamenia  should  have  appeared  had  been  passed 
a  fortnight  prior  to  this  date,  without  any  evidence  of  menstruation 
further  than  that  pains  were  experienced,  showing  a  disposition 
towards  the  performance  of  the  proper  functions  of  the  uterus  and 
ovaries.  -  The  cold  hip-bath  and  friction,  with  the  ointment  of  hy- 
driodate  of  potash,  were  constantly  employed,  and  under  this  treat¬ 
ment  great  improvement  was  evident. 

“  I  received  a  letter  from  the  patient,  dated  17th  August,  1854; 
she  writes: — ‘  I  continue  to  improve  and  grow  stronger  every  day; 
my  regular  change  came  on  the  day  after  I  saw  you  (August  6) ;  it 
continued  for  four  days,  and  I  felt  nothing  attending  it  more  than 
on  ordinary  occasions.  I  continue  the  cold  bath  every  morning,  and 
have  found  much  benefit  from  it;  my  appetite  is  good,  and  I  feel  as 
active  and  as  strong  as  ever.’ 

“  In  considering  this  case  it  is  important  to  attend  to  the  dates, 
so  as  to  observe  its  progress.  The  patient  was  in  good  health  nearly 
all  the  time  of  nursing,  but,  like  many  mothers,  persisted  in  suckling 
her  child  until  forced  by  debility  and  declining  health  to  wean  it. 
When  examined  on  the  15  th  of  April  the  only  thing  discovered  was 
slight  excoriation  of  the  os  uteri,  which  very  soon  got  well,  and  she 
returned  to  the  country,  where  she  remained  until  the  25th  of  May 
(not  quite  six  weeks),  and,  as  it  appears  by  the  report  of  her  case, 
improved  in  health  and  strength  for  three  weeks  of  that  time.  Con¬ 
sequently,  it  may  be  inferred  that  the  amount  of  disease  which  was 
found  on  the  25th  of  May,  developed  itself  in  less  than  three  weeks, 
or,  making  some  allowance  for  slight  inaccuracy  in  the  report  of  the 
patient,  it  may  have  been  in  or  about  from  three  weeks  to  a  month. 

“  From  the  25th  of  May  to  the  9th  of  June  (a  fortnight),  six 
weeks  in  all,  the  enlargement  had  attained  its  greatest  size,  and  re¬ 
mained  so  until  the  1 5th  of  June,  when  the  discharge  from  the 
bowels  took  place;  it  then  diminished,  and  in  little  more  than  a  fort¬ 
night,  namely,  from  the  15th  of  July  to  the  4th  of  August,  all  trace 
of  it  had  disappeared. 

“  When  this  patient  presented  herself  the  second  time  for  treat¬ 
ment,  and  the  amount  of  enlargement  above  described  was  discovered, 
the  first  idea  that  struck  me  was  that  possibly  I  must  have  over¬ 
looked  the  nature  of  the  case,  and  had  not  detected  the  great  increase 
of  size  so  evident  at  this  time;  however,  I  felt  tolerably  certain  that 
it  must  not  then  have  existed,  and  its  future  rapid  progress  convinced 
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me  that  in  this  opinion  I  was  correct.  The  uneasy  and  painful 
sensations,  which  were  so  distressing,  from  pressure  on  the  pelvic 
viscera,  and  occasionally,  from  this  cause,  the  introduction  of  the 
catheter  to  empty  the  bladder  being  necessary,  made  me  resolve 
upon  pushing  the  tumour  out  of  the  pelvis,  if  possible,  so  as  to  make 
it  occupy  the  abdominal  cavity,  and  thus  relieve  the  parts  which 
were  oppressed  by  its  presence;  but  its  fixedness  rendered  this  im¬ 
possible.  It  is  very  remarkable  that  the  direction  of  the  os  uteri 
should  have  so  suddenly  changed  its  position  from  a  direction 
towards  the  hollow  of  the  sacrum  to  exactly  an  opposite  one,  viz., 
directly  forwards.  I  was  so  struck  with  the  change  of  its  position 
that  I  asked  Dr.  Montgomery,  who  had  seen  the  patient  before,  to 
examine  the  uterus.  He  informed  me  that  he  had  never  met  with 
a  similar  case. 

“  For  some  time  I  was  in  hopes  that  the  os  uteri  might  have  di¬ 
lated  either  to  allow  the  escape  of  the  growth  or  to  admit  the  finger 
for  the  purpose  of  examining  it.  In  this  I  was  disappointed,  as  it 
never  made  the  least  attempt  at  dilatation. 

“We  have  heard  of  cases  of  polypi  which  were  examined  with¬ 
out  the  practitioner  being  able  to  detect  anything;  after  sea-sickness 
the  tumour  which  was  contained  in  the  uterine  cavity  descended, 
and  was  immediately  detected  by  the  next  who  made  an  examina¬ 
tion,  and  who  obtained  the  credit  of  discovering  a  disease  which 
others  had  failed  in  doing.  The  present  case  seemed  likely  to  be  of 
a  similar  nature,  but  nothing  of  a  polypus  or  any  other  excrescence 
whatever  appeared. 

“  The  wasting  and  miserable  state  of  the  woman  was  most  un¬ 
promising,  and  afforded  great  reason  for  looking  to  a  very  different 
result  from  that  which  followed.  Between  the  loss  of  appetite,  pain 
and  uneasiness  from  the  disease,  and  general  debility,  she  was  re¬ 
duced  to  a  state  of  great  emaciation,  which  made  the  size  of  the  abdo¬ 
men  appear  the  more  remarkable,  and  afforded  considerable  facility 
in  examining  the  state  of  the  tumour ;  and  this  latter  imparted  to 
the  touch  the  sensation  of  an  enlarged  uterus,  more  firm  and  irre¬ 
gular  than  in  pregnancy,  and  about  the  magnitude  of  that  organ  at 
between  four  and  five  months  of  utero-gestation.  Internally  the 
cervix  felt  firm,  as  though  not  containing  a  tumour,  but  as  if  enter¬ 
ing  itselfinto  its  formation. 

“  I  have  to  regret  that  the  discharges  which  came  from  the 
bowels  when  the  subsidence  of  the  tumour  commenced  were  not 
kept,  that  I  might  have  known  their  character  :  occurring  at  this 
particular  time,  it  leads  to  the  belief  that  in  some  manner  the  rapid 
diminution  of  size  may  have  been  effected  by  their  elimination. 

“  The  treatment  adopted  consisted  in  such  medicines  as  tended 
to  improve  the  strength  and  appetite;  sometimes  anodynes  were 
necessary  to  lull  the  pain;  the  hydriodate  of  potash  ointment  was 
the  principal  local  application  made  use  of;  the  friction  exerted  in 
applying  it  served  not  only  to  relieve  the  pain,  but  also  to  soften  the 
tumour. 
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“  When  the  uterus  had  regained  its  natural  size  I  was  anxious 
that  menstruation  should  be  re-established,  in  order  to  show  that 
the  proper  healthy  condition  of  the  organ  had  been  restored.  The 
sensations  of  the  approaching  period  were  well  marked,  and  the  ap¬ 
pearance  of  the  secretion  completed  all  that  could  be  desired  as  a 
most  favourable  termination  to  this  remarkably  interesting  case. 

“  Yesterday  (February  2nd)  I  was  informed  by  the  sister  of  the 
patient  that  about  two  months  ago  her  health  was  good,  and  men¬ 
struation  took  place  regularly  to  the  very  day.” 

Fourth  Meeting,  March  2nd,  1855. 

Dr.  M'Clintock  gave  the  following  report  of  the  recent  epidemic 
of  puerperal  fever,  as  it  appeared  in  the  Dublin  Lying-in  Hospital. 

“  It  is  just  ten  years  ago  that  I  had  the  honour  of  reading  before 
this  Society  the  history  of  an  epidemic  of  puerperal  fever,  which 
made  its  appearance  in  the  wards  of  the  hospital  whilst  I  was  an  As¬ 
sistant.  I  am  sorry  to  have  to  say,  that  the  same  disease  forms  the 
subject  of  my  present  communication;  and  although  these  two  epi¬ 
demics  which  it  has  been  my  lot  (may  I  not  say  ‘  misfortune’  ?)  to 
witness,  did  not  present  any  very  marked  points  of  contrast  or  dis¬ 
similarity;  still,  I  entertain  the  hope  that  a  concise  account  of  the 
recent  visitation  may  not  prove  destitute  of  interest  to  the  members 
of  the  Society.  Indeed,  if  nothing  else,  it  is  of  some  importance  to 
study  the  characters  that  disease  puts  on  at  distant  intervals  of  time, 
— to  observe  the  alterations  in  type  manifested  by  the  same  struc¬ 
tural  lesions  under  epidemical  or  ‘  constitutio  anni’  influences. 

“  Although  more  has  been  written  upon  puerperal  fever  than  on 
any  other  subject  of  obstetric  medicine,  still  there  are  many  questions 
belonging  to  it  that  remain  unsolved,  and  it  offers  difficulties  and 
obscurities  which  we  cannot,  in  the  present  state  of  our  knowledge, 
get  over  or  explain.  If  these  obstacles  are  ever  to  be  surmounted, 
it  will  not  be  by  abstract  reasoning,  or  hypothetical  conjecture,  but 
by  careful  deductions  from  a  large  accumulation  of  well-ascertained 
facts. 

“  With  this  impression  strong  on  my  mind,  I  entered  upon  the 
task  of  collecting  and  arranging  the  materials  which  form  the  sub¬ 
stance  of  this  paper,  endeavouring,  to  the  best  of  my  humble  ability, 
to  observe  closely,  to  record  faithfully,  and  to  infer  cautiously. 

“  The  epidemic,  whose  history  I  am  about  to  bring  forward, 
unequivocally  declared  itself  in  the  first  week  of  last  December,  and 
subsided  in  the  middle  of  February.  Unlike  the  one  of  1845,  its 
outbreak  cannot  be  said  to  have  been  either  sudden  or  unexpected, 
inasmuch  as  twelve  or  fourteen  cases  of  puerperal  peritonitis  and 
phlebitis,  together  with  a  few  isolated  examples  of  typhus  and  scar¬ 
latina,  had  occurred  in  the  house  during  the  preceding  nine  months. 

“  From  the  beginning  of  December  to  the  14th  February,  182 
women  were  confined  in  the  hospital.  This,  I  may  just  remark,  is 
not  half  the  average  number  of  deliveries  in  the  same  period,  and 
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was  owing  to  a  stop  having  been  put,  in  the  latter  part  of  December 
and  during  all  January,  to  the  admission  of  patients,  except  such 
as  were  so  near  delivery  that  it  would  have  been  attended  with  im¬ 
minent  risk  to  send  them  away. 

“  Now  of  these  182  women,  38,  that  is  1  in  every  5,  were  une¬ 
quivocally  affected  with  the  symptoms  of  the  disease;  and  out  of 
these  38  so  affected  17  recovered,  and  21  died,  making  the  propor¬ 
tion  of  fatalities  nearly  1  in  8  of  all  admitted;  a  frightful  rate  of 
mortality,  and  more  than  tenfold  the  average  of  this  hospital. 

“  In  three  of  the  above  cases  the  puerperal  disease  was  compli¬ 
cated  with  scarlatina.  Two  of  these  died,  and  the  third  made  an 
excellent  recovery,  though  the  metritic  attack  was  a  marked  one, 
and  the  scarlatina  very  severe,  showing  itself  so  early  as  the  second 
day  after  delivery,  and  presenting  in  its  course  a  truly  formidable 
array  of  symptoms.  On  two  occasions  this  woman  seemed  to  owe 
her  preservation  solely  to  the  liberal  exhibition  of  wine  and  brandy, 
and  this  too  at  the  very  time  when  we  had  every  reason  to  fear  the 
existence  of  uterine  inflammation. 

“  It  would  be  wearisome  and  tedious  were  I  to  give  the  individual 
history  of  all  these  cases,  and  yet  I  am  quite  at  a  loss  how  to  classify 
or  arrange  them,  not  knowing  what  to  take  as  the  basis  of  any  such 
classification,  as  they  presented  considerable  variety  in  their  symp¬ 
toms,  course,  and  morbid  appearances.  For  example,  in  many  cases, 
including  some  of  the  most  malignant,  there  was  no  initiatory  rigor 
whatsoever.  Again,  intense  abdominal  pain  was  a  prominent  feature 
of  some  cases  from  the  onset  to  the  termination;  whilst  in  others, 
equally  fatal,  there  was  no  complaint  of  the  belly.  Vomiting,  like¬ 
wise,  was  an  early  and  constant  attendant  upon  the  disease  in  not  a 
few  instances,  whilst  in  some  it  did  not  appear  at  all,  or  only  at  the 
close.  And  so  on  with  the  morbid  appearances;  some  cases  pre¬ 
senting  intense  peritonitis,  others  phlebitis,  and  a  few  putrescence 
of  the  uterus,  and  these  either  separately  or  conjointly.  There  were 
two  features,  however,  common  to  them  all,  namely,  a  very  rapid 
circulation,  the  pulse  ranging  from  120  to  140,  and  a  marked  ady¬ 
namic  type;  so  marked,  indeed,  that  in  two  cases  only  did  I  feel  jus¬ 
tified  in  making  trial  of  phlebotomy,  and  these,  as  you  may  suppose, 
were  selected  cases.  Yet,  in  each  of  them,  the  supervention  of  syn¬ 
cope  rendered  it  necessary  to  discontinue  the  bleeding  before  ten 
ounces  of  blood  had  been  abstracted,  one  losing  about  seven,  and  the 
other  nine  fluid  ounces ;  and  what  is  still  more  worthy  of  attention, 
is  the  fact,  that  in  neither  of  these  instances  did  the  blood  exhibit, 
after  some  hours  standing,  any  of  the  characters  indicative  of  inflam¬ 
mation.  Both  these  patients  died. 

In  nothing  did  the  various  cases  differ  so  much  as  the  manner 
in  which  the  disease  made  its  invasion.  In  the  majority  a  rigor  an¬ 
nounced  its  first  onset,  this  being  speedily  followed  by  pain  or  un¬ 
easiness  in  the  uterus ;  except  in  three  or  four  instances,  the  pain 
was  not  by  any  means  intolerable  or  severe  at  the  commencement, 
or  even  for  some  hours  afterwards.  Tenderness  of  the  uterus  to 
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pressure,  however,  with  perceptible  augmentation  of  its  bulk,  was 
almost  invariably  found  to  be  present  from  an  early  period  of  each 
case. 

“  The  first  approaches  of  the  disease,  when  not  ushered  in  by 
rigor,  were  sometimes  remarkably  slow  and  insidious, — the  only  de¬ 
viations  from  normal  convalescence  being  a  trivial  acceleration  of 
the  pulse  and  a  slightly  furred  state  of  the  tongue,  with,  perhaps, 
diminished  secretion  of  milk.  On  two  or  three  occasions  the  attack 
began  apparently  with  after  pains,  or  at  least  with  pains  of  an  in¬ 
termitting  character,  commencing  almost  immediately  after  delivery, 
and  so  equivocal  in  their  nature,  that  it  was  impossible  to  say  when 
they  ceased  to  be  purely  spasmodic  and  became  inflammatory.  Mr. 
Hey,  of  Leeds,  in  his  Treatise  on  Puerperal  Fever,  makes  the  remark, 

‘  that  during  the  epidemic  season  lying-in  women  were  unusually 
subject  to  after  pains,  and  those  of  a  more  violent  kind  than  ordi¬ 
nary.’  My  recent  experience  is  quite  in  accordance  with  this  ob¬ 
servation. 

“  The  patient’s  own  representation  of  her  state  we  found  could 
not  always  be  relied  on,  owing  to  her  unconsciousness  of  the  pre¬ 
sence  or  the  progress  of  the  malady.  Frequently  her  statements 
on  this  head,  though  made  with  confidence  and  complacency,  were 
yet  so  utterly  at  variance  with  the  symptoms  and  actual  condition 
of  the  patient,  that  the  most  inexperienced  observer  could  scarcely 
have  been  deceived  by  them  for  one  moment.  Whether  this  appa¬ 
rent  ignorance  of  her  real  state  arose  from  an  unwillingness  to  believe 
she  was  affected  with  illness,  or  formed  part  of  the  disorder,  I  cannot 
take  upon  me  to  say;  but  certain  it  is  that  no  less  than  four  or  five 
of  these  poor  creatures  have  assured  me,  in  language  of  gratitude  and 
self-satisfaction,  that  they  felt  perfectly  well,  and  this  too  when  their 
general  symptoms  plainly  forbade  all  hope  of  recovery. 

“  This  complete  unconsciousness  of  danger,  however  remote,  at  a 
time  when  the  hand  of  death  was  almost  upon  the  patient,  was  a  cu¬ 
rious  and  distressing  feature  of  the  disease;  and  is  the  more  remark¬ 
able  from  the  fact,  that  these  women  were  apparently  in  full  and 
perfect  possession  of  their  mental  faculties.  I  have  once  or  twice 
before  observed  the  same  in  women  dying  of  pure  metro-phlebitis. 

“Vomiting  was  not  by  any  means  a  very  prominent  or  constant 
symptom,  except  in  the  marked  peritonitic  cases ;  though  in  nearly 
all  the  fatal  cases  it  came  on  some  hours  before  death.  Several  of 
those  who  recovered  had  sickness  of  stomach,  and  a  few  of  them  even 
vomited  large  quantities  of  the  dark-green  tenacious  fluid  which 
has  been  aptly  compared  to  green  paint. 

“  Guided  by  the  experience  of  this  epidemic,  I  feel  disposed  to  re¬ 
gard  the  state  of  the  tongue  as  a  more  reliable  prognostic  than  any 
other  single  symptom.  With  only  one  or  two  partial  exceptions,  I 
never  saw  a  patient  recover  when  the  tongue  had  become  dry,  or 
brown,  or  glazed  ;  I  have  observed  this  symptom  before  any  of  the 
others  had  assumed  a  mortal  or  even  threatening  character  ;  nor 
was  it  absent  in  any  of  the  fatal  cases  of  the  disease. 
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“  At  the  outset  of  an  attack  the  tongue  was  usually  white, 
slightly  furred,  and  somewhat  less  moist  than  natural.  In  many 
cases  this  state  of  the  organ  has  been  the  very  first  symptom  to  ex¬ 
cite  alarm,  and  to  apprize  us  of  the  coming  storm. 

“  As  the  disease  made  progress,  the  next  unfavourable  change 
observed  in  the  state  of  the  tongue  was  a  dry,  brownish  streak  down 
its  centre,  and  more  remarkable  towards  the  base.  This  condition 
gradually  extended  until  the  entire  dorsal  surface  of  the  organ  was 
involved. 

“I  think  I  am  justified  in  asserting  that  the  prevailing  character 
of  the  tongue  in  the  late  epidemic  was  a  close  approximation  to  what 
is  usually  called  the  ‘  typhoid  tongue,’  and  this  is  one  symptom 
wherein  it  differed  from  the  epidemic  0^4845,  in  which  the  tongue 
presented  most  usually  a  broad,  soft,  creamy  appearance.  Mr.  Hey, 
in  his  Account  of  the  Puerperal  Fever  as  it  visited  Leeds,  makes  the 
following  remarks,  which  are  pertinent  to  our  present  subject,  as 
marking  the  contrast,  in  this  symptom,  between  the  two  epi¬ 
demics  : — 

“  ‘  The  tongue  was  never  incrusted  with  the  dry  brown  fur  of 
typhus,  except  the  disease  was  of  long  continuance,  or  had  been  im¬ 
properly  treated.  It  was  generally  moist  and  soft,  and  though  it 
was  not  unfrequently  covered  with  a  thick  white  or  brownish  fur, 
yet  it  was  often  hut  little  altered  from  its  natural  appearance  to  the  last., 
even  in  had  cases.'' 

“  Diarrhoea  was  present  in  most  of  our  cases,  but  was  not  so  con¬ 
spicuous  or  so  formidable  a  complication  as  in  the  epidemic  of  1845. 
I  cannot  but  think  that  its  first  production  was  often  attributable 
to  the  mercury  and  some  of  the  other  remedies  which  were  used  to 
subdue  the  disease;  had  it  been  otherwise,  it  is  probable  we  should 
have  experienced  more  difficulty  in  restraining  it. 

“  Fulness  of  the  belly,  with  tympanitis  to  a  greater  or  less  extent, 
was  almost  universal,  but  in  the  individual  cases  this  condition  did 
not  become  remarkable  till  an  advanced  stage  of  the  complaint,  ex¬ 
cept  in  those  which  showed  from  an  early  period  a  preponderance 
of  the  symptoms  referable  to  inflammation  of  the  peritoneum. 

“  The  extreme  rarity  of  cerebral  disturbance  in  the  course  of 
puerperal  fever  is  attested  by  nearly  all  observers,  and  the  general 
tenor  of  my  own  experience  agrees  therewith.  Nevertheless,  I  saw 
four  cases  which  were  exceptions  to  this  rule.  Two  women,  some 
hours  after  the  first  appearance  of  the  disease,  became  quite  lethar¬ 
gic,  insomuch  that  it  was  only  with  great  difficulty  they  could  be 
roused  to  any  degree  of  consciousness  ;  and  in  this  state,  closely 
bordering  on  coma,  they  remained  till  their  death,  not  many  hours 
after.  Another  patient  was  affected  in  quite  an  opposite  way. 
She  was  very  restless  and  excited,  wanting  to  get  out  of  bed,  and 
with  difficulty  restrained  from  doing  so.  Along  with  this  she  had 
a  kind  of  noisy  delirium,  bearing  a  very  close  resemblance  to  one 
form  of  puerperal  mania.  These  three  women  exhibited  in  a  marked 
degree  the  same  morbid  appearance,  namely  putrescence  of  the  in- 
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terior  of  the  uterus  and  sloughing  of  the  vagina.  The  fourth  patient 
actually  became  maniacal  three  or  four  days  after  the  development 
of  puerperal  fever.  In  the  course  of  a  week,  however,  she  regained 
possession  of  her  reason,  but  was  very  near  dying  of  the  puerperal 
fever. 

“  There  seemed  to  exist  throughout  the  epidemic  a  strong  ten¬ 
dency  to  putrescence  or  sloughing  of  the  uterus  and  vagina,  and 
this,  too,  quite  irrespective  of  the  length  or  character  of  the  labour. 
In  six  cases  we  had  direct  proof  of  the  existence  of  this  gangrenous 
condition ;  two  of  these  were  patients  that  recovered  and  had  slough¬ 
ing  of  the  vagina. 

“  This  constitutes  an  important  feature  in  the  late  ■epidemic,  and 
"places  it  in  strong  contrast  with  the  disease  as  it  presented  itself  to 
Dr.  Joseph  Clarke  and  Dr.  Collins ;  for  neither  of  these  authors  make 
any  mention  of  such  having  occurred  in  their  experience. 

“  Dr.  Collins,  in  describing  the  morbid  changes  which  he  met 
with  in  the  uterus,  as  a  result  of  puerperal  fever,  thus  expresses  him¬ 
self: — ‘The  uterus,  in  the  great  majority,  was  quite  natural  in  ap¬ 
pearance  ;  in  some  it  was  soft  and  flabby ;  and  in  a  few,  unhealthy 
matter  was  found  in  the  sinuses.’ 

“Elsewhere  in  his  report  he  states  that  only  one  case  of  slough¬ 
ing  of  the  urethra  occurred  during  his  seven  years’  Mastership. 

“  Dr.  Clarke,  in  his  account  of  the  epidemic  of  1787-8,  distinctly 
says  that  no  unequivocal  marks  of  putrescency  in  any  part  of  the 
system  appeared  in  the  disease. 

“  It  has  already  been  stated  that  in  every  instance  the  pulse  was 
found  to  be  very  rapid.  At  the  commencement  of  an  attack  it  was 
rarely  below  112,  occasionally  much  higher  :  and  as  the  symptoms 
became  more  developed,  and  the  disease  made  progress,  the  pulse 
commonly  rose  to  130,  140,  and  even  160.  The  other  characters  of 
the  pulse  were  sufficiently  remarkable  to  render  them  deserving  of 
notice.  In  no  one  instance  could  we  have  applied  to  it  the  epithet 
‘  incompressible;’  on  the  contrary,  it  was  invariably  soft  and  yielding, 
and  gave  to  the  Anger  a  sensation  that  is  best  described  by  calling 
it  ‘  liquid  or  undulating.’ 

“  During  the  epidemic  of  1 845,  and  I  believe  in  former  epidemics 
also,  trismus  and  convulsions  prevailed  to  an  unusual  extent  among 
the  children  born  in  the  hospital.  It  is  a  fact,  however,  worth  re¬ 
cording,  that  not  a  single  example  of  either  of  these  complaints  pre¬ 
sented  itself  during  the  entire  period  of  the  late  visitation. 

“  It  rarely  happens  that  puerperal  fever  breaks  out  in  the  hos¬ 
pital  without  its  contemporary  appearance  in  private  practice;  and 
it  never  happens,  I  believe,  that  it  prevails  to  any  extent  outside  of 
the  hospital  without  appearing  among  the  patients  within  its  walls. 
On  the  late  occasion  I  had  reason  to  know  that  several  deaths  had 
occurred  from  the  disease  amongst  women  confined  at  their  own 
homes,  and  lacking  neither  comfort  nor  attention,  before  it  visited 
the  hospital.  Nor  since  then  were  its  ravages  confined  to  the  poor 
inmates  of  our  wards;  for  many  women  among  even  the  upper  classes 
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of  society  were  carried  off  under  its  fatal  influence.  During  the 
months  of  December  and  January  no  less  than  twelve  of  such  deaths, 
in  and  about  Dublin,  came  to  my  own  knowledge;  and  I  have  heard 
of  four  or  five  more  occurring  in  the  beginning  of  last  month. 

“  On  the  outset  of  the  fever  in  the  hospital  it  displayed  uncom¬ 
mon  virulence,  and  the  first  seven  patients  who  were  attacked  fell 
victims  to  its  deadly  malignity. 

“  It  may  not,  perhaps,  be  uninteresting  to  mention  the  number 
attacked  on  different  successive  days,  as  marking,  to  a  certain  extent, 
the  progress  of  the  epidemic.  Thus,  on  each  of  the  following  days, 
viz.,  the  1st,  3rd,  4th,  6th,  9th,  10th,  11th,  and  12th  of  December, 
there  was  one  woman  seized  with  the  disorder;  three  on  the  13th; 
and  three  on  the  15  th :  on  no  subsequent  day  of  this  month  was 
there  more  than  one;  and  on  many  days  not  one  was  attacked;  but 
in  February  two  were  attacked  on  the  8th ;  two  on  the  9th ;  and  two 
on  the  10th. 

“  With  respect  to  the  period  after  delivery  at  which  the  patient 
was  seized,  the  following  are  the  general  results : — 2  were  attacked 
in  three  hours  from  the  completion  of  labour;  1  in  four  hours;  1 
in  twelve;  1  in  fourteen;  1  in  seventeen;  and  1  in  twenty-two 
hours.  Each  of  these  seven  cases  terminated  fatally. 

“  1  was  seized  in  twenty-two  hours  after  delivery,  and  1  in 
twenty- three ;  the  former  recovered,  and  the  latter  died.  Thus,  we 
see,  of  9  patients,  in  whom  the  complaint  manifested  itself  on  the 
first  day  of  childbed,  8  died;  12  were  affected  on  the  second  day, 
6  of  whom  died ;  10  were  attacked  on  the  third  day,  and  of  this  num¬ 
ber  the  disease  proved  fatal  to  3. 

“One  woman,  who  was  slowly  recovering  from  an  attack  of  scar¬ 
latina  which  came  on  soon  after  delivery,  was  seized  with  symptoms 
of  peritonitis  on  the  tenth  day,  under  which  she  rapidly  sank.  There 
are  yet  five  cases  to  be  accounted  for,  but  in  these  we  could  not  fix 
the  precise  day  on  which  the  disease  attacked  them,  so  stealthy  and 
imperceptible  were  its  incipient  advances. 

“  This  low,  insidious  manner  in  which  the  disorder  not  unfre- 
quently  crept  into  the  system,  (if  I  may  so  say)  taking  hold  upon 
the  vitals  without  giving  any  unequivocal  evidence  of  its  presence, 
constitutes,  I  think,  a  remarkable  feature  of  the  epidemic,  and  places 
it  in  strong  contrast  with  the  epidemics  described  by  Gordon,  Hey, 
Armstrong,  Joseph  Clarke,  Collins,  and  others. 

“  From  Dr.  Collins’  report  of  the  hospital  it  would  appear  that 
between  one-third  and  one-fourth  of  all  the  patients  admitted  were 
primiparse,  and  this  exactly  corresponds  with  Dr.  Hardy’s  and  my 
report.  But  amongst  the  patients  attacked  with  puerperal  fever,  in 
the  late  epidemic,  a  much  larger  proportion  than  the  above  were 
confined  of  first  children;  in  fact,  19,  or  one-half  of  the  38,  had  been 
pregnant  for  the  first  time.  Curious  to  say,  Dr.  Collins’  experience 
on  this  point  is  exactly  the  same  as  my  own,  for  of  his  88  cases  of 
puerperal  fever,  44,  the  one-half,  we  perceive,  were  women  in  their 
first  labours. 
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“  Although  I  have  not  made  it  a  matter  of  special  statistical  in¬ 
vestigation,  still  I  think  I  am  correct  in  saying,  that  those  women 
who  were  in  bad  health,  or  suffering  any  chronic  complaint  at  the 
'time  of  admission,  as  well  as  those  who  had  tedious  or  difficult 
labours,  were  more  liable  than  others  to  become  the  subjects  of  puer¬ 
peral  fever. 

“  Dr.  Joseph  Clarke’s  experience  upon  this  point  agrees  with 
mine.  He  observes: — ‘  Most  of  our  patients  attacked  in  the  year 
1787  were  admitted  in  a  weakly  state,  or  had  tedious  and  fatiguing 
labours.’ 

“  With  reference  to  the  important  and  much  debated  question 
of  the  contagiousness  of  puerperal  fever,  my  late  experience  does 
not  enable  me  to  say  anything  decisive.  Two  facts,  however,  I  may 
be  permitted  to  mention  as  being,  in  some  degree,  relevant  to  this 
point.  On  four  different  occasions  it  happened  that  the  two  patients 
in  adjoining  beds  were  seized  with  the  disorder.  I  do  not  attach  any 
weight  to  this  circumstance  myself,  but  think  it  right  to  mention  it. 

“  The  other  fact  easily  admits  of  being  construed  into  a  proof  of 
the  contagious  nature  of  the  disease. 

“  In  two  opposite  wards  (Nos.  7  and  8),  on  the  same  corridor, 
there  were  nine  fatal  cases,  nearly  one-half  of  the  entire  number  of 
fatalities,  and  more  than  occurred  in  any  other  three  wards.  Now 
the  only  way  in  which  I  can  account  for  this  is,  that  a  mother  and 
daughter  are  respectively  the  nurses  of  these  tw^o  wards,  and  having, 
on  this  account,  more  intercommunication,  would  be  very  likely  to 
convey  infection  from  one  ward  to  the  other. 

“  The  duration  of  the  disease  in  individual  cases  varied  a  good 
deal.  1  patient  died  in  fifty  hours  from  the  period  of  invasion; 
1  in  sixty  hours;  and  2  in  seventy- two  hours.  These  were  our 
most  rapid  cases.  Four  or  five  days  was  the  average  length  of  time 
that  patients  lived  after  being  seized  with  a  fatal  attack  of  the  fever. 

“  The  influence  of  the  seasons  has  been  sometimes  alluded  to  as  a 
cause  of  childbed  fever.  In  the  ‘  Memoires  sur  les  H  opitaux  de  Paris,’ 
M.  Tenon  has  given  a  series  of  Tables  exhibiting  the  number  of 
births,  and  the  mortality  of  lying-in  women  and  children  at  the 
Hotel  Dieu,  in  the  several  months  of  each  year  of  the  decade  from 
1776  to  1786  inclusive.  These  statistics  show  December  to  be  the 
most  fatal  month,  and  June,  July,  August,  September,  and  October, 
the  least  so. 

“  Of  the  mode  of  treatment  pursued  with  the  different  patients 
who  were  attacked  with  the  disease,  I  cannot  here  give  a  detailed 
account ;  but  a  brief  outline  of  the  general  principles  on  which  it 
was  conducted,  and  of  the  comparative  utility  of  the  principal  re¬ 
medies  employed,  may  prove  not  unacceptable  to  the  Society. 

“  I  believe  it  may  with  truth  be  affirmed  that  bleeding,  in  this 
epidemic,  was  inadmissible.  The  only  cases  in  which  it  was  tried 
proved  it  so,  and  both  of  them  died,  the  disease  seeming  to  be  wholly 
unaffected,  if  not  aggravated,  by  the  measure.  My  opinion  on  this 
point  is  not  in  the  least  shaken  by  the  dictum  of  Gordon, — ‘  That 
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puerperal  fever  is  inflammatory  at  the  commencement,  and  putrid 
only  in  its  progress backed  though  it  be  by  the  experience  of  Hey, 
Armstrong,  and  Professor  Meigs,  the  latest  and  most  voluminous 
author  on  puerperal  fever.  Gordon  himself  states,  that  unless  he 
could  abstract  twenty-four  ounces  of  blood  at  the  first  depletion  he 
despaired  of  the  patient’s  recovery;  and  this  very  statement  explains 
the  secret  of  his  success.  His  cases  were  nearly  all  examples  of  the 
sthenic,  synochal,  sporadic  form  of  the  disease,  which,  as  we  all  know, 
is  by  far  the  most  manageable  form.  But  the  cases  which  would 
not  bear  bleeding,  and  which,  in  other  words,  approached  to  the  low 
typhoid  puerperal  fever  that  is  chiefly  met  with  in  hospitals,  he  found 
to  be  the  most  intractable  and  the  most  fatal.  We  find  Dr.  Meigs, 
too,  saying,  ‘  very  few  persons  can  be  expected  to  survive  these 
child-bed  fever  inflammations,  whether  accidental  or  unavoidable, 
when  the  circumstances  forbid  a  resort  to  blood-letting.’  In  support 
of  the  supposition  above  thrown  out,  I  would  beg  to  draw  attention 
to  the  significant  fact,  that  each  of  these  four  authors,  Gordon,  Hey, 
Armstrong,  and  Meigs,  the  great  champions  for  the  lancet  in  the 
treatment  of  puerperal  fever,  derived  their  experience  of  the  disease 
from  private  practice ;  and  it  is  now  well  established  that  a  strict  pa¬ 
rallel  as  to  the  mode  and  results  of  treatment  can  be  rarely  insti¬ 
tuted  between  the  disease  as  it  presents  itself  in  hospital  and  in 
general  practice. 

“  To  return,  however;  although  general  bleeding  was  found  so 
wholly  useless,  yet  local  depletion  deserves  to  be  mentioned  in  more 
qualified,  if  not  more  encouraging  terms. 

“  Most  of  our  cases  that  recovered  were  leeched  over  the  hy- 
pogastrium  at  the  very  beginning  of  the  attack,  and,  so  far  as  I 
am  capable  of  judging,  with  decided  benefit.  No  doubt  the  same 
means  was  likewise  used  with  some  that  died;  nevertheless,  this  does 
not  alter  my  opinion. 

“Epithemsof  spirits  of  turpentine,  hot-water  fomentations,  and 
linseed-meal  poultices,  and  hot  salt,  were  external  applications  in 
constant  use;  and,  though  not  in  themselves  of  a  powerful  nature, 
were,  nevertheless,  found  to  be  indispensable  auxiliaries  in  the 
treatment. 

“  Mercury  was  tried  in  a  large  proportion  of  cases,  and  in  various 
doses,  but  I  cannot  say  I  ever  observed  any  decided  improvement  to 
have  been  traceable  to  its  specific  action  on  the  system.  In  some 
instances  the  disease  progressed  with  such  frightful  rapidity  that 
absolutely  there  was  not  time  for  the  drug  to  make  an  impression 
upon  the  constitution.  In  other  cases  the  mercury  seemed  to  pro¬ 
duce  diarrhoea,  and  had,  therefore,  to  be  laid  aside.  In  two  cases 
death  occurred,  notwithstanding  that  ptyalism  had  been  excited.  As 
a  purgative  it  was  in  constant  requisition,  but  always  combined  with, 
or  followed  by,  other  cathartics,  and  in  this  way  it  was  found,  as  it 
always  is,  an  efficient  and  useful  agent.  Many  of  our  cases  that  re¬ 
covered  got  repeated  doses  of  calomel  or  blue  pill,  but  in  one  instance 
only  were  the  gums  touched,  so  that  if  it  cured  the  disease,  it  did  so 
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■without  affecting  the  system.  When  exhibited  with  this  intention, 
it  was  always  combined  with  opium,  and  occasionally  with  camphor 
also. 

“  Rectified  oil  of  turpentine  is  another  remedy  that  was  largely 
employed,  but  in  only  two,  or  at  most  in  three  cases,  did  it  seem  to 
have  been  decidedly  productive  of  benefit,  and  in  all  these  cases 
wine,  and  in  two  of  them  camphor,  was  given  at  the  same  time. 
Combined  with  an  equal  quantity:(three  or  four  drachms)  of  castor- 
oil,  the  turpentine  proved  to  be  a  most  valuable  anti-flatulent  purga¬ 
tive.  On  other  occasions  it  was  exhibited  in  one  or  two  drachm  doses 
every  hour  or  second  hour.  It  never  sickened  the  stomach,  and 
patients  made  no  complaint  of  taking  it. 

“  In  one  case  I  tried  the  opium  treatment,  giving  a  grain  every 
hour  till  unequivocal  indications  of  narcotism  came  on  (which  hap¬ 
pened  after  six  grains  of  the  drug  had  been  taken),  but  without  any 
amelioration  of  the  symptoms.  This  woman  had  been  bled  before 
the  opium  treatment  commenced. 

“If  we  might  judge  from  this  solitary  instance,  the  disease  in 
question  does  not  seem  to  engender  any  very  apparent  tolerance  to 
this  medicine. 

“  Wine  was  allowed  to  all  our  cases;  and  in  some  from  a  very 
early  period  of  the  disorder.  All  the  patients  who  recovered  from 
a  bad  attack  of  the  complaint  got  wine  to  the  extent  of  eight,  ten, 
or  twelve  fluid  ounces  in  the  twenty-four  hours ;  and  this  from  the 
second  or  third  day  of  their  illness.  Some  of  them,  too,  got  brandy 
along  with  the  wine.  In  forming  an  estimate  of  the  utility  of  this 
stimulant,  I  would  wish  to  express  myself  with  the  strictest  caution 
and  reserve ;  but  I  can  with  truth  say,  that  on  no  occasion  did  I  see 
reason  to  regret  its  exhibition ;  whilst  in  some  cases  its  good  effects 
did  not  admit  of  doubt.  If  I  had  to  encounter  another  outbreak  of 
puerperal  fever,  similar  to  that  just  subsided,  I  should,  with  my 
present  knowledge,  give  wine  much  more  freely  to  my  patients. 

“After  a  calm  and  deliberate  survey  of  the  symptoms,  treatment, 
and  other  attendant  circumstances  of  the  late  epidemic — viewed  in 
relation  to  this  all-important  question  of  treatment — the  practical 
conclusion  at  which  I  arrive  is  embodied  in  this  short  precept: — To 
leech  promptly — to  purge  actively — and  to  stimulate  freely.  Such, 
at  least,  are  the  leading  principles  that  would  guide  me,  and  the 
treatment  of  all  our  successful  cases  was  based  upon  them.  In 
making  this  statement  I  am  fully  aware  of  the  facts  that  the  same 
line  of  treatment  may  not  be  adapted  to  different  epidemics,  or  even 
to  the  same  epidemic  as  treated  in  hospital  and  in  private  practice. 

“  The  proportion  of  fatal  cases  in  this  epidemic  is,  I  believe, 
somewhat  below  the  average  mortality  in  puerperal  fever  when  oc¬ 
curring  in  hospital  patients,  21  having  died  out  of  38,  which  is 
exactly  at  the  rate  of  55  deaths  per  cent.'^  If  this  result  is  in  any 

*  Thus,  Dr.  Joseph  Clarke  lost  21  out  of  28  patients  seized  with  puerperal  fever 
in  this  hospital;  Dr.  Collins  lost  66  out  of  88;  and  Dr.  Johnson  10  out  of  14; 
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degree  attributable  (and  I  am  far  from  asserting  that  it  is  so)  to 
the  treatment  employed,  I  would  feel  inclined  to  ascribe  it  to  the 
fact  of  stimulants  having  been  systematically  used  from  an  earlier 
period  of  each  individual  case,  and  given  with  more  freedom,  than 
has  been  heretofore  recommended  by  any  author  that  I  know  of,  ex¬ 
cepting,  perhaps.  Dr.  Copeland ;  and  even  he  did  not  go  beyond  cam¬ 
phor  and  turpentine. 

“It  is  but  justice  to  remark  here,  that  in  adopting  this,  compa¬ 
ratively  speaking,  stimulant  line  of  treatment,  I  only  carried  into 
effect  a  suggestion  that  had  been  previously  thrown  out  by  Dr.  H. 
Kennedy,  and  which  was  embodied  in  a  paper  he  read  before  this 
Society  some  years  ago,  wherein  he  traced  a  resemblance  between 
puerperal  fever  and  typhus,  and  referred  them  both  to  the  same 
group  or  family  of  diseases% 

“  Subjoined  are  the  histories  of  a  few  cases  which  will  serve  to 
illustrate  some  of  those  features  of  the  epidemic  that  I  have  endea¬ 
voured  to  portray  in  the  preceding  observations. 

'"'‘Tedious  Labour;  Forceps;  Puerperal  Fever ;  Death _ A.  E.,  a 

large,  corpulent  woman,  was  delivered  of  her  first  child,  with  the 
forceps,  on  12  th  December,  1854,  in  consequence  of  arrest  of  the  head 
in  the  pelvis.  The  operation,  which  only  lasted  twenty- five  minutes, 
was  performed  Avhilst  she  was  under  the  influence  of  chloroform,  and 
the  child  was  extracted  alive.  Early  on  the  morning  of  the  third 
day  she  had  a  rigor  followed  by  slight  uterine  pain  and  tenderness, 
and  pulse  at  120.  She  was  bled  from  the  arm  in  a  sitting  posture, 
but  before  ten  ounces  of  blood  had  escaped,  she  became  so  faint  that 
it  was  necessary  to  tie  up  the  arm.  This  blood  was  carefully  laid 
aside,  and  when  examined  twenty-four  hours  afterwards,  did  not 
present  a  single  inflammatory  character.  The  clot  was  large  and 
soft,  and  everywhere  in  contact  with  the  sides  of  the  vessel ;  its 
surface  was  not  in  any  degree  concave,  nor  was  there  a  trace  of  buffy 
coat.  Two  dozen  leeches  were  subsequently  applied  to  the  hypo¬ 
gastric  region,  and  she  was  put  on  the  use  of  calomel  and  opium  at 
short  intervals.  On  the  next  day  she  was  not  better,  and  had  a 
bad  night;  pulse  120;  belly  full  and  tender  over  the  uterus  ;  but 
she  makes  no  complaint  of  pain  unless  when  pressure  is  applied. 


William  Hunter,  in  his  hospital  practice,  had  31  deaths  out  of  32  cases ;  and  Dr. 
Leake,  in  the  Westminster  Lying-in  Hospital,  lost  13  out  of  19  patients  affected  with 
this  fever.  Thus,  to  sum  up,  in  181  cases  there  were  131  deaths,  which  is  at  the 
rate  of  nearly  72 §  per  cent. 

^  Since  writing  the  above  Dr.  Sinclair  has  informed  me  that  the  mode  of  treat¬ 
ment  pursued  here  in  puerperal  fever  by  my  predecessor.  Dr.  Shekleton,  differed  in 
only  one  point  from  that  above  described :  Dr.  Shekleton  did  not  purge  as  actively 
as  I  did.  The  results  of  his  experience  in  the  disease  I  do  not  know ;  but  I  am 
happy  to  be  able  to  state,  that  a  clinical  report  is  in  course  of  preparation,  which  will 
furnish  us  with  fidl  particulars,  not  alone  on  this  point,  but  of  the  practice  and  sta¬ 
tistics  of  the  Hospital  during  the  entire  period  of  Dr.  Shekleton’s  mastership.  Such 
a  work  must  prove  of  immense  value.  And  I  have  no  doubt  but  that  the  two  gen¬ 
tlemen,  Dr.  E.  B.  Sinclair  and  Dr.  George  Johnston,  to  whose  hands  its  preparation 
has  been  intrusted,  will  fulfil  this  duty  in  an  able  and  etficient  manner. 
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Another  relay  of  leeches  was  put  on,  and  the  mercury  continued. 
The  symptoms,  however,  did  not  receive  any  check  by  this  treat¬ 
ment,  and  she  died  on  the  eighth  day.  She  was  much  harassed  with 
vomiting  for  the  last  three  days  before  her  death,  and  the  abdomen 
was  greatly  distended  from  meteorism,  but  she  did  not  suffer  from 
pain  in  the  belly  unless  when  pressure  was  made  upon  it.  Mercurial 
ptyalism  was  induced  in  this  woman.  There  was  not  a  post-mortem 
examination  of  the  body,  but  I  had  no  doubt  she  died  of  peritonitis 
commencing  in  the  uterus,  and  radiating  from  thence  over  the  rest 
of  the  serous  membrane. 

Natural  Labour ;  Delirium;  Gangrccna  Uteri  ;  Death. — M.  K.,  a 
large  fat  woman,  was  confined  of  her  first  child,  after  a  labour  of  twenty- 
four  hours’  duration ;  but  the  second  stage  only  lasted  about  a  quarer 
of  this  time.  She  was  delivered  on  the  evening  of  3rd  Dec.,  1854, 
and  on  the  following  morning  her  pulse  was  found  to  be  rapid,  and 
her  countenance  flushed.  She  got  some  calomel  and  Dover’s  powder 
last  night,  and  a  dose  of  oil  and  turpentine  this  morning,  which 
operated  very  well  during  the  day,  after  which  she  got  repeated 
doses  of  James’  and  gray  powders.  This  case  subsequently  ran  a 
very  rapid  course,  the  prominent  symptoms  being  a  high  degree  of 
delirium,  very  much  resembling  mania,  with  an  exceedingly  rapid, 
feeble  pulse,  and  a  tumid,  tympanitic  abdomen,  but  without  vomit¬ 
ing,  or  any  complaint  of  abdominal  pain.  On  examining  the  body 
the  interior  of  the  uterus  and  vagina  presented  one  continuous 
slough. 

“  This  was  a  rapid  case,  and  from  the  very  first  exhibited  a  strongly 
marked  adynamic  character.  That  the  sloughing  of  the  vagina  was 
in  no  way  due  to  the  labour  will  be  apparent  from  the  fact  that  the 
membranes  did  not  rupture  until  five  hours  before  the  birth  of  the 
child.  This  was  one  of  the  few  cases  of  puerperal  fever  which  pre¬ 
sented  any  sensorial  disturbance. 

“  Difficult  Labour;  Craniotomy ;  Death. — In  this  case  delivery  had 
to  be  effected  by  means  of  the  perforator  and  crotchet,  in  conse¬ 
quence  of  impaction  of  the  head,  and  the  rapid  supervention  of  bad 
symptoms,  although  the  entire  length  of  the  labour  was  only  twenty- 
six  hours. 

“  M.  M.,  the  subject  of  the  case,  was  a  stout,  healthy  young 
woman,  pregnant  for  the  first  time,  and  was  delivered  December  7, 
1854.  On  the  third  day,  at  morning  visit,  the  pulse  was  120,  small 
and  weak;  and  the  labia  were  enormously  swollen,  and  presented  on 
their  internal  surfaces  gangrenous  spots  of  an  ash  colour.  She  was 
lying  in  a  stupid,  lethargic  state,  from  which  she  could  with  diffi¬ 
culty  be  roused  to  a  sufficient  degree  of  consciousness  to  protrude  the 
tongue,  and  no  more. 

“  The  abdomen  was  tumid  and  tympanitic;  uterus  very  large. 
She  expired  some  hours  afterwards. 

“  A  post-mortem  examination  could  not  be  made,  but  I  have  no 
doubt  that  we  would  have  found  the  same  appearances  as  in  the  case 
immediately  preceding:  indeed,  we  had  positive  evidence  of  the  va- 
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gina  being  in  a  slougby  condition.  The  rather  sudden  occurrence 
of  stupor,  with  partial  obliteration  of  consciousness,  were  very  re¬ 
markable  features  in  this  case. 

'•'■Natural  Labour;  Scarlatina;  Metritis;  Recovery _ M.  W.,  a 

strong,  plethoric  woman,  aged  30,  was  delivered  of  her  first  child 
after  a  short  and  easy  labour,  on  December  9,  1854.  Scarlatina  of 
a  rather  severe  form  appeared  on  the  second  day.  The  accompanying 
fever  was  high,  nevertheless,  she  was  going  on  pretty  well  up  to  the 
eighth  day,  at  which  time  desquamation  had  commenced,  when  the 
pulse  rose  in  frequency ;  the  tongue  became  dry  and  furred ;  there 
was  sickness  of  stomach,  and  pain  and  tenderness  of  the  uterus, 
which  felt  greatly  enlarged.  Along  with  these  alarming  symptoms 
there  was  great  prostration  of  strength. 

“  In  her  condition  the  abstraction  of  blood  seemed  inadmissible; 
so  the  abdomen  was,  in  the  first  instance,  stuped  with  turpentine; 
iinseed-meal  poultices  were  then  applied,  and  renewed  from  time  to 
time;  and  subsequently  a  large  blister  was  put  on.  The  bowels 
were  acted  upon  by  oil  and  turpentine;  and  she  got  small  doses  of 
calomel  and  James’  powder,  with  anodynes  at  night.  Wine,  and 
occasionally  brandy,  when  she  seemed  very  low,  were  exhibited. 
Under  this  treatment  the  symptoms  of  uterine  inflammation  slowly 
subsided,  and  eventually  she  made  a  very  good  recovery. 

“  At  the  time  this  woman  was  seized  with  the  symptoms  of  me¬ 
tritis,  puerperal  fever  was  prevailing  to  an  alarming  extent  in  the 
hospital.  This  was  one  of  the  first  cases  of  puerperal  fever  in  which 
I  ventured  to  give  wine;  and  the  good  effects  resulting  from  its 
administration  were  most  marked.  I  have  already  alluded  to  the 
case  in  reference  to  this  particular  feature  of  its  history. 

“  Natural  Labour;  Phlebitis;  Arthritis;  Death _ B.  K.  was  deli¬ 

vered  of  her  second  child  after  a  short  and  easy  labour,  on  the  18th 
December,  1854.  The  foetus  was  small,  about  eighth  month,  hydro¬ 
cephalic,  and  very  putrid.  At  the  moment  of  its  expulsion  a  quan¬ 
tity  of  abominably  fetid  gas  was  remarked  to  escape  from  the  vagina. 

“  On  the  second  day  she  had  some  slight  tenderness  over  the 
uterus,  without  any  acceleration  of  pulse,  however.  This  was  re¬ 
moved  :  a  turpentine  stupe  and  dose  of  castor-oil  and  turpentine.  She 
was  very  well  on  the  third  and  fourth  days,  the  pulse  being  only  88 ; 
and  no  uneasiness  whatsoever  in  the  uterus;  still,  there  was  but  a 
very  scanty  secretion  of  milk,  and  the  tongue  was  somewhat  dry 
towards  the  base  in  the  median  line.  On  the  fifth  day  the  pulse  was 
100;  but  she  had  no  uterine  uneasiness  of  any  description,  and  ex¬ 
pressed  loud  murmurs  at  not  being  allowed  up.  The  next  day 
brought  no  change  in  her  condition ;  and  on  the  day  following  (i.  e. 
her  seventh  day)  she  was  worse:  the  pulse  was  110;  the  tongue 
dry  and  glazed;  no  abdominal  pain  or  distress,  but  she  complains  of 
some  pain  in  the  ball  of  left  great  toe.  On  examining  this,  the  me- 
tatarso-phalangeal  joint  was  found  swollen,  and  the  integument  of  a 
shining  bright  red.  On  moving  the  toe  or  pressing  the  joint  she 
evinced  acute  pain.  She  only  lived  to  the  morning  of  the  eleventh 
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day,  notwithstanding  that  she  got  wine  and  brandy  pretty  freely. 
For  six  hours  before  she  died  the  pulse  had  entirely  ceased  in  the 
arms,  and  the  hands  were  red  and  cold ;  yet  she  retained  her  entire 
consciousness,  was  fully  and  acutely  alive  to  all  passing  around  her, 
and  able  to  move  and  turn  in  bed  without  assistance.  There  .was  a 
sort  of  quickness  and  excitability  in  this  woman’s  manner,  during 
the  last  few  days  of  her  illness,  that  is  the  nearest  thing  I  have  seen 
to  the  ‘  hysteroidal  excitement,’  described  by  Professor  Meigs  as 
being  a  very  characteristic  attendant  upon  uterine  phlebitis.  This 
patient  had  no  rigor. 

“I  regarded  this  case  as  an  example  of  pure  metro-phlebitis; 
indeed,  the  almost  total  absence  of  any  inflammatory  symptom  would 
dispose  one  to  believe  that  the  blood  had  been  poisoned  by  the  direct 
absorption  of  some  noxious  matter  from  the  interior  of  the  uterus. 
The  highly  putrid  state  of  the  foetus,  and  the  fact  of  an  abominably 
offensive  gas  having  followed  its  expulsion  from  the  uterus,  give  an 
air  of  probability  to  this  supposition.  Unfortunately  the  body  could 
not  be  examined. 

“  Natural  Labour;  Puerperal  Fever;  Sloughing  of  Vagina;  Re¬ 
covery. — M.  C.,  a  stout,  very  fat  young  woman,  had  a  rigor  on  Ja¬ 
nuary  1,  1855,  forty-one  hours  after  delivery.  She  was  a  primipara, 
and  her  labour  was  natural  and  easy;  the  rigor  was  at  1  A.  M.,  and 
was  speedily  succeeded  by  acute  pain  in  the  lower  belly,  making 
her  cry  out  with  agony ;  she  got  a  draught  containing  two  drachms  of 
oil  of  turpentine  and  twenty-five  minims  of  laudanum ;  two  dozen 
leeches  were  also  applied  over  the  uterus.  At  9  a.m.  she  felt  much 
better ;  pulse  1 36  and  soft ;  tongue  rather  dry  and  yellowish ;  head- 
ach ;  thirst ;  a  linseed-meal  poultice  was  directed  to  the  abdomen,  and 
a  drachm  of  rectified  oil  of  turpentine  to  be  taken  every  second 
hour :  this  treatment,  with  the  addition  of  an  anodyne  at  bedtime,  was 
continued  for  the  next  two  days,  during  which  her  state  was  much 
the  same  as  now  described.  On  the  evening  of  the  fifth  day  the  pulse 
was  118,  soft  and  weak;  she  was  vomiting  much  green  fluid,  and 
there  were  diarrhoea  and  retention  of  urine;  the  belly  was  tumid, 
and  there  was  some  slight  tenderness  on  pressure  being  made  over 
the  uterus ;  the  belly  Avas  ordered  to  be  very  well  fomented  with 
flannels  wrung  out  of  hot  water,  and  then  poulticed  Avith  linseed- 
meal;  she  got  two  grains  of  opium  and  eight  of  camphor,  and  she 
was  allowed  tAvo  ounces  of  brandy,  diluted  with  water,  in  the  course 
of  the  night.  The  day  following  she  was  a  shade  better,  and  the 
turpentine  treatment  was  continued;  she  was  allowed  four  ounces 
of  sherry  wine  in  the  course  of  the  day,  and  the  same  quan¬ 
tity  for  the  night.  On  the  evening  of  the  seventh  day  a  flocculent 
slough  was  discharged  from  the  vagina,  and  was  succeeded  by  two 
others  at  subsequent  periods.  A  large  patch  of  erysipelas  appeared 
in  the  right  iliac  region  on  the  eighth  day ;  this  remained  stationary 
for  some  days,  and  then  declined.  Her  pulse  at  this  time  (eighth 
day)  was  116;  some  diarrhcea  was  present,  and  she  frequently  had 
sickness  of  stomach;  the  abdomen  was  still  very  full  and  tympa- 
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nitic,  and  the  tongue  red  and  dry.  Her  quantity  of  wine  was  now 
increased  to  ten  ounces  in  the  twenty-four  hours ;  she  was  allowed 
strong  beef  tea,  and  was  ordered  five  grains  of  camphor  and  five 
of  Dover’s  powder  thrice  a  day.  On  the  ninth  day  the  pulse  was 
still  116,  but  the  erysipelatous  inflammation  was  decidedly  less. 
Meat  was  now  allowed  her  in  the  place  of  beef  tea.  She  amended 
slowly  from  this  time,  and  was  put  on  the  use  of  sulphate  of  quina 
on  the  twelfth  day.  From  imprudence  in  getting  up  she  had  two 
relapses  which  considerably  retarded  her  recovery,  so  that  she  was 
not  discharged  till  the  last  day  of  the  month. 

“  The  patient  who  lay  in  the  next  bed  to  this  woman  was  at¬ 
tacked  some  hours  before  her,  with  malignant  puerperal  fever  that 
proved  fatal  in  three  days.  She  was  twice  leeched,  and  did  not  get 
any  stimulants  till  a  late  period  of  the  disease,  too  late  indeed 
to  be  of  any  service.  This  omission  I  much  regretted,  seeing  the 
good  effect  they  had  on  the  patient  whose  case  I  have  just  related. 

“  Natural  Labour;  Puerperal  Fever;  Recovery. — A.  K.  was  de¬ 
livered  of  her  first  child  January  6th,  1855,  after  a  short  and  easy 
labour.  On  the  second  day  the  pulse  was  140;  the  uterus  large, 
hard,  and  extremely  tender  to  pressure,  and  she  was  teazed  with  a 
frequent  cough ;  twenty  leeches  were  applied  over  the  uterus,  fol¬ 
lowed  by  a  poultice  of  linseed-meal,  and  she  was  ordered  pills  of 
calomel,  morphia,  and  ipecacuanha  every  second  hour.  She  ex¬ 
pressed  herself  much  better  next  day,  and  had  no  pain  in  the  uterus 
unless  when  it  was  pressed  upon;  the  pulse  was  120,  and  the  bowels 
free.  On  the  evening  of  the  fifth  day  the  pulse  was  120;  she  com¬ 
plained  of  occasional  pains  in  the  belly;  was  teased  with  hiccup, 
and  vomited  her  drink ;  pills  were  now  stopped,  and  she  was  ordered 
two  drachms  of  oil  of  turpentine,  and  two  scruples  of  acetum 
opii,  and  to  have  three  ounces  of  wine  during  the  night.  Her  state 
during  her  eighth  and  ninth  days  seemed  very  critical,  and  such  as 
almost  to  shut  out  the  hopes  of  recovery.  She  had  frequent  hiccup, 
occasional  vomiting,  diarrhoea,  a  tense,  tympanitic  belly,  and  dry  red 
tongue ;  along  with  these  unfavourable  symptoms  the  pulse  ranged 
from  124  to  134,  and  was  small  and  weak.  One  feature  there  was, 
however,  to  relieve  this  dark  picture:  she  was  invariably  cheerful, 
and  perfectly  sanguine  as  to  her  recovery.  Her  allowance  of  wine 
was  increased  to  eight  ounces  in  the  twenty-four  hours ;  the  belly 
was  well  rubbed  with  a  strong  turpentine  liniment,  and  she  was 
ordered  pills  of  quina,  camphor,  and  opium,  every  third  hour.  The 
next  day  her  pulse  was  110,  but  she  still  had  vomiting,  and  the 
tongue  was  very  red;  she  was  allowed  a  mutton  chop,  wine,  and 
pills  as  before;  a  turpentine  enema  was  also  administered  with  the 
long  tube,  and  it  brought  away  a  good  deal  of  flatus.  A  very  de¬ 
cided  improvement  had  manifested  itself  by  the  twelfth  day,  and 
the  pulse  had  come  down  to  108.  At  this  time  she  was  getting  six¬ 
teen  ounces  of  wine  in  the’  twenty-four  hours,  a  mutton  chop  for 
dinner,  and  the  pills  of  quina,  camphor,  and  opium.  From  this 
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date  her  recovery  progressed  most  favourably,  and  she  was  dis¬ 
charged  on  her  twenty-second  day. 

“  There  was  no  rigor  in  this  case,  nor  did  she  even  complain  of 
much  pain  or  uneasiness  in  the  abdomen.  This  latter  is  not,  how¬ 
ever,  to  be  always  regarded  as  a  favourable  symptom,  as  some  of 
the  most  malignant  cases  were  quite  free  from  abdominal  pain. 

“  Natural  Labour;  Puerperal  Fever;  Recovery. — E.  B.,  a  stout, 
coarse-looking  young  woman,  was  confined  of  her  first  child  on  Ja¬ 
nuary  13th,  1855;  her  labour  was  rapid  and  easy.  Thirty-nine 
hours  after  delivery,  and  when  she  was  apparently  going  on  as  well 
as  possible,  she  got  a  very  severe  rigor;  this  occurred  at  half-past 
10  o’clock,  P.  M.  A  bag  of  hot  salt  was  immediately  put  on  the 
belly,  and  in  two  hours  afterwards  thirty  leeches  were  applied,  as 
she  complained  of  great  pain  and  extreme  tenderness  over  the  uterus ; 
a  linseed-meal  poultice  succeeded  the  leeches ;  she  got  two  drachms 
of  turpentine,  and  half  a  drachm  of  tincture  of  opium  ;  her  pulse 
next  morning  was  92,  very  soft  and  weak;  tongue  white;  uterus 
large  and'  somewhat  tender;  appears  heavy  and  dull;  she  got  some 
aperient  medicine  this  morning,  which  operated  briskly  on  the 
bowels;  she  was  allowed  some  wine  and  beef  tea,  and  ordered  a 
drachm  of  turpentine,  with  four  minims  of  the  vinegar  of  opium, 
every  second  hour  ;  a  poultice  to  the  belly.  After  this  she  was 
going  on  very  well  till  the  evening  of  the  fifth  day,  when  she  had  a 
smart  rigor,  followed  by  a  rise  in  the  pulse  from  90  to  118.  She 
now  got  two  drachms  of  turpentine,  and  forty  drops  of  solution  of 
acetate  of  morphia  (about  two-thirds  of  a  grain  of  the  salt);  and  a 
linseed-meal  poultice  was  put  on  the  belly.  She  had  a  good  night, 
and  although  the  uterus  next  day  was  still  large  and  tender,  and 
the  lochia  almost  entirely  suppressed,  still  the  pulse  was  only  88. 
A  large,  warm  cataplasm  was  again  applied  over  the  belly,  and  she 
was  ordered  five  grains  of  Dover’s  powder  and  five  of  camphor  three 
times  in  the  day;  and  to  have  beef  tea  and  some  sherry  wine  (four 
ounces).  She  gave  us  no  anxiety  after  this,  as  her  recovery  pro¬ 
ceeded  without  interruption. 

“  In  the  preceding  histories  I  have  purposely  been  as  brief  as 
possible,  my  chief  object  being,  not  to  give  the  details  of  each  case, 
but  merely  its  salient  features. 

“  It  affords  me  much  pleasure,  in  concluding  this  paper,  to  bear 
testimony  to  the  zeal  and  alacrity  evinced  by  the  two  assistants,  Dr. 
W.  B.  Jennings  and  Dr.  George  Montgomery,  in  rendering  that 
close  and  constant  attention  to  the  sick  which  is  so  needful  during 
an  epidemic  of  puerperal  fever,  and  without  which  the  best  directed 
treatment  must  prove  unavailing.” 
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November  8th,  1854. 

E.  R.  Townsend,  M.  D.,  President,  in  the  Chair. 

Jugular  Pulsation  ;  Diminution  of  the  Right  Ventricular  Cavity  of 
the  Heart ;  Atrophy  of  its  Parietes. — Dr.  Popham  exhibited  the  heart 
of  a  patient  who  had  a  remarkable  turgescence  of  the  right  cervical 
veins,  with  strong  pulsation.  As  the  morbid  changes  observed  in 
the  heart  were  different  from  those  usually  found  in  such  cases,  he 
thought  the  novel  features  which  the  present,  though  but  a  single 
case,  presented,  might  throw  light  upon  some  of  the  causes  of  venous 
pulsation. 

Catherine  Sullivan,  aged  34,  was  admitted  into  the  North  In¬ 
firmary,  under  his  care,  on  the  8th  August,  1854.  She  stated 
that  her  illness  began  about  seven  months  ago,  when  she  was 
delivered  of  a  still-born  child  in  a  state  of  decomposition.  She 
first  noticed  a  swelling  in  her  feet,  then  palpitation  came  on  upon 
the  slightest  exertion.  On  admission,  the  inferior  extremities  were 
anasarcous,  the  face  puffy  and  strikingly  anemic.  The  abdomen 
was  not  much  enlarged,  but  the  liver  was  found  to  extend  far  be¬ 
yond  its  normal  limits,  filling  the  epigastrium  and  passing  across  to 
the  left  side  and  downwards  within  an  inch  of  the  umbilicus  ;  its 
margin,  hard  and  rounded  off,  could  be  traced  through  the  abdo¬ 
minal  walls,  though  some  fluid  intervened.  She  suffered  greatly 
from  dyspnoea;  being  unable  to  retain  any  posture  much  longer  than 
ten  minutes;  decubitus  on  the  left  side  or  back  was  impossible, 
she  was  mostly  in  the  semi-erect  position.  Pulse  96  to  108,  small; 
respiration  quick ;  bronchial  rales  heard  over  the  chest.  But  the  most 
striking  symptom  in  her  case  was  a  distinct  pulsation  in  the  cervical 
veins  at  the  right  side,  so  strongly  marked  as  to  catch  the  eye  of  a 
person  entering  the  ward.  The  maximum  pulsation  was  at  the  junc¬ 
tion  of  the  subclavian  with  the  internal  jugular,  but  it  extended 
above  the  middle  of  the  neck.  On  placing  the  finger  upon  the 
jugular  vein,  a  little  above  the  sternal  articulation,  the  upper  por¬ 
tion  became  turgescent,  but  ceased  to  pulsate;  on  transferring  the 
finger  to  the  superior  part  of  the  vein,  the  portion  intercepted  be¬ 
tween  it  and  the  clavicle  became  flaccid,  but  throbbed  vehemently. 
The  pulsation  presented  little  regularity  of  rhythm,  resembling 
more  a  muscular  subsultus  than  a  steady  stroke;  neither  was  it 
synchronous  with  the  systole  of  the  ventricle,  beating  two  or  three 
times  during  one  pulse  of  the  radial  artery.  A  slight  throb  was 
distinguishable  by  the  finger  lightly  applied,  but  neither  impulse 
nor  sound  was  detected  by  auscultation.  This  pulsation  of  the 
jugular  continued  unchanged  till  a  few  days  before  death,  when  it 
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gradually  declined,  and  finally  disappeared  about  forty-eight  hours 
before  her  decease.  A  systolic  bruit  taking  the  place  of  the  first 
sound  "was  heard  in  the  epigastrium  and  lower  left  costal  cartilages, 
and  a  slight  undulating  movement  was  visible  between  the  carti¬ 
lages  of  the  third  and  fourth  left  ribs.  The  urine  was  albuminous. 
She  died  August  27. 

On  examination,  general  anasarca  existed;  the  muscular  tissue 
was  pale  and  emaciated.  In  the  right  pleura  about  a  quart  of  yellow 
serum  was  found;  the  right  lung  was  considerably  congested,  espe¬ 
cially  the  upper  lobe,  the  left  was  not  so  much  affected.  The  ex¬ 
ternal  and  internal  jugular  veins  of  the  right  side  were  largely 
dilated  and  somewhat  contorted;  the  left  not  much  changed;  the 
superior  vena  cava  was  enlarged  and  distended  with  dark  fluid  blood. 
The  heart  weighed  eight  ounces;  the  left  ventricle  was  dilated  and 
hypertrophied,  measuring,  when  laid  open,  3^  inches  from  the  margin 
of  the  aortic  valves  to  the  apex,  3  inches  in  the  transverse  diameter ; 
the  thickest  portion  of  the  walls  was  seven  lines.  The  right  ven¬ 
tricle  was  greatly  diminished  in  its  capacity,  and  its  walls  were 
atrophied;  its  cavity  was  so  much  contracted  that  it  could  not  con¬ 
tain  half  an  ounce  of  fluid,  and  the  thickest  part  of  its  walls  was 
only  one  line  and  a  half.  The  pulmonary  artery  was  narrower  than 
the  aorta,  still,  not  to  such  a  degree  as  to  cause  any  great  obstruc¬ 
tion  ;  measured  across  the  valves,  the  circumference  was  2|-  inches, 
which  about  two  inches  higher  up  the  vessel  contracted  to  2  inches 
1  line;  the  aorta  was  2f  inches  in  circumference;  the  valves  of 
both  were  joerfect ;  the  lining  membrane  of  the  aorta  was  atheroma¬ 
tous;  the  mitral  valve  was  of  normal  size;  the  tricuspid  opening 
measured  one  inch  and  1  line  in  its  long  diameter,  and  10  lines  in 
its  transverse;  the  right  auricle  was  dilated  and  slightly  hypertro¬ 
phied.  The  liver  was  greatly  enlarged  and  exhibited  the  nutmeg 
appearance ;  it  was  gorged  with  dark  blood ;  the  gall-bladder  was  dis¬ 
tended  with  green  bile.  About  three  or  four  pints  of  serum  were 
found  in  the  peritoneum;  no  adhesions  existed.  The  spleen  was 
hepatized;  the  left  kidney  was  much  shrunken. 

The  preceding  case.  Dr.  Popham  observed,  formed  an  exception  to 
the  usual  pathological  changes  witnessed  in  jugular  pulsation,  and 
hence  presented  a  difficulty  of  explanation  by  the  theory  generally 
advanced.  In  the  great  majority  of  cases  where  pulsation  occurs 
in  the  cervical  veins,  obstructions  of  a  very  decided  character  to  the 
free  passage  of  the  blood  from  the  right  ventricle  to  the  left  are  found 
to  exist:  for  instance,  obstructive  disease  of  the  valves  of  the  pul¬ 
monary  artery ;  contraction  of  its  tubes,  diseases  of  the  lung  tissue, 
or  extrinsic  pressure  sufficient  to  produce  a  considerable  and  perma¬ 
nent  remora  of  blood  in  the  lungs;  and  constriction  of  the  left  auri- 
culo-ventricular  valves.  One  or  more  of  these  elements  is  ordi¬ 
narily  found  associated  with  jugular  pulsation  when  it  is  permanent, 
and  not  arising  from  temporary  causes,  and  it  is  natural  to  inquire 
how  far  they  exist  in  the  preceding  case.  Of  the  four  causes  men¬ 
tioned,  two,  namely,  constriction  of  the  mitral  or  obstruction  of  the 


Medical  and  Surgical  Society. 


471 


pulmonary  valve,  did  not  occur ;  of  the  other  two,  the  caliber  of  the 
pulmonary  artery  was  somewhat  less  than  the  normal  standard,  and 
considerable  congestion  was  found  in  the  lungs ;  still,  on  a  close  ex¬ 
amination,  neither  of  these  causes  existed  to  such  a  degree  as  to 
account  for  the  present  very  marked  case ;  a  similar  amount  of  lesion 
occurring  in  numerous  instances  familiar  to  most  observers  where 
no  venous  pulsation  whatever  has  been  noticed.  Besides,  if  an  im¬ 
pediment  existed  a  parte  ante  to  the  passage  of  the  blood,  we  would 
naturally  expect  the  ventricular  walls  to  adapt  themselves  to  over¬ 
come  it,  and  dilatation  of  them  with  hypertrophy  to  be  the  natural 
result.  But  in  the  present  example,  directly  the  reverse  conditions 
were  found :  namely,  diminution  of  the  capacity  of  the  ventricle  and 
an  enfeebled  state  of  its  walls,  and  therefore  the  causes  did  not 
exist  which  produce  enlargement  of  the  tricuspid  orifice,  such  as  a 
dilatation  sufficiently  ample  to  draw  asunder  the  curtains  of  the  valve, 
until  they  ceased  to  meet  and  confine  the  blood.  It  is  not  so  easy 
to  suggest  an  explanation  of  the  present  case  which  may  prove  satis¬ 
factory.  In  the  ordinary  examples  of  venous  pulsation,  where  we 
find  an  augmented  cavity  capable  of  holding  more  blood  than  in  the 
normal  state,  it  is  not  difficult  to  understand  that  when  the  hyper¬ 
trophied  walls  contract  strongly  upon  their  contents  and  meet  with 
resistance  in  front,  rupture  might  ensue,  did  not  the  safety-valve 
function  of  the  tricuspid  orifice  give  way.  But  here  we  have  a  ven¬ 
tricle  of  small  capacity  not  allowing  the  normal  amount  of  blood  to 
enter  from  the  auricle,  and  a  debilitated  condition  of  its  muscular 
structure  scarcely  sufficient  to  project  even  this  small  quantity  for¬ 
ward,  so  that  a  portion  of  the  normal  quantity  of  the  blood  must  re¬ 
main  in  the  right  auricle,  and  at  each  auricular  contraction  this  com- 
plemental  portion,  being  stopped  in  its  onward  course,  must  be  driven 
in  a  retrograde  direction  up  the  vena  cava  and  its  tributaries,  pro¬ 
ducing  a  venous  pulse.  By  this  means  the  auricle  would  remedy 
to  a  certain  extent  the  incompetence  of  the  ventricle,  and  the  ab¬ 
sence  of  valves  in  the  vena  cava  would  allow  a  refluent  current.  It 
is  also  to  be  observed  that  the  want  of  synchronism  between  the 
contraction  of  the  ventricles  and  the  pulsation  in  the  veins  in  the 
above  case  countenances  this  explanation;  in  the  usual  examples 
the  jugular  pulse  occurring  at  the  same  time  with  the  ventricular 
systole.  Hence  it  seems  not  irrational  to  conclude  that  a  venous 
pulse  not  in  unison  with  the  contraction  of  the  ventricles  is  due 
more  to  auricular  than  ventricular  action.  It  might  be  alleged 
that  an  enfeebled  condition  of  the  muscular  structure  of  the  ventri¬ 
cles,  such  as  occurs  in  fatty  degeneration,  might,  by  imperfectly 
closing  the  tricuspid  valves,  operate  as  a  cause  of  regurgitation;  but 
in  such  a  case  we  could  hardly  expect  to  find  a  strong  venous  pulse 
arising  from  feeble  contractile  efforts.  Dr.  Popham  concluded  by  ob¬ 
serving  that  two  opposite  conditions  of  the  ventricle  may  accompany 
venous  pulsation :  one  in  which^it  receives,  but  cannot  transmit,  the 
full  complement  of  blood  from  impediments  to  its  onward  course,  in 
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whicli  the  cause  of  the  pulsation  is  to  be  looked  for  in  regurgitations 
from  the  ventricle ;  the  other  when  the  cavity  is  not  capacious  enough 
to  receive  the  normal  amount,  in  which  the  contraction  of  the  auricle 
seems  to  produce  the  pulsation.  However  the  matter  may  be  ex¬ 
plained,  the  fact  is  undoubted,  and  may  at  least  give  rise  to  a  ques¬ 
tion  whether  the  causes  of  this  peculiarity  have  been  as  yet  wholly 
explained. 

January  24th,  1855. 

Professor  O’Connor  in  the  Chair. 

An  interesting  Case  of  Small  Stomach.  By  W.  H.  Sandham,  late 
Medical  Officer  of  the  Dunbullogue  and  Whitechurch  Dispensary, 
and  Rathcooney  Fever  Hospital. — Mrs.  B.,  aged  58,  married,  and 
had  several  children,  became  the  subject  of  a  coroner’s  inquisition,  in 
consequence  of  her  having  stated,  wdien  dying,  that  she  considered 
the  cause  of  her  death  was  a  blow  received  from  her  husband  in  the 
stomach  the  previous  Christmas.  Having  attended  her  a  few  days 
before  death,  as  well  as  the  previous  summer,  the  husband  insisted 
on  my  being  summoned  to  the  inquiry.  (Dr.  Fowler  was  examined 
before  I  was  sent  for.)  Having  stated  that  I  had  no  doubt  there 
was  some  serious  organic  disease  of  the  stomach,  and  that  a  post¬ 
mortem  examination  would  throw  light  on  the  subject,  an  autopsy 
was  ordered. 

Symptoms.  —  The  most  marked  symptoms  present  when  I  at¬ 
tended  her  before  death  were,  extreme  emaciation  of  the  whole  body, 
and  a  sallow,  leaden  cast  of  countenance,  leading  one  to  suppose  she 
must  be  the  subject  of  some  scirrhous  or  cancerous  disease ;  vomiting 
of  anything  taken  into  the  stomach,  and  occasionally  a  distressing, 
lancinating  pain,  which  she  described  as  if  a  blunt  knife  was  sud¬ 
denly  thrust  through  the  organ  and  as  suddenly  withdrawn.  On 
examining  the  seat  of  the  disease  immediately  after  taking  drink,  a 
swelling  or  tumour  was  perceptible  in  the  region  of  the  stomach,  to 
which  a  considerable  pulsation  was  communicated  by  the  abdominal 
aorta.  By  gentle  pressure  or  friction,  this  tumour  could  be  emp¬ 
tied  of  its  contents,  which  led  one  to  suppose  that  there  was  a  sac 
or  cavity  external  to  the  stomach,  with  which  the  latter  communi¬ 
cated,  so  that  when  the  tumour  was  pressed  on,  its  contents  appeared 
to  pass  back  again  into  the  stomach.  Her  intellect  was  perfect  to 
the  end. 

Autopsy. — On  making  the  necessary  incisions  through  the  abdo¬ 
minal  parietes,  the  scalpel  appeared  as  if  cutting  through  a  piece 
of  thin  sole  leather  well  hammered.  On  exposing  the  viscera  and 
viewing  them  in  situ,  no  trace  of  a  stomach  was  perceptible;  the  in¬ 
testines  were  beautifully  transparent  and  pale ;  the  liver  was  healthy, 
but  small,  and  its  left  lobe  completely  concealed  all  that  remained 
of  a  stomach.  On  passing  the  hand  up  under  the  left  lobe  of  the 
liver,  I  found  something  tucked  up  tight  against  the  diaphragm, 
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which,  when  drawn  into  view,  had  no  resemblance  to  a  human  sto¬ 
mach.  It  had  all  the  appearance  of  a  piece  of  large  intestine  of  about 
four  inches  long,  and  an  inch  or  an  inch  and  a  half  in  diameter ;  its 
coats  thickened,  and  indurated ;  along  the  whole  of  the  inferior, — or 
what  ought  to  have  been  the  convex  edge, — a  semi-cartilaginous  pro¬ 
cess  extended,  from  which,  at  right  angles  and  equidistant  from  each 
other,  passed  off  six  ribs  or  processes,  three  anteriorly,  three  poste¬ 
riorly,  which  terminated  in  fine  points,  without  meeting  at  the  su¬ 
perior  or  concave  edge.  These  processes  kept  the  organ  permanently 
open,  and  any  fluid  taken  must  have  immediately  passed  through  it. 
The  pyloric  extremity  was  particularly  thickened,  and  near  the  py¬ 
loric  orifice  was  a  tumour  projecting  inwards,  about  the  size  of  a 
pigeon’s  egg,  of  a  scirrhous  hardness,  which  appeared  to  be  the  nu¬ 
cleus  of  the  disease.  The  internal  surface  was  perfectly  smooth,  and 
over  the  whole  of  the  organ  there  was  not  the  trace  of  a  vessel  carry¬ 
ing  red  blood.  This  state  of  things  was  confined  to  the  stomach  alone. 
On  slitting  it  open  it  was  perfectly  empty,  and  could  not  contain 
more  than  two  or  three  ounces  of  fluid. 

The  tumour  which  appeared  after  taking  drink  must  have  been 
caused  by  the  transverse  colon  being  drawn  up  after  the  stomach, 
so  as  to  occupy  its  place;  the  aorta  pulsating  beneath  was  perfectly 
healthy. 

February  14th,  1855. 

E.  R.  Townsend,  M.  D.,  President,  in  the  Chair. 

Pneumothorax. — Professor  O’Connor  exhibited  a  lung,  and  de¬ 
tailed  the  history  of  a  case  of  pneumothorax. — John  Duggan,  aged 
30,  of  full  habit  of  body,  but  of  scrofulous,  leuco-phlegmatic  appear¬ 
ance,  was  an  inmate  of  the  Cork  Workhouse  Hospital  for  several 
months,  labouring  under  chronic  ophthalmia.  The  glands  of  his 
neck  were  swollen,  and  appeared  to  have  undergone  suppuration  at 
some  former  period  of  his  life ;  with  this  exception  he  was,  up  to  the 
time  of  his  last  illness,  in  very  good  health. 

Having  assisted  in  raising  a  heavy  load,  he  was  attacked  on  the 
following  day  with  pain  in  his  back,  attended  with  cough  and  diffi¬ 
cult  breathing.  On  examining  his  chest  I  found  dulness  over  the 
inferior  portion  of  the  right  lung,  both  anteriorly  and  posteriorly, 
with  bronchial  breathing  and  crepitating  rale,  but  not  coextensive 
with  the  dulness. 

Imagining  the  case  to  be  one  of  ordinary  pneumonia  (which  was 
prevalent  at  this  period),  I  put  him  under  treatment  for  this  dis¬ 
ease.  On  examining  him  the  following  day  I  was  much  surprised 
to  find  the  most  perfect  specimen  I  had  ever  heard  of  amphoric 
breathing  and  vocal  resonance  over  the  upper  portion  of  the  right 
side,  more  especially  anteriorly.  On  percussion  the  upper  parts  of 
the  chest  were  clear,  but  not  to  any  remarkable  degree.  At  this 
time  there  were  great  dyspnoea,  quick  pulse,  pallid  features,  frequent 
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cough  without  any  expectoration,  and  the  pain  which  first  drew  at¬ 
tention  to  the  case  still  continued. 

Having  assured  myself,  by  most  minute  inquiries,  that  he  had 
never  before  laboured  under  pulmonary  disease,  I  found  it  difficult 
to  account  for  the  existence  of  air  in  what  was  manifestly  a  large 
cavity.  On  the  following  day  I  found  that  the  patient  had  expec¬ 
torated  an  enormous  quantity  of  sero-purulent  fluid,  which  came 
up  on  coughing  with  very  little  difficulty.  His  breathing  at  this 
time  became  still  more  hurried,  and  he  could  not  assume  the  up¬ 
right  position  without  danger  of  suffocation.  The  amphoric  breath¬ 
ing  and  vocal  resonance  were  increased  over  the  upper  part  of  the 
right  side  ;  and  dulness  on  percussion,  with  hoarse  bronchial 
breathing,  still  continued  over  the  lower  portion  of  the  same  side. 
The  dyspnoea  continuing  to  increase,  the  patient  expired  on  the 
evening  of  the  third  day  from  the  commencement  of  the  attack. 

Post-Mortem. — On  cutting  through  the  ribs,  a  jet  of  air  escaped 
from  the  right  pleural  cavity;  the  lung  was  collapsed  in  its  upper 
two-thirds,  and  lay  close  to  the  spine;  the  lower  third  was  adherent 
to  the  ribs  and  diaphragm  by  false  membrane  of  very  recent  forma¬ 
tion  ;  the  collapsed  lung  and  ribs  were  also  lined  with  it ;  the  de¬ 
tached  part  of  the  pleura  was  about  one- third  filled  with  serous 
fluid,  a  little  turbid,  and  containing  flocculi  of  lymph.  On  removing 
the  lung  and  examining  its  surface  I  could  find  no  appearance  of  a 
fistulous  opening  into  any  portion  of  it ;  it  was  also  free  from  tu¬ 
bercular  deposit;  the  whole  substance  of  the  lung,  however,  was 
condensed,  the  upper  part  by  the  pressure  of  air  and  fluid,  the 
lower  by  inflammation;  the  bronchial  glands  were  enlarged,  and 
must  have  been  the  seat  of  former  disease,  as  some  of  them  had  un¬ 
dergone  cretaceous  degeneration,  and  there  was  loss  of  substance  in 
the  right  bronchus,  which  must  have  been  the  seat  of  an  ulcer  long 
since  healed. 

On  exhibiting  the  preparation  to  my  class  at  the  Queen’s  Col¬ 
lege,  and  removing  the  larger  portions  of  false  membrane  investing 
the  lung,  I  was  still  unable  to  discover  any  communication  between 
the  lung  and  pleura.  However,  on  placing  the  lung  in  water  for 
two  or  three  days,  I  discovered  a  small  opening  at  the  lower  part  of 
the  upper  third  of  the  lung,  through  which  a  grain  of  wheat  might 
pass.  On  passing  a  probe  into  this  opening  I  found  it  to  commu¬ 
nicate  with  a  small  cavity  about  half  an  inch  in  depth,  from  which, 
on  pressure,  a  small  quantity  of  a  grumous,  bloody  discharge  oozed 
out,  which  must  have  been  the  result  of  an  apoplectic  clot,  as  there 
was  in  no  other  portion  of  the  lung  any  sign  of  suppuration. 

In  laying  the  preparation  before  the  Society,  Dr.  O’Connor  ob¬ 
served,  that  the  diagnosis  of  the  case  presented  unusual  difficulties. 
The  previous  history  of  the  patient  rendered  it  certain  that  the  cavity 
in  which  the  amphoric  resonance  and  breathing  were  heard  did  not 
exist  in  the  lungs ;  and  it  was  not  probable  that  in  a  case  in  which 
tubercular  cavities  did  not  exist,  a  fistulous  communication  could 
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be  formed  between  the  pleural  cavity  and  a  bronchial  tube.  This 
case  w’as  rendered  more  obscure  by  the  adhesion  of  the  lung  in  its 
lower  third  to  the  thoracic  parietes,  over  which  bronchial  breathing 
was  heard  at  all  times,  and  vocal  vibration  was  felt,  negatiying  the 
presence  of  pleuritic  effusion  in  this  its  most  usual  situation.  The 
existence  of  the  effusion  at  the  right  side,  as  well  as  the  manner  in 
which  it  was  circumscribed,  deprived  us  of  the  evidence  which 
a  displacement  of  other  viscera  would  have  afforded.  If  succus- 
sion  could  have  been  practised  without  great  distress  to  the  patient, 
it  would  probably  have  removed  the  obscurity  which  existed  in  the 
case.  He  also  called  attention  to  the  quantity  of  sero-purulent  fluid 
expectorated  the  day  before  the  patient’s  death,  w'hich  still  was  not 
evidence  of  a  fistulous  communication,  if  we  are  to  rely  on  the  cases 
related  by  Andral,  in  which  the  contents  of  the  pleural  cavity 
passed  into  the  lungs  by  a  species  of  endosmose,  and  was  expecto¬ 
rated  in  a  manner  similar  to  what  occurred  in  the  present  case. 
But  the  point  which  he  deemed  to  be  of  greatest  interest  was  the 
light  which  this  case  threw  on  the  rather  doubtful  statements  of 
some  authors,  that  air  is  sometimes  formed  spontaneously  in  the 
cavity  of  the  pleura.  By  the  most  careful  examination  he  could 
make,  in  the  first  instance,  he  was  not  able  to  discover  the  fistulous 
opening  in  the  pleura,  which  was  only  apparent  after  the  prepara¬ 
tion  had  been  in  water  for  a  couple  of  days;  and  it  is  not  too  much 
to  suppose  that  a  similar  opening  might  have  escaped  observation  in 
the  very  few  cases  recorded  in  which  air  was  stated  to  be  found  in 
the  pleura  without  such  an  opening  having  been  discovered.  In 
the  last  few  hours  of  life,  when  the  respiration  is  very  feeble,  and 
air  ceases  to  pass  through  the  opening,  it  becomes  closed  up  by 
false  membranes,  so  as  sometimes  to  escape  even  a  most  careful 
scrutiny. 

March  14th,  1855. 

E.  R.  Townsend,  M.D.,  President,  in  the  Chair. 

Dr.  Cummins  exhibited  a  cast,  and  made  the  following  remarks. 
M.  L.,  aged  65,  has  had  umbilical  hernia  for  the  last  forty  years, 
which  has  latterly  been  of  large  size,  and  produced  much  inconve¬ 
nience,  not  only  by  its  bulk,  but  by  occasionally  causing  fits  of 
vomiting  and  cramps.  On  the  4th  of  February  she  discharged  her 
ordinary  duties  (one  of  which  vras  carrying  a  large  vessel  of  water) 
in  her  usual  health  and  spirits ;  that  night  she  was  attacked  with 
vomiting  and  cramps  in  the  abdomen  and  lower  extremities,  which 
continued  up  to  the  time  of  my  visit,  the  morning  of  the  5th. 

On  examination  I  found  an  enormous  umbilical  hernia,  very  tym¬ 
panitic,  and  quite  irreducible;  no  tenderness  on  pressure  over  either 
the  tumour  or  abdomen;  tongue  clean;  pulse  slightly  accelerated 
and  weak ;  bowels  open.  The  matters  vomited  had  been  thrown  out 
previous  to  my  arrival,  but  they  were  described  as  having  presented 
nothing  unusual. 
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As  tlie  symptoms  were  not  in  any  way  urgent,  I  left  her,  pro¬ 
mising  to  call  again  in  the  afternoon ;  when  I  returned,  I  was  sur¬ 
prised  to  hear  that  she  was  dead. 

The, attendants  informed  me  that  both  cramps  and  vomiting  had 
ceased  shortly  after  I  left  her,  and  had  not  returned;  she  lay  with¬ 
out  suffering  for  about  two  hours,  asked  for  a  drink,  which  she 
swallowed  without  difficulty,  and  almost  immediately  after  expired. 

My  friend.  Dr.  H.  Hobart,  was  kind  enough  to  make  a  cast  of 
the  tumour  after  death;  it  measured  27  inches  in  circumference  at 
the  base,  13  inches  from  above  downwards,  and  14^  inches  from 
side  to  side;  at  its  upper  surface  is  a  transverse  furroAV,  which  di¬ 
vides  it  into  two  unequal  portions,  the  upper  of  which  appears  to 
contain  the  duodenum.  Unfortunately,  I  was  unable  to  obtain  a 
post-mortem  examination,  so  that  all  remarks  must  be  to  a  certain 
extent  hypothetical. 

I  was  unable  to  find  out  whether  the  tumour  had  materially 
increased  in  size  prior  to  the  invasion  of  the  last  attack  of  vomit¬ 
ing  and  cramps,  but  whether  this  was  the  case  or  not,  it  must  then 
have  become  incarcerated.  Now,  symptoms  of  incarceration  had 
frequently  occurred  on  previous  occasions,  which  had  spontaneously 
ceased,  and  admitted  of  the  free  passage  to  and  fro  of  the  intestinal 
contents.  On  this  occasion,  however,  the  obstacle  to  their  passage 
was  more  permanent,  still,  I  think  the  period  of  its  existence  was  too 
short  to  admit  of  our  attributing  the  death  to  this  cause  alone,  as 
simple  obstruction  high  up  in  the  intestinal  canal  must  be  sufficiently 
long  in  existence  to  produce  symptoms  of  inanition  before  it  can 
cause  death.  The  gut  may  have  been  strangulated,  although  there 
was  no  symptom  of  strangulation  present  except  such  as  it  shares 
with  simple  incarceration ;  but  however  this  may  have  been,  I  think 
strangulation  could  hardly  have  been  the  cause  of  death,  for  the 
patient  died  about  twelve  or  fourteen  hours  after  the  vomiting  had 
commenced,  and  we  know  that  either  incarceration  or  strangulation 
of  the  duodenum  or  upper  part  of  jejunum  cannot  exist  many  hours 
without  the  supervention  of  vomiting;  so  that  neither  of  these 
lesions  could  have  been  present  much  longer  than  fourteen  hours, 
a  time  insufficient  to  produce  any  of  the  ordinary  modes  of  death 
from  strangulated  hernia.  It  may  be  said,  however,  that  a  low  form 
of  peritonitis  was  present  without  the  woman  being  aware  of  it  some 
time  before  the  vomiting  commenced;  but  a  peritonitis  caused  by 
strangulation  could  not  have  been  antecedent  to  the  strangulation 
itself,  and  a  peritonitis  capable  of  destroying  life  in  a  few  hours 
would  certainly  have  been  marked  by  at  least  some  symptom  of  in¬ 
flammation. 

If  then  the  immediate  cause  of  death  in  this  case  was  not  such 
as  is  usually  the  result  of  hernia,  we  must  draw  from  its  peculiarities 
a  conjecture  as  to  what  caused  the  fatal  termination. 

I  believe  there  are  few  cases  on  record  of  a  hernia  having  attained 
the  enormous  bulk  which  this  tumour  presented ;  it  must  have  con- 
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tained  nearly  half  the  abdominal  viscera;  and  situated  as  it  was  in 
the  neighbourhood  of  the  great  semilunar  ganglion,  we  can  easily 
understand  the  cause  of  the  violent  cramps  which  were  suffered 
from,  and  which  directed  our  attention  to  the  probability  of  an  im¬ 
pression  having  been  produced  by  the  tumour  on  the  nervous  sys¬ 
tem,  and  thus  being  the  immediate  cause  of  death. 

The  imbibition  of  a  large  draught  of  cold  water  in  certain  states 
of  the  system  may  cause  a  tonic  spasm  of  the  heart,  by  producing 
an  impression  through  the  semilunar  ganglion  on  the  nervous  sys¬ 
tem.  Could  the  drink  which  this  patient  swallowed  immediately 
before  her  death  have  produced  a  similar  effect  in  the  then  state  of 
her  system  ?  There  is  another  way  in  which  death  may  have  been 
produced  through  an  impression  on  the  nervous  system.  The  dis¬ 
placement  of  so  many  important  viscera,  whether  strangulated  or 
not,  may  have  caused  a  collapse,  such  as  sometimes  supervenes  upon 
the  evacuation  of  the  fluid  in  ascites ;  but  as  there  were  no  symp¬ 
toms  of  collapse  when  I  saw  the  patient  a  few  hours  before  her  death, 
and  as  the  tumour  had  been  in  existence  for  so  many  years,  I  think 
the  former  explanation  more  probable. 

The  rapid  and  unexpected  fatal  termination  of  this  case  points 
out  the  necessity  of  timely  interference  in  incarcerated  umbilical 
hernia,  when  of  large  size,  and  the  danger  of  postponing  operative 
proceedings  even  where  the  symptoms  are  not  urgent. 

I  may  be  wrong  in  my  views  of  the  cause  of  death,  but  the 
same  lesson  of  promptitude  in  operating  on  such  cases,  after  a  fair 
trial  of  the  taxis,  is  taught  by  this  case,  even  if  strangulation  was 
the  immediate  cause  of  dissolution. 

Case  of  Latent  Subacute  Peritonitis.  By  Charles  Armstrong, 
M.  D. — William  V.,  aged  8,  of  leuco-phlegmatic  temperament,  and 
strumous  diathesis,  who  hitherto  enjoyed  uninterrupted  health, 
was  observed  to  be  generally  unwell  for  a  considerable  time,  though 
wdthout  making  any  complaint,  the  symptom  which  chiefly  arrested 
the  mother’s  attention  being  ‘  occasional  shivering.’  She  first  be¬ 
came  alarmed  on  observing  a  considerable  increase  of  the  abdomen, 
when  I  was  sent  for.  He  then  had  a  wiry  pulse  of  1 12,  with  tongue 
furred  and  white  towards  the  base;  the  rest  red  and  smooth,  pre¬ 
senting  the  ‘beefsteak  character;’  bowels  very  inactive,  with  ill- 
conditioned  discharges;  abdomen  greatly  enlarged,  and  giving  no 
pain,  except  slightly,  on  pressure,  in  the  left  hypochondrium,  and 
near  the  epigastrium,  in  which  localities  were  detected  two  tumours, 
quite  distinct  one  from  the  other. 

Under  the  influence  of  active  purgatives,  aided  by  turpentine 
enemas,  &c.,  enormous  quantities  of  ill-conditioned  matter  were 
brought  off;  the  urine  became  a  little  more  abundant,  and  was  found 
to  possess  an  acid  reaction,  with  no  indication  of  an  albuminous  cha¬ 
racter.  In  consequence  of  no  steady  improvement  taking  place,  I 
obtained  the  assistance  of  Professor  Harvey,  who,  in  two  or  three 
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days,  expressed  his  suspicion  as  to  the  existence  of  chronic  perito¬ 
nitis,  and  suggested  the  propriety  of  trying  the  dermoid  application 
of  diuretics,  as  recommended  by  Christison, — the  application  con¬ 
sisting  of  equal  parts  of  tincture  of  squills,  tincture  of  digitalis, 
and  soap  liniment,  two  teaspoonfuls  of  which  were  rubbed  into  the 
abdomen  night  and  morning :  this  had  been  preceded  and  was 
still  accompanied  by  mercury,  chalk  and  powdered  squill,  and 
followed  up  till  salivation  was  slightly  indicated,  which  occurred 
seventeen  days  after  commencing  Christison’s  liniment.  Notwith¬ 
standing  this  steady  perseverance  in  the  liniment,  no  alteration  was 
produced  in  the  urine ;  whereupon  we  administered  infusion  of  broom 
tops  and  liquor  potassse,  shortly  after  which  the  urine  became  abun¬ 
dant,  accompanied  by  a  decrease  in  size  of  the  abdomen.  At  the  end 
of  another  week  the  tongue  had  nearly  lost  its  ‘  beefsteak’  character, 
while  the  alvine  and  urinary  secretions  were  greatly  improved:  the 
circulation,  however,  was  rapid  and  wiry,  emaciation  becoming  very 
manifest. 

Ten  days  subsequently  we  discontinued  Christison’s  liniment, 
without  in  any  way  altering  the  character  of  the  urine ;  we,  however, 
continued  the  internal  use  of  diuretics  for  nearly  three  weeks,  and 
though  the  urinary  secretion  was  then  so  healthy  as  to  admit  of  laying 
aside  all  diuretic  treatment,  the  general  state  of  the  child  was  worse. 
We  here  tried  cod-liver  oil,  which  could  not  be  borne  by  the  stomach ; 
we,  therefore,  applied  it  externally,  two  tablespoonfuls  of  it  being 
rubbed  into  the  abdomen  three  times  a  day, — our  attention  having 
been  called  to  this  mode  of  treatment  by  an  article  in  the  Medical 
Press,  wherein  the  external  use  of  cod-liver  oil  is  strongly  re¬ 
commended  by  Dr.  Simpson  of  Edinburgh,  and  Dr.  Theophilus 
Thompson. 

In  the  present  instance  it  was  of  no  avail,  for  the  child  became 
worse,  and  died,  after  being  nearly  three  months  under  treatment. 

Autopsy^  forty-eight  hours  after  death, — Emaciation  extreme; 
several  ecchymosed  patches  over  thebody  and  extremities ;  abdominal 
muscles  in  the  epigastrium  and  left  hypochondriac  regions,  the  seats 
of  the  tumours,  rapidly  decomposing ;  while  the  other  muscles  pre¬ 
sented  no  such  appearance.  On  opening  the  abdomen  the  entire  peri¬ 
toneum,  which  contained  two  or  three  pints  of  fluid,  presented  an 
enormous  mass  of  chronic  disease  and  vascularity,  and  was  completely 
studded  over  with  quantities  of  lymph,  which,  glueing  the  intestines, 
formed  a  mass  so  confused  as  to  render  it  very  difficult  to  distinguish 
one  intestine  from  the  other.  The  chief  amount  of  disease  existed 
in  the  epigastrium  and  left  hypochondrium,  where  were  found  two 
solid  masses  of  lymph,  constituting  the  tumours  so  manifest  during 
life.  The  liver  was  partially  studded  with  scrofulous  deposition. 
We  were  not  allowed  to  examine  the  other  viscera. 

In  this  case  a  fair  trial  was  given  to  the  dermoid  application  of 
diuretics,  which  treatment  was  borrowed  by  Christison  from  a  paper 
he  read  in  a  French  periodical  some  years  previously.  ‘  At  that 
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time,’  observes  Christison,  ‘  I  had  under  my  charge  a  boy,  aged  10, 
who  had  laboured  under  simple  ascites;  that  is,  without  any  oedema, 
even  in  the  limbs,  for  a  period  of  five  or  six  months,  during  which 
the  effusion  had  slowly  and  steadily  increased,  notwithstanding  the 
employment  of  brisk  purgatives,  various  powerful  diuretics,  and 
mercurial  action.  There  was  great  difficulty  in  referring  this 
affection  to  any  particular  organic  disease;  but,  on  the  whole,  a  pre¬ 
vious  chronic  peritonitis  was  suspected  to  be  the  cause.  When  he 
came  under  my  care  purgatives  and  diuretics  internally  were  again 
tried,  and  especially  digitalis  and  squill,  but  with  no  better  success 
than  before.  On  the  contrary,  the  enlargement  and  tension  of  the 
belly  became  gradually  very  great,  so  that  the  boy  was  confined  in 
a  great  measure  to  bed.  The  French  suggestion  came,  therefore, 
most  opportunely,  and  was  rubbed  freely  and  diligently  into  the  skin 
of  the  belly  morning  and  evening.  At  an  early  period,  so  early,  if 
I  do  not  mistake,  as  the  beginning  of  the  third  day,  the  urine  began, 
for  the  first  time,  to  increase;  by  and  by  a  copious  flow  was  esta¬ 
blished;  the  ascites  quickly  subsided,  and  in  about  fourteen  days 
entirely  disappeared;  the  boy,  at  the  same  time,  gained  flesh  and 
strength  under  the  use  of  simple  bitters  and  chalybeates,  and  ere  long 
his  health  was  completely  restored.  When  I  last  heard  of  him,  four 
or  five  years  afterwards,  he  continued  well  and  strong.’ 

The  feature  of  peculiar  interest  in  the  present  case  arises  from 
the  fact,  that  such  an  immense  extent  of  disease  could  have  existed 
accompanied  by  little  or  no  pain,  and  be  so  masked  as  to  leave 
any  doubt  of  its  nature  and  extent.  In  the  Dublin  Quarterly  Journal 
for  February  last,  we  find  an  admirable  article  by  Dr.  Law,  headed, 

‘  Pathological  Affections  and  Relations  of  False  Membranes,’  where 
some  excellent  observations  are  made,  applicable  to  the  present  case, 
and  in  which  he  writes : — ‘  Serous  membranes  are  peculiarly  sus¬ 
ceptible  of  inflammation.  They  exhibit  this  susceptibility  more 
strikingly  than  any  other  structure  or  tissue  in  the  animal  body ; 
with,  perhaps,  the  single  exception  of  their  kindred  structure, — 
areolar  tissue.  This  fact  is  attested  both  by  living  and  posthumous 
proof,  exhibited  in  the  frequency  with  which  the  practical  physician 
meets  with  cases  of  peritonitis,  pleuritis,  pericarditis,  and  arachnitis ; 
and  in  the  still  greater  frequency  with  which,  in  his  post-mortem 
examinations,  he  finds  unlooked-for  traces  of  inflammation  of  this 
tissue,  whose  existence,  in  many  instances,  had  never  been  suspected 
during  life.’ 

In  the  same  excellent  article  Dr.  Law  enters  into  the  anatomy 
and  physiology  of  ‘  False  Membranes,’  the  result  of  serous  inflam¬ 
mation,  for  the  investigation  of  which  the  present  case  afforded  a 
favourable  opportunity ;  it,  however,  being  one  in  private  life,  pre¬ 
cluded  the  possibility  of  anything  beyond  a  hurried  post-mortem 
examination. 
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March  28th,  1855. 

E.  R.  Townsend,  M.  D.,  President,  in  the  Chair. 

Extensive  Heart  Disease ;  Strong  Jugular  Pulsation. — Dr.  Harvey 
exhibited  the  heart  of  a  woman  named  Draddj,  aged  about  forty- 
five  years,  who  had  laboured  under  a  complicated  heart  affection  for 
several  years,  and  to  which  had  been  added  ascites  for  more  than  a 
year  before  her  death. 

When  admitted  into  the  South  Infirmary,  she  complained  ofpal- 
f)itation,  inability  for  exertion,  and  great  coldness,  with  occasional 
purple  colour  of  the  extremities;  but  until  within  a  few  days  of  her 
death  there  was  little  distress  of  breathing.  Occasionally  the  face  and 
upper  parts  had  a  bloated  appearance,  but  this  was  not  constant; 
and  throughout  there  was  little  oedema  of  the  feet,  or  of  the  body  ge¬ 
nerally.  She  had  been  tapped  several  times  before  admission,  and  the 
operation  was  repeated  once  or  twice  while  she  was  in  hospital ;  the 
fluid  being  limpid  and  straw-coloured,  and  without  flocculi. 

The  action  of  the  heart  was  strong  and  rather  tumultuous,  and 
the  impulse  was  diffused  and  extended  a  good  deal  towards  the  right 
side,  but  all  regular  rhythm  was  gone,  and  it  was  next  to  impossi¬ 
ble  to  distinguish  or  appreciate  any  separate  sounds;  the  motions 
gave  rather  the  impression  of  extensive  pericardial  adhesion  than 
of  anything  else.  Towards  the  end  of  her  life,  a  sound  resembling 
regurgitant  auriculo- ventricular  murmur  was  occasionally  heard. 
The  pulse  was  uniformly  miserably  small  and  weak;  in  fact,  it  was 
imperceptible  in  the  right  wrist,  and  scarcely  to  be  felt  in  the  left ; 
and  with  this  state  of  arterial  circulation,  there  was  constant  and 
great  jugular  turgescence  extending  to  the  angle  of  the  jaw  at  either 
side,  with  strong  pulsation,  which  appeared  to  be  synchronous  with 
the  ventricular  systole.  This  pulsation  was  not  only  visible  but 
was  also  felt  as  a  strong  beat  in  the  entire  course  of  the  veins:  they 
pushed  asunder  the  finger  and  thumb  when  applied  at  either  side 
of  the  vessel,  with  considerable  force.  There  was  also  some  pulsa¬ 
tion  observable  in  the  temples. 

On  examination  the  heart  was  found  free  in  the  pericardium,  but 
it  had  two  white  patches  on  its  surface ;  it  was  somewhat  enlarged, 
and  had  a  full  deposit  of  fat.  Right  auricle  and  ventricle  were  con¬ 
siderably  dilated ;  the  latter,  perhaps,  somewhat  hypertrophied  also ; 
and  the  tricuspid  opening  very  large,  allowing  of  very  free  regurgi¬ 
tation.  The  valvular  structure  here,  as  well  as  at  the  base  of  the  pul¬ 
monary  artery,  was  healthy,  but  in  the  pulmonary  artery  itself  there 
was  a  considerable  quantity  of  atheromatous  deposit,  and  the  caliber 
of  the  vessel  was  decidedly  contracted  in  addition.  Left  auricle  did 
not  present  any  thing  remarkable,  but  the  mitral  valve  was  much 
thickened  and  hardened,  and  the  opening  so  closed  as  to  admit  of  a 
very  small  current  only  into  the  ventricle.  The  cavity  of  this  last 
chamber  was  rather  small,  and  its  muscular  structure  little,  if  at 
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all,  increased.  Semilunar  valves  and  aorta  healthy.  No  change  was 
observed  in  jugular  or  innominate  veins  or  superior  cava. 

The  lungs  did  not  present  the  least  appearance  of  congestion  or 
other  abnormal  condition.  The  liver  might  be  said  to  be  in  an  in¬ 
cipient  degree  of  nutmeg  degeneration,  but  there  was  not  sufficient 
structural  change  to  lead  us  to  attribute  the  ascites  to  it  as  a  cause. 
There  was  no  vascularity  of  the  peritoneum. 

Dr.  Harvey  remarked  that  it  was  not  to  be  expected  so  great  a 
disturbance  of  the  circulation  should  be  dependent  on  any  single 
lesion.  The  examination  in  this  case  disclosed  a  series  of  such,  all 
tending  to  impede  the  forward  current,  and  to  overload  the  tributa¬ 
ries  to  the  heart.  The  case  was  interesting  taken  in  connexion  with 
others,  and  particularly  with  one  recently  brought  before  the  Asso¬ 
ciation  by  Dr.  Popham,  as  showing  that  jugular  pulsation  may  exist 
with  different,  and  even  opposite  states  of  individual  parts.  So  far  as 
he  (Dr.  Harvey)  had  been  able  to  observe,  he  was  disposed  to  conclude 
that  the  turgescence  in  these  cases  might  result  from  any  cause  or 
causes  offering  impediment  to  the  onward  flow  of  the  blood,  whether 
in  the  right  or  left  cavities ;  and  that  pulsation  required,  in  addition, 
conditions  admitting  of  a  more  ready  communication  of  the  cardiac 
impulse  in  the  retrograde  than  in  the  direct  course.  Dilatation  of  the 
right  cavities,  and  insufficiency  of  the  tricuspid,  with  or  without  hy¬ 
pertrophy  of  either,  would  seem  to  be  adequate  to  its  production, 
especially  if  other  impediments  to  free  transmission  should  coexist. 

To  what  are  we  to  attribute  the  ascites?  Obstructed  portal  cir¬ 
culation  is  commonly  admitted  as  a  cause  of  this  form  of  dropsy. 
Pressure  on  the  ascending  cava  might  act  similarly  by  opposing  the 
free  return  of  blood  to  the  heart ;  but  mitral  contraction  obstruct¬ 
ing  the  stream  at  a  point  somewhat  more  remote,  does  not  appear 
even  to  have  been  recognised  as  acting  on  the  same  principle;  and 
yet  it  might  be  questioned  whether  the  closely  contracted  mitral 
orifice  in  this  case,  aided  by  the  other  agencies,  which  combined  to 
impede  the  free  unloading  of  the  venous  system,  may  not  have  had 
some  share  in  the  production  of  the  abdominal  dropsy. 


On  Paracentesis  of  the  Pericardium.  By  Dr.  A.  Trousseau,  Pro¬ 
fessor  of  Clinical  Medicine  to  the  Faculty  of  Medicine  of  Paris; 
Physician  to  the  Hotel  Dieu:  and  Dr.  Charles  Lasegue,  Sup¬ 
plementary  Professor  to  the  Faculty  of  Medicine  of  Paris;  Phy¬ 
sician  to  the  Hospitals. 

When  the  question  of  employing  paracentesis  in  thoracic  effusions 
was  agitated,  the  operation  was  considered  by  authors  to  be  exempt 
from  serious  risks,  long  before  any  one  ventured  to  try  it.  The 
numerous  cases  of  recovery  from  penetrating  wounds  of  the  chest 
encouraged  surgeons ;  a  single  difficulty  deterred  them — the  uncer¬ 
tainty  of  the  diagnosis.  During  many  ages  almost  all  eminent  men 
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agreed  in  theoretically  recommending  thoracentesis ;  they  voted  in 
favour  of  puncture,  the  utility  and  safety  of  which  they  proved  by 
incontestible  arguments,  without,  however,  bringing  themselves  to 
put  in  practice  their  own  precepts. 

Whatever  hesitation  there  might  have  been  on  this  point,  tho¬ 
racentesis  was  at  least  justified  by  a  number  of  speculative  conside¬ 
rations;  the  same  was  not  the  case  with  respect  to  the  puncture  of 
the  pericardium.  To  entertain  the  idea  of  bringing  a  cutting  in¬ 
strument  near  so  delicate  an  organ  as  the  heart  appeared  to  be  inex¬ 
cusable  temerity :  Intrepido  opus  est  animo  ad  talem  operationem  in- 
stit-uendam,  said  Richter.  Van  Swieten,  who  was  little  inclined  to 
shrink  from  venturesome  remedies  in  cases  of  extreme  peril,  is  not 
more  confident:  Quam  audax  facinus  dehet  videri  omnibus  si  quis  co- 
gitaret  de  pertundendo  pericardio  dum  hydrope  turget.  More  recent 
writers  exhibit  the  same  dread:  perhaps,  until  within  these  few 
years,  we  should  not  find  a  work  the  author  of  which  would  have 
the  courage  to  patronize  the  puncture  of  the  pericardium.  It  is  a 
curious  spectacle,  but  one  of  which  science  furnishes  many  examples, 
to  see  an  operation  all  the  conditions  of  which  have  been  discussed, 
and  its  minute  details  carefully  described,  while  we  are  dissuaded 
from  ever  putting  it  in  practice,  and  while  not  even  a  single  case  is 
known  in  which  it  has  been  tried. 

The  impossibility,  acknowledged  by  all  physicians,  of  establishing 
a  positive  diagnosis  of  pericardial  effusion,  must  have  had  its  part 
in  producing  this  rejection  of  the  operation.  The  knowledge  of  the 
signs  of  this  disease  is  of  recent  date;  and  if  there  still  remain, 
under  certain  circumstances,  legitimate  doubts,  no  means  formerly 
existed  of  arriving  at  anything  like  certainty.  To  be  convinced  of 
this,  we  need  only  glance  over  the  treatises  anterior  to  that  of  Laen- 
nec;  in  all,  the  writers  agree  in  avowing  their  ignorance,  and  the 
insufficiency  of  the  received  symptoms.  From  the  memorable  dis¬ 
cussion  into  which  Morgagni  enters  so  fully  in  his  sixteenth  letter; 
from  the  immortal  treatise  of  Senac  to  Corvisart  and  Kreysig,  we 
find  none  but  the  loosest  ideas.  Syncope,  faintness,  pain,  dyspnoea, 
oedema,  are  nearly  all  the  recognised  signs  of  the  affection;  when 
authors  endeavour  to  emerge  from  these  generalities,  they  fall  into 
subtleties,  which  nevertheless  are  handed  down,  for  want  of  better, 
like  the  sensation  of  a  swimming  heart  invented  by  Reimann,  or 
even  like  the  fluctuation  of  which  Senac  speaks  when  he  says: 
“  When  palpitations  come  on,  the  undulations  of  the  water  contained 
in  the  pericardium  are  very  plainly  perceived  between  the  third, 
fourth,  and  fifth  ribs.”  Even  Laennec  thus  expresses  himself:  I 
think  I  may  assert,  that  effusions  in  the  pericardium,  which  are  not 
abundant  (those  under  a  pound,  for  example),  will  never  give  any 
sign,  and  that  probably  we  shall  never  be  able  to  recognise  any 
except  those  which  are  much  more  considerable;  but  I  think  that 
those  which  exceed  two  or  three  pounds  may  be  occasionally  dia¬ 
gnosed,  by  means  of  the  signs  afforded  by  percussion,  auscultation, 
and  inspection.” 
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We  do  not  propose  here  to  enter  into  the  history  of  acute  or 
chronic  inflammation  of  the  pericardium,  and  of  the  effusions  to 
which  they  give  rise;  still  less  do  we  propose  to  describe  the  signs 
by  which  the  presence  of  fluid  is  to  be  recognised,  and  from  which, 
consequently,  the  indication  of  paracentesis  is  to  be  deduced;  our 
intention  is  merely  to  collect  the  few  statements  which  relate  to  this 
operation,  adding  thereto  the  little  that  we  have  derived  from  our 
personal  experience. 

The  idea  of  puncturing  the  pericardium  dates  probably  from  a 
very  early  period ;  it  is  to  Senac  that  the  honour  of  having  expressly 
laid  it  down  is  generally  ascribed.  In  the  chapter,  in  other  respects 
so  remarkable,  in  which  he  treats  of  pericarditis,  and  of  dropsy  of 
the  pericardium,  this  author  declares  that  if  the  existence  of  the 
disease  could  be  proved,  the  resource  which  would  appear  the  least 
uncertain  would  be  the  puncture,  or  rather  the  trepanning,  of  the 
sternum.  Eiolan  had  already  expressed  the  same- vie w'^.  It  is  sur¬ 
prising  that  Laennec  should  have  attributed  to  Senac  an  opinion 
which  the  latter  had  opposed.  “  I  do  not  think,”  observes  Laennec, 
“  that  it  would  be  necessary  to  employ  the  puncture  between  the 
cartilages  and  the  ribs,  as  Senac  advised;  the  most  useful  and  least 
dangerous  operation  we  could  adopt  would  be  to  trepan  the  sternum 
above  the  xiphoid  appendix.”  The  illustrious  author  of  “  Mediate 
Auscultation”  not  only  misunderstood  the  text  of  the  writer  whom 
he  quotes,  but  he  borrows  from  Senac  himself  all  the  arguments  in 
virtue  of  which  trepanning  appears  to  him  to  be  preferable. 

Senac  never  performed  paracentesis  of  the  pericardium,  although 
some  compilers  have  stated  that  he  did  so.  Desault,  whose  autho¬ 
rity  is  quoted,  was  not  more  fortunate;  the  effusion  he  wished  to 
evacuate  by  puncture  was  not  situated  in  the  pericardium.  The 
following  is  the  case,  as  it  is  recorded  with  a  simplicity  which  is  full 
of  frankness,  in  the  surgical  works  collected  by  Bichat^ 

Case  I. — If  you  venture  on  paracentesis,  never  employ  the  trocar, 
as  Senac  recommends ;  incision  with  the  bistoury  is  always  prefer¬ 
able.  A  man  applied  at  the  Hopital  de  la  Charite  with  all  the  cha¬ 
racteristic  signs  of  dropsy  of  the  pericardium :  dry  cough ;  difficulty 
of  breathing ;  a  slow,  hard,  and  irregular  pulse ;  uneasiness ;  anx¬ 
iety  ;  danger  of  suffocation  in  the  recumbent  position ;  decided  re¬ 
lief  from  standing ;  frequent  fainting  fits ;  the  face  pale  and  bloated ; 
evident  dilatation  of  the  precordial  region ;  a  constant  tendency  to 
incline  to  the  left  side.  Such  were  the  phenomena  presented  by  the 
patient. 

Desbois,  Sue,  Dumangin,  and  Desault,  having  met  in  consulta¬ 
tion  on  this  case,  did  not  at  first  agree  as  to  the  cause  on  which 
these  symptoms  depended.  Some  referred  them  to  a  disease  of  the 
heart,  others  to  hydrothorax,  others  to  a  collection  of  fluid  in  the 
pericardium ;  finally  they  fixed  on  the  two  latter,  between  which 

^  Enchiridion  Anat.,  Book  in.  Tome  ii.,  1798. 
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opinions  the  consultants  were  equally  divided.  Desault  proposed 
an  operation  suitable  to  either  case,  viz.,  to  make  an  opening  into 
the  chest  between  the  sixth  and  seventh  ribs  of  the  left  side,  over 
the  apex  of  the  heart,  dividing  the  skin,  the  aponeurosis  between 
the  external,  oblique,  and  great  pectoral  muscles,  and  the  plane  of 
the  intercostals ;  this  plan  was  adopted,  and  was  next  day  put  in 
execution. 

The  incision  having  been  made  with  the  requisite  precautions, 
Desault  introduced  his  fingers  into  the  thorax,  and  felt  a  kind  of 
sac  full  of  fluid,  which  he  considered  to  be  the  pericardium ;  the  other 
surgeons  having  likewise  examined  the  parts  were  of  the  same  opi- 
niorl.  He  therefore,  with  a  blunt  bistoury,  opened  the  distended 
sac,  and  gave  vent  to  about  a  pint  of  water,  which  escaped  with  a 
kind  of  sibilation  at  each  expiration.  When  the  flow  had  ceased, 
the  finger,  introduced  once  more  into  the  opening,  felt  a  smooth, 
pointed,  conical  body  striking  against  it:  all  present  felt  it,  and  the 
general  opinion  was,  that  it  was  the  naked  heart. 

The  symptoms  were  mitigated  during  the  first  two  days  after 
the  operation,  but  they  returned  with  increased  intensity  on  the 
third,  and  on  the  fourth  the  patient  died.  On  examining  the  body 
a  membrane  was  found  connecting  the  edge  of  the  left  lung  to  the 
pericardium,  and  forming  the  sac  which  was  mistaken  for  and 
opened  as  this  membrane.  The  conical  and  pointed  body  supposed 
to  have  been  the  naked  heart  was  in  fact  that  organ,  but  enveloped 
in  the  pericardium,  to  which  it  was  in  great  part  adherent;  it  was 
also  much  more  than  ordinarily  dilated,  and  was  filled  with  blackish 
and  partly  coagulated  blood. 

This  case,  recorded  by  Desault,  and  usually  quoted  as  the  earliest 
example  of  paracentesis  of  the  pericardium,  does,  therefore,  not  de¬ 
serve  to  figure  in  the  history  of  this  operation,  and  can  be  cited  only 
as  an  additional  instance  of  the  obscurity  of  the  diagnosis.  Larrey’s 
case  is  not  more  conclusive,  although  it  also  is  brought  forward^; 
we  shall  merely  recapitulate  its  most  striking  points. 

Case  II. — A  foot  chasseur  of  the  Guard,  aged  30,  was  brought 
to  hospital  with  a  penetrating  wound  of  the  thorax,  which  had  di¬ 
vided  the  cartilage  of  the  fifth  rib,  and  was  the  result  of  an  attempt 
at  suicide:  there  was  acute  pain  in  the  wound;  the  pulse  was 
small ;  there  was  dyspncea.  On  the  eleventh  day  after  the  accident, 
a  variety  of  treatment  having  in  the  meantime  been  employed,  the 
dyspnoea  was  extreme;  the  pulsations  of  the  heart  were  almost  im¬ 
perceptible.  Opinions  were  divided  between  an  effusion  into  the 
pleura  or  into  the  pericardium :  Larrey  adopted  the  latter  diagnosis 
for  reasons  which,  in  the  present  day,  would  appear  but  little  con¬ 
clusive.  In  the  particular  case  we  are  quoting,  Larrey  thought  he 
perceived  the  undulation  or  fluctuation  described  by  Senac,  and 

‘  On  a  wound  of  the  pericardium  followed  by  hydro-pericardium  (Bulletin  des 
Sciences  Medicales,  1810). 
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whicli  he  was  surprised  not  to  find  verified  by  any  author;  he, 
moreover,  noted  the  disappearance  of  the  palpitations  of  the  heart, 
and  determined,  on  these  indications,  to  perform  the  operation. 

An  incision  having  been  made  between  the  fifth  and  sixth  ribs, 
a  serous  fluid  escaped,  in  a  very  abundant  and  rapid  stream.  The 
operator  introduced  his  finger  into  the  wound,  and  felt  the  point  of 
the  heart.  During  the  operation  the  patient  experienced  dreadful 
agony,  and  was  near  dying.  Upwards  of  a  quart  of  fluid  was  drawn 
off;  at  the  end  of  two  or  three  days  the  pulsations  of  the  heart  were 
again  perceived. 

Ten  days  after  the  puncture  the  symptoms  reappeared  in  as  me¬ 
nacing  a  form ;  the  pellicle  of  adhesion  of  the  first  wound  was  opened 
with  a  probe,  and  issue  given  to  a  sanguineous  purulent  matter ;  the 
contact  of  the  probe  with  the  heart  again  gave  rise  to  the  most 
fearful  anguish;  notwithstanding,  a  notable  amelioration  ensued, 
and  the  man’s  health  was  likely  to  be  re-established,  when  he  died, 
on  the  21st  of  May,  of  a  fit  of  indigestion.  The  date  of  the  attempt 
at  suicide  was  the  18th  of  March  in  the  same  year. 

On  post-mortem  examination  was  found  a  thick  sac  or  cyst,  dis¬ 
tinct  from  the  pericardium,  and  badly  described  by  the  author ;  the 
left  lung  was  compressed  and  adherent  to  the  pleura.  Larrey,  while 
he  acknowledges  that  the  pericardium  was  not  the  seat  of  the  effu¬ 
sion,  as  it  was  adherent  to  the  heart,  supposes  that  this  membrane, 
at  first  distended  by  the  fluid,  was  really  opened  by  the  bistoury, 
and  that  in  collapsing  it  left  in  the  mediastinum  a  space  in  which 
this  sac  or  cyst  was  subsequently  formed. 

However  they  be  explained,  these  two  cases  of  so-called  para¬ 
centesis  of  the  pericardium,  in  each  of  which  there  was  incontestibly 
an  error  in  diagnosis,  and  both  of  which  terminated  in  death,  do 
not  advance  the  question.  Matters  accordingly  remained  in  the 
same  position,  and,  if  we  except  the  interesting  memoir  in  which 
Skjelderup  undertakes  the  defence  of  the  puncture  of  the  pericar¬ 
dium  without  adducing  facts  in  support  of  it%  the  operation  relapsed 
into  oblivion,  or  was  thoroughly  condemned.  Corvisart,  who,  in  his 
edition  of  1806,  was  satisfied  with  quoting  Desault’s  observation, 
in  a  subsequent  edition  does  not  propose  paracentesis,  but  states 
that  in  case  any  surgeon  should  venture  to  try  it,  he  should  prefer 
incision  with  the  bistoury  to  puncture  with  the  trocar  (1818). 

Kreysig^  expresses  himself  as  follows :  “  It  is  scarcely  possible 
that  this  operation  should  be  employed ;  in  addition  to  the  fact  of 
the  disease  being  of  such  a  nature  that  puncture  could  be  of  little 
use,  we  should  always  have  to  dread  consecutive  carditis  and  its 
inevitable  consequences;  the  introduction  of  air  would  produce  a 
fatal  suppuration.”  Like  his  contemporaries,  he  adds  that  the  means 
of  diagnosis  are  insufficient  even  to  justify  such  rashness. 

»  De  Trepaiiatione  ossis  sterni  et  apertura  pericardii  (Acta  nova  Societatis  me- 
dicinse,  Havn.,  1818). 

Die  Krankheiten  des  Herzens:  Berlin,  1816. 
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Such  was  the  state  of  science  when  Schuh,  one  of  the  principal 
physicians  of  the  Vienna  Hospital,  published  a  remarkable  work, 
entitled,  “  On  the  Influence  which  Percussion  and  Auscultation 
are  destined  to  exercise  on  Practical  Surgery,”  He  passed  in  re¬ 
view  the  services  rendered  by  these  two  novel  methods,  and  applied 
himself  especially  to  setting  forth  the  security  which  an  almost  ab¬ 
solute  certainty  of  diagnosis  should  hereafter  offer  to  the  surgeon. 
Effusions  of  the  pleura  and  pericardium  were  cited  as  the  most 
striking  examples;  and  he  concluded  by  declaring  that,  for  his  part, 
he  would  not  hesitate,  if  the  case  should  occur,  in  trying  paracen¬ 
tesis  of  either^. 

An  opportunity  was  not  long  in  presenting  itself:  it  was  in  the 
Vienna  Plospital  that  the  first  puncture  of  the  pericardium  took 
pjlace.  The  case  observed  in  the  Clinique  of  Professor  Skoda  has 
not,  so  far  as  we  know,  been  published  in  France,  and  it  deserves  to 
be  reproduced  in  extenso.  It  is  interesting  not  only  in  reference  to 
the  particular  subject  on  which  we  are  at  present  engaged,  but  also 
because  it  affords  an  example  of  an  affection  rare  both  in  its  seat, 
its  nature,  and  its  mode  of  development. 

Case  IH.'^ — A  woman,  aged  24,  a  servant,  was  admitted  on  the 
22nd  July,  1840,  into  the  clinical  wards,  having  been  transferred 
from  another  division  of  the  General  Hospital,  where  she  had  been 
under  treatment  for  fourteen  days ;  there  was  no  accurate  informa¬ 
tion  as  to  the  commencement  of  her  disease,  which  appeared  to  be 
of  about  two  months’  standing.  During  the  last  three  weeks  the 
patient  had  been  deprived  of  sleep,  and  the  dyspnoea  was  so  great 
that  she  could  only  breathe  in  the  erect  position ;  her  face,  feet,  and 
hands  were  oedematous ;  there  was  ascites ;  percussion  gave  a  dull 
sound  under  the  entire  sternum  and  both  sides  of  the  bone,  to  the 
distance  of  half  an  inch  above,  and  an  inch  below ;  beneath  the  right 
clavicle  and  along  the  scapula,  as  far  as  the  axilla,  the  sound  was 
clear,  almost  tympanitic;  from  the  axilla  to  the  inferior  boundary 
of  the  thorax  there  was  dulness;  under  the  left  clavicle,  the  sound 
was  clear  and  likewise  almost  tympanitic;  the  rest  of  the  left  side, 
both  anteriorly  and  posteriorly,  was  dull,  except  at  the  upper  part, 
where  the  resonance  was  better;  the  pulsations  of  the  heart  were 
not  perceptible;  the  sounds  w^ere  almost  inaudible;  at  most,  a  very 
slight  rubbing  sound  was  heard  at  the  inferior  extremity  of  the 
sternum,  and  was  dependent  on  the  movements  of  the  organ;  the 
pulse  was  120,  small;  in  the  upper  half  of  the  chest  the  respiration 
was  vesicular  and  puerile;  at  the  left  posteriorly  tlmre  were  bronchial 
respiration  and  bronchophony;  the  tongue  was  clean  ;  there  was  in¬ 
tense  thirst;  no  appetite;  the  urine  was  scanty  and  high-coloured; 
the  catamenia  had  been  suppressed  since  the  commencement  of  the 
illness. 

Diagnosis. — Considerable  effusion  into  the  pericardium  having 

»  Ueber  den  Einfluss  der  Percussion,  &c,  (ffister.  Med.  Jahrb,,  vol,  xxiv.  1839). 

CEsterreiclies  Metlicinisches  Jahrbuch,  New  Series,  vol,  xxv.  1841. 
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supervened  on  an  attack  of  pericarditis,  also  into  both  pleurae,  tlie 
oedema  and  ascites  are  consequent  on  the  effusion  into  the  pericar¬ 
dium  and  pleurae ;  the  effusion  into  the  pleura  is  itself,  perhaps,  con¬ 
secutive  to  that  into  the  pericardium;  the  valves  of  the  heart  are  in 
their  normal  condition ;  the  inferior  half  of  both  lungs  is  compressed 
by  the  fluid. 

After  such  a  diagnosis,  the  evacuation  of  the  fluid  contained  in 
the  pericardium  was  the  only  chance  of  saving  the  patient;  the 
remedies  most  clearly  indicated  had  already  been  unsuccessfully  em¬ 
ployed  for  fourteen  days ;  no  better  course  remained ;  the  oedema  was 
progressing ;  not  only  was  the  operation  necessary,  but  it  was  ur¬ 
gently  demanded,  each  moment’s  delay  being  liable  to  produce  fatal 
suffocation. 

On  the  24th  of  July  the  operation  was  performed  by  Dr.  Schuh. 
It  is  close  to  the  left  edge  of  the  sternum,  in  the  space  between  the 
third  and  fourth  ribs,  that  the  operator  is  sure  of  penetrating,  by  a 
perpendicular  puncture,  into  the  cavity  of  the  pericardium ;  we  thus 
reach  the  origin  of  the  great  arteries,  while  we  run  the  least  possible 
danger  of  wounding  the  heart;  the  vessels  are  kept  at  a  sufficient 
distance  by  the  fluid,  and  there  is  no  fear  of  wounding  the  internal 
mammary  artery.  The  puncture  was  made  in  this  point  directly 
with  a  trocar,  and  without  previous  incision  of  the  skin ;  we  hoped 
that  the  contraction  of  the  distended  pericardium  would  suffice  to 
determine  the  expulsion  of  a  part  of  the  fluid.  On  introducing  a 
canula  the  pulsations  of  a  large  artery  were  felt;  there  was  no  room 
to  doubt  that  we  had  really  penetrated  the  cavity  of  the  pericardium, 
and  still,  only  a  small  quantity  of  a  syrup-like  and  sanguineous 
serosity  was  discharged.  The  canula  was  withdrawn  after  prolonged 
and  useless  attempts,  and  we  decided  on  making  a  new  opening  in 
the  next  inferior  intercostal  space.  Very  little  fluid  at  first  flowed 
off;  soon  the  discharge  became  more  considerable;  and  at  length  we 
obtained  a  certain  quantity  of  reddish  serosity.  The  fluid  was  ex¬ 
pelled  chiefly  by  the  movements  of  the  heart,  and  was  ejected  at  each 
systole  of  the  ventricles.  We  induced  the  patient  to  hold  in  her 
breath  and  to  make  an  effort;  the  result  of  this  manoeuvre  was  a  more 
violent  jet,  but  with  the  inspiration  succeeding  to  this  momentary 
tension,  air  entered  the  pericardium.  We  had  not  at  hand  a  pump 
adapted  to  remove  the  fluid.  We  made  the  patient  change  her  posi¬ 
tion,  but  the  discharge  then  ceased  altogether;  the  canula  was  with¬ 
drawn,  although  percussion  showed  very  extensive  dulness  in  the 
region  of  the  heart. 

The  operation  was  followed  by  immediate  relief:  the  patient  could 
lie  down  by  keeping  the  head  elevated ;  she  slept  for  the  first  time 
for  three  weeks,  and  the  sleep  continued  all  day,  and  almost  all 
night. 

From  the  next  day,  we  observed  with  surprise  a  remarkable 
diminution  of  the  oedema  of  the  limbs ;  the  impulse  of  the  heart  was 
appreciable;  the  sounds  were  distinct  and  unattended  with  frotte- 
ment;  the  two  little  wounds  caused  but  trifling  pain,  and  did  not 
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induce  the  least  inflammatory  reaction ;  the  amendment  progressed 
with  extreme  rapidity.  We  examined  the  chest  every  day,  and 
noted  the  quantity  of  fluid  contained  in  the  pericardium  and  the 
pleuraB.  The  entire  of  the  effusion  was  absorbed  at  the  end  of  a 
month;  the  respiration  had  again  become  free;  on  the  right  side 
there  was  frottement  perceptible  even  on  the  application  of  the 
hand,  and  so  intense  that  the  patient  herself  was  conscious  of  its 
existence.  The  dimensions  of  the  pericardium,  estimated  from  the 
extent  of  the  dulness,  continued  greater  than  in  the  normal  state. 
The  patient  appeared  to  be  on  the  verge  of  recovery ;  she  regained 
her  strength  and  flesh ;  her  appetite  was  excellent,  when,  without 
any  known  cause,  she  complained  of  pains  at  the  upper  end  of  the 
sternum  and  in  the  neck.  Some  days  later  the  cervical  ganglions 
increased  in  size,  and  an  elastic  tumour  formed  at  the  superior  ex¬ 
tremity  of  the  sternum.  The  tumour  extended;  it  seemed  to  take 
its  origin  from  the  periosteum,  and  in  two  points  there  was  an  in¬ 
distinct  fluctuation ;  the  skin  became  red  without  undergoing  any 
other  change.  In  the  tumour,  and  also  at  each  side  of  it,  an  impulse 
was  perceived  corresponding  to  the  ventricular  systole;  a  dull  mur¬ 
mur  was  heard  on  auscultation;  the  cardiac  sounds  were  scarcely 
audible;  nothing  more  was  heard  at  each  systole  than  a  short  and 
indistinct  souffle. 

In  proportion  as  the  tumour  enlarged,  an  acute  and  circum¬ 
scribed  pain  set  in  in  a  point  in  its  vicinity ;  the  painful  part  became 
swollen,  and  in  a  few  days  coalesced  with  the  principal  tumour. 
Local  bleedings,  the  application  cf  ice,  mercurial  frictions,  the  exter¬ 
nal  application  of  iodide  of  potassium,  the  internal  employment  of 
iodine  in  various  forms,  Zittmann’s  decoction,  &c.,  were  tried  with¬ 
out  the  least  success.  A  puncture  made  in  the  point  of  fluctuation 
showed  that  there  was  no  fluid;  it  healed  quickly  enough,  but 
seemed  to  hasten  the  development  of  the  tumour. 

By  degrees  almost  the  entire  of  the  sternum  from  top  to  bottom, 
the  costal  cartilages,  the  extremities  of  the  ribs  and  of  the  clavicles, 
invaded  by  the  tumour,  which  had  acquired  the  thickness  of  an 
inch,  disappeared.  The  impulse  of  the  heart  was  no  longer  percep¬ 
tible  in  any  point ;  the  souffle  had  ceased,  and  the  cardiac  sounds 
had  again  become  tolerably  distinct.  Occasionally  the  shock  of  the 
heart  was  indistinctly  felt.  The  patient,  with  the  exception  of 
intermittent  attacks  of  pain,  continued  pretty  well  until  the  latter 
half  of  November;  she  got  up,  did  not  feel  much  fatigued,  slept 
quietly,  preserved  some  appearance  of  embonpoint;  her  face  had  a 
look  of  health ;  menstruation  was  still  suspended.  Towards  the  mid¬ 
dle  of  November  the  tumour  increased  in  size;  it  evidently  com¬ 
pressed  the  trachea:  respiration  became  difflcult;  a  tiresome  cough 
supervened ;  and  the  most  intense  fits  brought  on  frequent  vomitings. 
In  December  the  only  nourishment  she  could  take  was  a  little  soup ; 
the  swallowing  of  liquids  was  painful;  her  cough  increased;  the 
attacks  of  vomiting  returned  several  times  a  day ;  the  emaciation 
became  extreme,  and  the  patient,  reduced  to  the  state  of  a  skeleton, 
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died  on  the  6  th  of  January,  1841.  Death  was  preceded  by  coma  of 
a  few  hours’  duration.  The  rhythm  of  the  heart  had  not  altered 
during  the  entire  course  of  her  illness;  the  pulse  had,  since  the 
appearance  of  the  tumour,  rarely  been  below  120;  at  the  end  it  was 
much  more  frequent. 

Autopsy — The  tumour  consisted  of  a  grayish-yellow  mass  of 
lardaceous  consistence,  which  had  attacked  and  metamorphosed  the 
sternum,  the  inner  part  of  the  four  upper  ribs,  and  of  the  clavicle; 
the  portions  of  the  bones  which  remained  were  exfoliated.  All 
the  mediastinum,  to  the  thickness  of  six  inches,  was  filled  with  the 
same  production  which  was  attached  to  the  vertebrje,  especially 
those  of  the  right  side,  was  strongly  adherent  to  the  lungs,  and  enve¬ 
loped  the  great  vessels,  the  trachea,  &c.  The  diameter  of  the  ascend¬ 
ing  aorta  was  reduced  to  half  an  inch ;  the  trachea  was  contracted 
and  compressed,  there  were  firm  adhesions  between  both  lungs  and 
the  costal  parietes ;  the  lungs  were  exsanguine,  infiltrated  with  sero- 
sity  and  encephaloid  matter,  especially  the  upper  lobe  of  the  right 
side;  the  pleura  and  the  external  part  of  the  pericardium  were 
studded  with  flakes  of  the  same  nature.  The  pericardium,  through 
the  intervention  of  a  dense  areolar  tissue,  was  adherent  to  the  heart ; 
this  organ  itself  was  displaced  downwards  and  backwards ;  it  was  of 
the  normal  size.  The  walls  of  the  ventricles  were  the  seat  of  encepha¬ 
loid  deposits,  of  the  size  of  a  hazel-nut;  there  was  similar  lesion 
of  the  endocardium,  and  of  the  valves  which  acted  regularly.  De¬ 
posits  of  a  similar  nature  were  found  in  the  peritoneum,  the  liver, 
and  the  stomach;  there  was  no  other  change  worthy  of  note. 

Professor  Skoda  makes  some  remarks  on  this  case,  which  is  inter¬ 
esting  in  more  than  one  point  of  view.  He  attributes  the  pericar¬ 
ditis  and  the  pleurisy  to  the  presence  of  this  foreign  matter,  which, 
being  gradually  deposited,  did  not  at  first  induce  serious  disturbance 
of  the  health.  The  cavity  contained  more  fluid  than  was  evacuated 
by  the  puncture.  The  surplus  was  subsequently  absorbed,  probably 
under  the  influence  of  the  development  of  the  tumour.  Phenomena 
would  thus  have  taken  place  similar  to  those  we  observe  in  certain 
chronic  pleurisies,  which  disappear  in  proportion  as  the  lung  becomes 
infiltrated  with  tubercles. 

With  respect  to  paracentesis  of  the  pericardium,  the  first  at¬ 
tempt  was  tolerably  encouraging.  The  first  puncture  had  evidently 
penetrated  the  mass  which  filled  the  mediastinum,  and  could  not 
give  vent  to  fluid.  The  second  succeeded  better,  but  was  attended 
with  relief  of  but  short  duration,  and  of  almost  questionable  value, 
when  we  recollect  the  scarcely  impartial  anxiety  with  which  the 
results  of  such  operations  are  canvassed.  As  an  operative  proceed¬ 
ing,  the  paracentesis  was  performed  without  formal  preparation  or 
special  instruments,  without  precautions  of  any  kind,  and  its  perfect 
harmlessness  was  fully  proved.  Even  this  is  a  considerable  acqui¬ 
sition  to  our  knowledge,  it  is  an  important  step  in  advance  to  have 
dissipated  apprehension  by  proving,  by  a  decisive  experiment,  that 
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puncture  of  the  pericardium  is  not  to  be  added  to  the  list  of  those 
rash  attempts  which  even  success  can  scarcely  justify. 

Two  years  later,  a  pupil  of  the  learned  Vienna  professor  pub¬ 
lished  in  the  same  J ournal  another  case,  in  which  the  hydro-pericar¬ 
dium  appeared  free  from  such  rare  complications,  but  combined 
with  other  pathological  states  which  more  commonly  coexist  with 
this  disease.  We  shall  reproduce  the  case,  merely  abridging  some 
prolixities,  and  without  suppressing  anything  wTicli  appears  to  us 
to  be  of  the  least  importances 

Case  IV. — The  subject  of  this  observation  was  a  shoemaker, 
aged  19-  The  disease  for  which  he  came  into  hospital  was  of  about 
seven  weeks’  standing;  he  complained  of  dyspnoea,  which,  though 
slight  at  first,  had  become  so  intense  that  on  the  day  of  his  admission 
(1st  July,  1841),  he  was  near  suffocating. 

The  following  was  his  state  at  the  period  of  his  reception  into 
the  division  of  the  hospital  specially  reserved  for  diseases  of  the 
chest:  the  face  was  pale,  a  little  oedematous,  and  expressive  of  an¬ 
guish;  the  respiration  was  short,  quick,  painful,  and  panting.  The 
patient  preserved  the  semi-erect  position ;  if  he  attempted  to  turn 
to  the  left  he  was  attacked  with  stitch  in  the  side,  and  the  dyspnoea 
became  aggravated ;  there  was  expectoration  of  a  thick  and  yellow¬ 
ish  mucus.  On  percussion  there  was  complete  dulness  under  the 
entire  sternum,  extending  beyond  its  right  border  in  the  anterior 
portion  of  the  left  side  of  the  thorax  from  the  second  rib  to  the  epi¬ 
gastric  region,  and  laterally  from  the  left  edge  of  the  sternum  for  an 
extent  of  six  inches;  the  sound  was  clear  below  the  left  clavicle, 
along  the  scapula,  and  in  the  axilla ;  posteriorly  on  the  same  side  it 
was  tympanitic.  Throughout  the  anterior  portion  of  the  right  side, 
as  far  as  the  sixth  rib,  the  sound  was  clear;  laterally  it  was  dull 
from  the  fourth  rib.  Posteriorly  the  dulness  increased  as  the  exa¬ 
mination  was  carried  downwards  towards  the  lower  part  of  the 
right  side;  there  was  tympanitic  resonance  on  the  left;  there  was 
protuberance  of  the  liver,  which  descended  two  fingers’  breadth  into 
the  hypochondrium ;  the  precordial  region  was  arched. 

The  impulse  of  the  heart  was  imperceptible ;  the  cardiac  sounds 
were  very  obscure ;  a  rubbing  sound,  almost  masked  by  the  mucous 
rales,  could  with  difficulty  be  heard  in  the  inferior  part  of  the  ster¬ 
nal  region.  Throughout  the  left  portion  of  the  chest  the  respira¬ 
tion  was  impetuous,  and  accompanied  by  mucous  and  sibilant  rales; 
on  the  right  there  were  large  mucous  rales  interiorly  and  anteriorly ; 
posteriorly  there  was  no  respiratory  sound. 

The  tongue  was  foul;  there  was  but  little  appetite,  scarcely  any 
thirst;  the  heat  of  the  skin  was  normal;  the  urine  was  scanty  and 
high-coloured;  there  was  neither  diarrhoea  nor  constipation;  the 
pulse  was  112,  small  and  irregular ;  there  was  a  feeling  of  oppression 
at  the  epigastrium ;  there  was  pain  in  the  precordial  region  when 
the  patient  lay  on  the  left  side. 

“  CEster.  Med.  Jalirb.  New  Series,  vol,  xxix.,  1842. 
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Diagnosis. — Considerable  effusion  into  the  pericardium,  the  re¬ 
sult  of  an  attack  of  pericarditis,  and  compressing  the  lower  lobe  of 
the  left  lung ;  scanty  effusion  into  the  right  pleura,  with  infiltration  of 
the  pulmonary  parenchyma  consecutive  on  pleuro-pneumonia;  gene¬ 
ral  bronchitis. 

The  most  energetic  means  were  employed  to  procure  the  absorp¬ 
tion  of  the  liquid,  and  were  productive  of  some  relief;  the  pulse 
became  less  irregular.  Percussion  showed  that  the  infiltration  of 
the  lower  lobe  of  the  right  lung  was  less,  the  hydro-pericardium,  on 
the  other  hand,  was  not  diminished;  the  patient  was  emaciating. 
Mercurial  preparations,  which  had  afforded  the  most  favourable 
results,  were  unsuccessfully  pushed  to  the  largest  doses,  and  caused 
neither  diarrhcea  nor  salivation. 

On  the  3rd  of  August  the  commencement  of  ascites  was  ob¬ 
served;  it  was  determined  to  puncture  the  pericardium,  and  the 
operation  was  performed  by  Dr.  Heger  on  the  morning  of  the  fifth 
of  the  same  month.  A  point  was  selected  in  the  fifth  intercostal 
space,  about  two  inches  from  the  left  edge  of  the  sternum,  where 
the  rubbing  sound  was  not  heard,  and  where  less  risk  was  incurred 
of  wounding  the  internal  mammary  artery  and  the  great  vessels ; 
about  three  drachms  of  a  reddish  serosity  slowly  flowed  off.  Neither 
the  introduction  of  a  probe  nor  the  application  of  an  exhausting 
pump  succeeded  in  rendering  the  jet  continuous ;  a  more  decided  flow 
was  obtained  by  causing  the  patient  to  retain  the  air  in  his  chest 
and  to  make  an  effort,  and  by  pressing  strongly  with  the  hand  upon 
the  epigastrium.  It  was  only  under  the  impulse  of  the  systole  that 
the  fluid  was  ejected  in  a  jet.  The  entire  of  the  serosity  thus  ob¬ 
tained,  which  was  tolerably  clear  and  of  a  reddish-brown  colour, 
the  latter  portions  being  flaky,  amounted  to  upwards  of  48  ounces 
(1500  grammes).  During  the  operation  the  pulse  was  112,  and 
small ;  the  rubbing  of  the  heart  on  the  canula  was  at  times  perceived ; 
not  a  bubble  of  air  entered  the  pericardium.  Almost  immediately 
after  the  puncture  there  was  remarkable  relief;  the  diaphragm 
reascended,  the  vaulting  of  the  precordial  region  was  less ;  the  sound 
was  more  clear  in  the  second  intercostal  space,  and  along  the  exter¬ 
nal  edge  of  the  scapula;  the  frottement  had  disappeared.  Never¬ 
theless,  the  dulness  led  the  attendants  to  suppose  that  probably  about 
24  ounces  (700  to  800  grammes)  of  fluid  still  remained;  the  wound 
was  covered  with  diachylon,  and  compresses  soaked  in  iced  water 
were  applied  to  the  side,  in  order  to  prevent  too  great  a  reaction. 

At  3  o’clock  in  the  afternoon  there  was  shivering,  with  accele¬ 
ration  of  the  respiration;  the  pulse  was  104;  there  was  no  cough. 
The  night  was  uneasy :  there  was  cough,  with  slight  pain  in  the 
wound. 

On  the  6th  the  respiration  was  short  and  quick;  there  were  fits 
of  coughing,  with  mucous  expectoration;  constipation;  pulse  112; 
dulness  of  the  lower  third  of  the  left  side  of  the  chest;  numerous 
subcrepitating  rales ;  sound  of  frottement  in  the  lower  portion  of 
the  sternum.  The  patient  was  bled  in  order  to  relieve  the  pneumonia 
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of  the  left  lobe;  the  blood  was  highly  cupped  and  buffed.  The 
pericardial  effusion  increased  up  to  thedOth  of  August;  the  dulness 
in  the  second  intercostal  space  returned ;  the  frottement  disappeared. 
The  cardiac  sounds  became  more  obscure ;  the  fever  was  more  acute ; 
the  emaciation  caused  greater  anxiety ;  the  development  of  tubercles 
was  apprehended. 

During  the  following  week  the  general  state  improved;  the 
pneumonia  of  the  left  side  was  being  resolved,  but  an  exudation 
took  place  in  the  pleura  of  the  same  side. 

17th.  The  effusion  has  diminished  on  the  right,  but  it  has  in¬ 
creased  on  the  left  side;  the  pulse  is  from  120  to  124,  small  and 
irregular.  There  is  oedema  of  both  ankles  and  of  the  left  leg ;  there 
is  increasing  dyspnoea  and  agitation.  The  mercurials  and  the  prepa¬ 
rations  of  iodine  to  be  continued. 

21st.  The  oedema  of  the  left  leg  is  increasing;  the  patient  is  in 
exactly  the  same  state  as  he  was  when  admitted,  but  the  cachexia 
is  much  more  alarming. 

22nd.  Paracentesis  was  repeated  in  the  same  point  as  before;  a 
fluid  of  a  dark  red  colour  came  away  in  drops;  the  jet  could  not, 
by  any  effort,  be  rendered  continuous.  The  patient  was  laid  on  the 
edge  of  the  bed,  while  the  canula  was  left  in  situ  for  two  full  hours 
in  order  that  the  serosity  might  be  collected.  Scarcely  twelve  ounces 
of  a  turbid  fluid,  of  a  bluish  red-colour,  were  obtained.  The  canula 
was  replaced  by  an  elastic  catheter  firmly  fixed,  and  closed  at  its 
free  extremity  by  a  movable  valve  of  pig’s  bladder.  The  flow  lasted 
from  1 1  o’clock  in  the  morning  to  3  in  the  afternoon,  and  its  amount 
may  be  very  roughly  estimated  at  about  sixteen  ounces.  After  the 
puncture  the  motions  and  sounds  of  the  heart  could  be  more  plainly 
perceived;  the  dulness  continued.  The  patient  did  not  experience 
any  relief,  he  was  exhausted  by  the  length  of  the  operation ;  the 
pulse  was  116,  there  was  rigor.  At  5  o’clock  in  the  evening  the 
catheter  was  removed,  and  the  pneumonia  of  the  left  side  was  again 
discovered,  attended  with  bronchophony,  soufile,  rales,  and  charac¬ 
teristic  sputa. 

24th.  The  pneumonia  is  being  resolved;  respiration  is  quicker; 
the  sound  is  again  becoming  tympanitic  in  the  left  sub-clavicular 
region ;  in  that  situation  the  respiration  is  impetuous,  and  the  rales 
less  numerous,  the  pulse  is  slower. 

29th.  The  cardiac  sounds  are  more  distinct;  the  effusion  has 
remarkably  diminished;  gradual  absorption  continued  to  the  1st  of 
September.  At  this  period  the  pericardial  frottement,  which  had 
returned,  ceased.  The  sound  is  almost  normal  as  far  as  the  left 
nipple,  as  also  in  the  axilla;  it  is  quite  clear  in  the  first  two  inter¬ 
costal  spaces  anteriorly.  The  oedema  is  but  trifling ;  the  cough  is 
slight ;  the  respiration  nearly  normal,  nevertheless,  the  patient  con¬ 
tinues  to  emaciate. 

September  4th.  Diarrhoea;  oedema  of  both  lower  extremities 
and  of  the  face,  more  marked  on  the  left  side;  the  sound  anteriorly 
and  superiorly  on  that  side  has  again  become  tympanitic. 
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11th.  The  pleural  effusion  in  the  left  side  has  made  enormous 
progress;  there  is  absolute  dulness  ascending  as  far  as  the  axilla; 
posteriorly  there  is  intense  bronchial  respiration ;  anteriorly  the 
respiration  is  impetuous  and  sibilant.  The  amount  of  the  pericardial 
effusion  cannot,  with  any  accuracy,  be  determined.  There  is  ana¬ 
sarca  of  the  entire  body,  and  ascites  reaching  as  hi^  as  half  an  inch 
below  the  umbilicus ;  there  is  extreme  dyspnoea,  cough ;  the  skin  is 
cold  and  livid;  asphyxia  more  and  more  imminent;  the  pulse  impos¬ 
sible  to  reckon.  Death  occurred  on  the  12th. 

Autopsy. — The  left  [right?]  lung  was  free  in  the  cavity  of  the 
thorax;  the  left  was  kept  down  by  strong  cellulo-fibrous  adhesions; 
the  left  pleura  contained  eight  or  nine  pounds,  the  right,  five  pounds, 
of  brownish  serosity.  The  right  lung  was  thrown  back  against  the 
spine,  and  was  slightly  compressed.  The  lower  lobe  was  bluish 
and  dry ;  the  upper  was  infiltrated  with  a  serosity,  partly  frothy, 
and  partly  free  from  air.  The  left  lung  was  likewise  thrown  back 
and  compressed,  and  had  undergone  similar  changes,  except  that  in 
it  there  was  a  tuberculous  cavity,  surrounded  by  a  deposit  of  crude 
tubercles.  The  pericardium  adhered  to  the  ribs,  from  the  second 
to  the  sixth,  by  its  anterior  wall.  There  were  tuberculous  ganglions 
in  the  anterior  mediastinum  The  pericardium  was  several  lines  in 
thickness;  it  was  for  the  most  part  adherent  to  the  heart  anteriorly 
and  posteriorly;  it  contained  several  ounces  of  a  yellowish  flaky 
fluid.  A  careful  examination  exhibited  three  layers  deposited  on 
the  pericardium,  of  which  the  middle  one  was  in  a  state  of  tuber¬ 
cular  degeneration.  The  heart  was  large  and  flaccid ;  the  dilated 
ventricles  contained  a  soft  blackish  coagulum.  There  was  ascites; 
the  liver  was  brownish,  hypertrophied,  &c. 

If  we  recapitulate  the  leading  points  of  this  case,  we  observe 
that  the  pleurisy  and  pericarditis,  or  at  least  the  two  effusions,  pro¬ 
ceed  almost  pari  passu  in  their  several  phases.  The  inflammation  of 
the  pericardium  was  developed  slowly  and  almost  without  acuteness; 
it  was  in  its  commencement  unattended  with  violent  inflammatory 
reaction;  the  symptoms  increased  but  gradually,  and  at  no  period 
had  they  the  intensity  of  a  well-marked  acute  pericarditis.  On  the 
other  hand,  the  effusion  was  considerable,  as  is  the  case  in  hydro¬ 
pericardium  and  hydrothorax.  The  intercurrent  pneumonia  con¬ 
stituted  a  serious  but  not  decisive  complication.  Chronic  oedema 
of  the  lung  is  so  common  an  attendant  on  derangement  of  the  cir¬ 
culation  that  we  cannot  be  surprised  either  at  its  occurrence  or 
its  duration.  Puncture  did  not  give  rise  to  the  least  immediate 
symptom;  it  afforded  a  little  relief,  but  the  improvement  which 
resulted  from  it  was  not  permanent,  and  above  all  it  did  not  modify 
the  course  of  the  disease,  which  pursued  its  fatal  course  in  spite  of 
the  double  operation.  When  we  observe  the  effects  of  thoracentesis, 
employed  to  relieve  effusions  called  symptomatic,  we  find  com¬ 
pletely  analogous  phenomena  and  final  results ;  the  relief  is  not  of 
longer  duration,  and  the  relapses  are  equally  frequent.  The  inter¬ 
current  development  of  tubercles  in  the  mediastinum  and  lung  also 
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deserve  attention.  As  to  the  mode  of  operation,  the  plan  adopted, 
into  the  details  of  which  we  have  not  thought  it  necessary  to  enter, 
was  neither  more  nor  less  successful  than  simple  puncture  with  the 
trocar.  The  exhausting  pump,  on  the  employment  of  which  some 
hope  had  been  placed,  was  of  no  use.  The  liquid  flowed  with  diffi¬ 
culty,  and  its  evacuation  had  to  be  assisted.  However,  and  this  is 
an  important  modification,  it  was  determined  to  allow  the  flow  to 
take  place  gradually ;  a  canula  was  so  fixed  as  to  remain  for  a  time, 
and  the  fluid  finally  passed  off  more  abundantly  than  when  an 
attempt  was  made  to  procure  a  continuous  and  more  rapid  jet.  At 
the  time  we  determined  to  have  recourse  to  puncture  of  the  peri¬ 
cardium,  we  did  not  remember  the  details  of  Skoda’s  observation, 
and  we  were  led  to  adopt  the  mode  just  now  described  as  being 
likely  to  prove  by  far  the  most  efficacious. 

M.  Behier  has  communicated  to  the  Medical  Society  of  the  Hos¬ 
pitals  a  case  of  pleurisy,  hydropericardium,  and  puncture  of  the 
pericardium®'. 

Case  V. — The  patient  was  a  woman,  aged  22,  admitted  into 
hospital  on  the  30th  January,  where  she  died  on  the  28th  February ; 
she  was  pale,  thin,  and,  as  she  stated,  was  affected  every  winter 
with  a  pleuritic  effusion. 

On  the  31st  there  was  considerable  dyspnoea;  on  percussion  the 
whole  of  the  left  side  of  the  chest,  both  anteriorly  and  posteriorly, 
was  found  to  be  completely  dull;  there  was  absence  of  respiratory 
murmur;  at  the  top  of  the  lung  some  sonorous  rales  were  heard; 
the  right  side  was  normally  resonant,  and  was  the  seat  of  mucous 
and  sonorous  rales.  The  pulse  was  small,  thread-like,  irregular, 
106;  the  action  of  the  heart  was  tumultuous ;  the  heart  was  dis¬ 
placed  to  the  right. 

The  symptoms  became  more  and  more  serious.  On  the  2nd  of 
February  thoracentesis  was  performed  by  M.  Behier,  by  means  of  a 
trocar,  protected  with  gold-beater’s  skin,  and  introduced  between 
the  seventh  and  eighth  ribs.  This  puncture  not  giving  exit  to  a  drop 
of  fluid,  a  second  was  made  higher  up,  and  a  little  more  anteriorly, 
in  the  sixth  intercostal  space.  The  trocar  was  introduced  obliquely ; 
a  fluid,  presenting  all  the  characters  of  serum  mixed  with  a  little 
blood,  flowed  through  the  canula.  It  passed  off  slowly,  not  more 
than  from  eight  to  ten  ounces  were  collected.  The  canula  was 
moved  isochronously  with  the  arterial  pulsations  communicated  by 
the  heart.  It  was  easy  by  means  of  the  canula  to  circumscribe  the 
heart,  and  to  estimate  its  form  and  size.  The  patient  experienced 
immediate  relief.  The  improvement  continued  until  the  25th  of  Feb¬ 
ruary  ;  at  that  period  pneumonia  of  the  top  of  the  right  lung  su¬ 
pervened,  and  proved  fatal  in  three  days. 

Autopsy. — In  the  right  pleura  were  found,  in  addition  to  a 
quantity  of  reddish  serum,  false  membranes — the  result  of  an  old 
attack  of  pleurisy;  the  left  contained  a  large  quantity  of  purulent 
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serum  and  numerous  false  membranes,  of  more  recent  date.  There 
was  purulent  infiltration  of  the  lower  lobe  of  the  right  lung.  The 
left  lung  was  reduced  to  the  condition  of  a  membranous  leaf.  The 
wound  which  had  been  made  by  the  trocar  in  the  pericardium  could 
not  be  found ;  the  false  membranes  adhering  to  the  pleura  prevented 
the  possibility  of  tracing  the  course  of  the  instrument.  The  peri¬ 
cardium  contained  a  little  more  than  three  ounces  of  a  yellow  serum ; 
but  no  false  membranes  were  observed  in  it. 

Dr.  Behier  brought  forward  this  case  with  due  reserve,  as  it 
does  not  present  characters  of  absolute  certainty.  The  discussion 
which  arose  in  reference  to  it  was  very  short :  Dr.  Roger  merely 
stated  that  at  the  time  he  was  travelling  in  Germany  he  had  seen 
Professor  Skoda  perform  a  puncture  of  the  pericardium,  which  was 
attended  with  success. 

Dr.  Merat  mentions,  in  the  “  Dictionnaire  des  Sciences  Medi- 
cales,”  two  cases  of  effusion  into  the  pericardium,  treated  by  punc¬ 
ture  and  cured,  by  Dr.  Remero  of  Barcelona  ;  we  shall  content 
ourselves  with  referring  the  reader  to  this  classic  work.  We  may 
also,  in  passing,  allude  to  Dr.  Bowditch  of  Boston,  who  performed 
jDaracentesis  in  desperate  cases  of  pericardial  effusion,  likewise  with 
success.  We  do  not  know  whether  these  cases,  which  we  have 
sought  for  in  vain,  have  been  published.  Finally,  we  think  we  ought 
not  to  lay  stress  on  the  remarks  of  a  German  physician,  who  says 
he  observed  on  the  shores  of  the  Baltic  an  epidemic  of  pericarditis 
with  dropsy  of  the  pericardium,  a  great  number  of  which  cases  he 
could  have  cured  by  puncture. 

We  had  recently  occasion  to  have  recourse  to  paracentesis  of  the 
pericardium  in  a  patient  labouring  under  double  effusion,  and  under 
circumstances  in  which  life  was  threatened  with  immediate  extinc¬ 
tion;  the  operation  was  performed,  at  our  request,  by  Professor 
J obert.  The  case  we  have  witnessed  may  with  advantage  be  appended 
to  those  we  have  just  quoted. 

Case  VI _ Pelletier,  aged  16,  a  packer,  was  admitted  on  the 

2nd  of  February,  1854,  into  Saint  Agnes’  ward,  in  the  Medical 
Clinique  of  the  Hotel-Dieu.  He  was  a  pale,  weakly  boy,  and  stated 
that  he  had  never  laboured  under  any  serious  illness.  He  had 
suffered  for  four  or  five  days  from  a  very  acute  frontal  headach, 
which  was  soon  followed  by  extreme  lassitude,  and  pains  in  the  pre¬ 
cordial  region. 

On  admission  he  had  intense  dyspnoea;  the  pulse  was  130;  the 
face  was  pale  and  expressive  of  suffering ;  he  had  some  cough ;  on 
percussion  there  was  considerable  dulness  in  the  region  of  the  heart, 
ascending  to  the  level  of  the  second  ribs,  and  extending  from  the 
right  edge  of  the  sternum  very  far  into  the  left  side  of  the  chest, 
without  our  being  able  exactly  to  limit  it  in  this  direction ;  the 
left  side  of  the  chest  was  posteriorly  less  sonorous  than  the  right; 
the  pulsations  of  the  heart  were  indistinct  and  distant;  the  patient 
did  not  actually  faint,  but  felt  himself  at  every  moment  as  if  on  the 
verge  of  syncope.  He  was  ordered  a  blister,  and  infusion  of  digitalis. 
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During  the  month  of  February  the  pulse  continued  quicker; 
the  pulsations  of  the  heart  were  at  times  more  plainly  heard,  and 
at  others  became  again  indistinct;  the  dulness  of  the  precordial 
region  almost  invariably  occupied  an  extent  of  17  centimetres  (nearly 
6f  inches)  in  the  vertical,  and  18  (a  little  more  than  7  inches)  in 
the  transverse  direction;  for  two  days  only  (from  the  18th  to  the 
20th)  did  it  seem  to  diminish ;  during  this  time  a  cardiac  frottement 
particularly  audible  at  the  base  of  the  heart,  was  perceived;  the 
vaulting  of  the  precordial  region  became  more  and  more  marked  on 
the  left  side  of  the  chest;  the  signs  of  pleural  effusion  were  pro¬ 
gressively  more  manifest;  posteriorly  there  was  segophony  below 
the  scapula;  there  was  bruit  de  soufflet. 

March  17.  During  the  last  week  the  vaulting  has  increased, 
a  copious  diarrhoea  has  come  on;  the  patient  is  growing  weaker, 
and  is  emaciating ;  he  cannot  change  his  position  in  the  bed,  and  the 
least  motion  brings  on  syncope;  the  face  presents  a  livid  paleness; 
the  oppression  has  increased  to  the  last  degree ;  the  respiration  is 
short  and  sighing;  percussion  of  the  precordial  region,  and  even 
the  mere  application  of  the  hand,  causes  pain  and  suffering;  the 
pulse  is  small,  wretched,  120;  the  dulness  has  risen  to  the  level  of 
the  clavicle. 

18th.  The  symptoms  had  become  still  more  serious;  death  was 
imminent;  we  decided  on  the  immediate  performance  of  puncture 
of  the  pericardium.  M.  Jobert  (de  Lamballe)  made  an  incision  in 
the  fifth  intercostal  space,  at  about  3  centimetres  (1T8  inch)  from 
the  left  edge  of  the  sternum ;  this  incision  included  the  skin  and 
areolar  tissue,  down  to  the  intercostal  muscles ;  he  then  introduced 
a  trocar  covered  with  gold-beater’s  skin  by  a  steady  and  continuous 
movement,  obliquely  from  within  outwards ;  the  stilet  being  with¬ 
drawn,  a  few  drops  of  brownish  serum  flowed  through  the  canula; 
the  latter,  left  free  in  the  wound,  was  moved  by  the  pulsations  of 
the  heart,  and  rose  at  each  contraction. 

During  the  operation,  the  patient,  who  had  requested  it,  but 
was  alarmed  at  the  preparations,  became  paler,  and  moaned;  the 
pulse  was  very  slow,  and  almost  imperceptible,  but  it  soon  recovered 
its  usual  strength  and  frequency ;  there  was  no  other  uneasiness, 
nor  was  there  great  oppression,  nor  syncope. 

The  fluid  at  first  flowed  freely,  though  not  in  a  jet;  about  two 
ounces  were  collected ;  the  discharge  became  slower ;  the  canula  was 
fixed  in  the  wound;  without  exciting  the  evacuation  by  any  manoeu¬ 
vre,  the  serum  continued  to  ooze  away.  The  operation  was  per¬ 
formed  at  9  o’clock  in  the  morning;  at  half-past  9  the  patient 
stated  that  he  felt  neither  relief  nor  increase  of  oppression ;  at  half- 
past  10  the  canula  was  withdrawn;  about  thirteen  ounces  of  fluid 
had  passed  off ;  towards  noon  the  patient  felt  a  little  better ;  at  even¬ 
ing  visit  the  relief  was  found  to  be  considerable;  thepatient  breathed 
tranquilly;  the  pulse  was  full,  134;  the  dulness  did  not  reach 
higher  than  four  fingers’  breadth  below  the  clavicle,  it  did  not  pass 
the  middle  of  the  sternum  by  more  than  two  centimetres  (rather 
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more  than  three-fourths  of  an  inch)  towards  the  right  side;  on  the 
left  it  extended  to  a  vertical  line,  drawn  from  the  anterior  edge  of 
the  axilla;  the  pulsations  of  the  heart  were  much  more  distinct, 
and  the  apex  of  that  organ  had  perceptibly  risen. 

20th.  The  improvement  continued;  there  was  increased,  almost 
tympanitic,  resonance  anteriorly  at  the  top  of  the  left  lung ;  the 
respiratory  murmur  was  audible  from  the  clavicle  to  the  fourth  rib, 
where  the  dulness  commenced;  the  cardiac  sounds  were  becoming 
more  and  more  distinct;  posteriorly  on  the  left  side  there  was  dul¬ 
ness,  souffle,  segophony;  there  was  a  little  cough,  scarcely  any  op¬ 
pression;  the  fever  was  slight. 

22nd.  The  pleuritic  effusion  was  progressing;  the  heart  was 
displaced  towards  the  right;  there  was  considerable  enlargement  of 
the  left  side,  the  patient  could  only  lie  on  the  right,  and  complained 
of  a  very  painful  spot  in  the  side. 

The  pleuritic  effusion  continued  to  augment  until  the  end  of  the 
month;  the  fever  increased;  the  cough  became  more  frequent, 
and  was  accompanied  by  the  expectoration  of  thick,  white  sputa; 
there  were  some  mucous  rales  at  the  top  of  the  left  lung;  the  op¬ 
pression  was  more  decided,  but  was  still  much  less  than  it  had  been 
before  the  puncture  was  made;  there  was  diarrhoea,  which  was  kept 
in  check  with  preparations  of  nitrate  of  silver. 

30th.  Having  to  deal  with  a  dropsy  occupying  the  whole  of  the 
left  pleura  in  a  patient  already  exhausted  by  the  disease,  we  did 
not  hesitate  to  perform  thoracentesis.  A  first  puncture,  made  in 
the  sixth  intercostal  space,  or  on  a  level  with  the  axilla,  did  not 
give  exit  to  a  single  drop  of  fluid;  the  trocar  was  stopped  by  a 
very  resistant  false  membrane.  A  second  puncture,  made  a  little 
more  posteriorly  and  lower  down,  allowed  about  a  pint  of  fluid  to 
escape ;  the  operation  was  not  followed  by  anything  particular,  nor 
did  it  give  rise  to  any  unpleasant  symptoms. 

April  2nd.  There  were  some  sub-crepitant  rales  in  the  lower  por¬ 
tion  of  the  left  lung ;  there  was  neither  souffle  nor  sBgophony ;  the 
diarrhoea  continued ;  there  was  want  of  sleep ;  there  was  no  appre¬ 
ciable  difficulty  of  breathing. 

From  the  beginning  of  April  to  the  28th  of  May,  the  day  on 
which  the  patient  left  the  hospital,  there  was  no  return  of  the  pleu¬ 
ritic  or  pericarditic  effusion;  the  pulsations  of  the  heart  were  per¬ 
ceptible  to  the  hand;  the  sounds  were  audible,  unmixed  with  souffle 
or  frottement;  the  dulness  still  continued  somewhat  more  extensive 
than  in  the  normal  state ;  the  vaulting  had  completely  disappeared ; 
the  respiration  was  pretty  free;  the  patient  did  not  complain  of 
dyspnoea ;  he  sat  up  in  his  bed,  amused  himself,  had  a  good  appetite, 
and  declared  himself  very  happy  in  his  altered  condition. 

Still,  his  general  state  was  far  from  satisfactory:  the  cough  be¬ 
came  more  frequent ;  the  fever  returned,  particularly  towards 
evening ;  the  diarrhoea  was  checked,  but  not  wholly  removed,  and 
in  spite  of  the  use  of  tonic  medicines  and  nourishing  diet,  his  strength 
did  not  return. 
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He  grew  weary  of  the  hospital;  he  attributed  to  his  stay  in  it 
the  slowness  of  his  recovery,  and  demanded  his  dismissal;  the  signs 
of  tuberculization,  'which  during  the  last  month  had  become  more 
evident,  were,  at  the  time  of  his  leaving,  not  to  be  mistaken.  He 
then  presented  the  following  symptoms;  at  the  top  of  the  left  lung 
anteriorly,  dulness,  sibilant  rales,  gargouillement  on  forced  inspira¬ 
tion,  no  soufSe;  posteriorly,  sub-crepitant  rales  at  the  summit, 
mucous  rales  in  the  lower  parts  of  the  lungs ;  on  the  right,  puerile 
respiration  anteriorly;  posteriorly,  blowing  respiration,  resonance  of 
the  voice,  dry  sonorous  rales ;  the  pulsations  of  the  heart  were  strong 
and  distinct,  160  in  the  minute;  there  were  repeated  fits  of  coughing 
without  characteristic  expectoration ;  dyspnosa;  constant  diarrhoea; 
emaciation ;  hippocratic  deformity  of  the  fingers. 

The  patient,  notwithstanding  his  state  of  weakness,  was  able  to 
bear  the  journey  in  a  carriage  to  the  department  of  Eure-et-Loir, 
where  his  family  resides.  Since  that  time,  with  the  exception  of  an 
account  received  during  the  first  fortnight  in  June,  we  have  not 
heard  of  him,  he  was  then  in  the  same  state  as  when  in  hospital:  we 
do  not  know  what  became  of  him. 

A 

From  the  foregoing  cases  some  inferences  may  be  deduced,  which 
we  shall  content  ourselves  with  briefly  laying  before  the  reader;  the 
facts  we  have  brought  forward  are  of  a  nature  to  yield  their  own 
instruction,  and  have  no  need  of  commentary.  As  to  the  operation 
itself,  and  its  supposed  dangers,  it  has  now  been  demonstrated,  we 
think,  that  paracentesis  of  the  pericardium  is  not  attended  with  any 
of  the  imaginary  perils  from  which  experimentalists  have  for  so  long 
shrunk.  Thoracentesis  might  more  justly  be  dreaded,  and  is  more 
liable  to  give  rise  to  consecutive  dangers. 

The  puncture  ought  to  be  made  at  the  point  indicated  and  chosen 
by  the  authors ;  the  perforation  of  the  sternum  is,  at  least,  useless ; 
puncture  between  the  fourth  and  fifth  ribs  is  sufficient,  and  there 
is  no  advantage  in  having  recourse  to  the  trepan. 

The  operation  may  be  performed  by  direct  puncture  or  by  in¬ 
cision,  or  by  the  mixed  proceeding  of  previously  dividing  the  super¬ 
ficial  layers,  and  subsequently  puncturing  the  subjacent  part  with 
the  trocar.  Our  experience  is  not  sufficient  to  assign  a  rank  to  each 
of  these  several  modes,  which  have  been  adopted  with  equal  success. 

The  canula  having  been  once  introduced  into  the  pericardium, 
the  discharge  of  fluid  takes  place  gradually ;  it  is  useless  to  try  the 
various  manoeuvres  which  have  been  recommended  for  hastening  its 
evacuation.  The  best  plan  consists  in  allowing  the  canula  to  remain 
until  the  discharge  spontaneously  stops,  and  then  closing  the  wound 
with  a  piece  of  diachylon  kept  in  its  place  by  means  of  a  bandage 
round  the  body.  The  wound  does  not  require  any  treatment,  it  is 
attended  with  scarcely  any  pain,  does  not  give  rise  to  any  acute 
inflammatory  reaction,  and  has  not,  in  any  case,  induced  even  slight 
suppuration. 

The  instruments  used  for  thoracentesis  answer  better  than  any 
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others.  The  employment  of  exhausting  pumps  is  useless,  and  in¬ 
conveniently  complicate  the  apparatus ;  however,  although  the 
value  of  gold-beater’s  skin,  such  as  we  use  in  thoracentesis,  appears 
in  this  instance  to  be  of  doubtful  value,  there  is  no  objection  to 
furnishing  the  free  extremity  of  the  canula  with  it. 

As  to  the  therapeutic  value  of  the  operation,  paracentesis  of  the 
pericardium  is  evidently  indicated  only  in  cases  in  which  the  abun¬ 
dance  of  the  effusion  threatens  life;  the  occasions  for  recurring  to  it 
will  always  be  rare,  and  moreover  it  can,  in  most  instances,  remove 
the  presence  of  only  one  of  the  symptoms.  Simple  idiopathic 
hydro-pericardium,  uncomplicated  with  other  dropsies,  or  with  se¬ 
rious  lesions  of  the  thoracic  organs,  is  certainly  a  rare  exception; 
most  frequently  the  abundant  effusion  into  the  pericardium  is  but 
one  of  the  expressions  of  a  state  of  disease  which  is  not  localized  in 
this  one  spot,  but  attacks  other  essential  parts  of  the  economy.  To 
evacuate  the  fluid  is  to  relieve  the  patient  without  curing  the  dis¬ 
ease.  Were  it  only  available  in  this  point  of  view,  paracentesis  of 
the  pericardium  ought  still  to  figure  in  the  category  of  operations 
which  it  is  important  to  preserve  and  to  sanction.  When  we  witness 
the  anxiety  which  results  from  the  pressure  of  fluids  on  the  heart; 
when  we  are  present  at  that  long  and  terrible  agony ;  we  will  feel  but 
too  happy  to  be  able  to  remove  the  intensity  of  the  suffering,  and 
to  prolong  an  existence  we  have  first  rendered  less  painful  — Archives 
Generales  de  Medecine,,  November,  1854,  p.  513. 

[We  have  reproduced  at  length  this  most  valuable  contribution 
to  medical  science,  as  it  gives  a  complete  history  of  a  very  doubtful 
therapeutic  measure,  the  advantage,  or  even  propriety,  of  adopting 
which  has  been  deservedly  disputed.  The  results  of  the  cases  cited, 
in  our  opinion,  set  at  rest  the  question  for  ever ;  and  we  cannot  agree 
with  the  author  in  thinking  that,  even  in  the  rare  exceptions  he 
refers  to  in  the  concluding  paragraph,  it  would  be  at  all  justifiable 
to  have  recourse  to  it.- — Ed.]  • 


On  the  Indications  of  Tracheotomy  derived  from  the  presence  of  Foreign 
Bodies  in  the  Air-tubes,  By  M.  Chassaignac. 

Tracheotomy  is  indicated  whenever  there  is  imminent  danger  of 
suffocation,  produced  by  a  material  obstacle  to  the  passage  of  air 
through  the  trachea. 

Two  classes  of  causes  may  give  rise  to  this  result:  on  the  one 
hand,  foreign  bodies;  on  the  other,  a  numerous  series  of  affections 
which  necessitate  the  establishment  of  an  artificial  channel  for  the 
introduction  of  air  into  the  lungs. 

First  of  all,  I  shall  say  a  word  as  to  the  suitable  moment  for  the 
performance  of  the  operation.  First,  in  cases  in  which  there  is  ab¬ 
solute  certainty  of  the  existence  of  a  foreign  body  in  the  trachea, 
the  rule  is  to  operate  instantly,  if  the  other  means  we  possess  of 
producing  the  expulsion  of  such  a  body  have  proved  ineflicient; 
taking  care  not  to  leave  the  patient,  should  there  be  unavoidable 
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delay  in  commencing  the  operation.  Secondly,  in  every  other  case 
than  that  of  the  presence  of  a  foreign  body,  it  is  the  degree  of 
asphyxia  of  the  individual  which  must  direct  us  as  to  the  rapidity 
with  which  we  should  act. 

Why  this  urgency  for  operation  in  the  case  of  foreign  bodies  ? 
Experience  has  shown  that  every  individual  who  has  a  foreign  body 
in  the  trachea  is  exposed  to  the  danger  of  immediate  suffocation, 
even  when  there  may  at  the  present  moment  exist  no  serious  symp¬ 
tom,  no  very  manifest  impediment  to  respiration.  But  this  indivi¬ 
dual — who  just  now  appears  so  calm,  whom  you  should  be  tempted 
to  leave  to  himself  until  some  new  occurrence  should  arise  to  force 
you,  as  it  were,  to  action — this  individual  may,  all  on  a  sudden,  in  a 
fit  of  coughing,  and  by  a  simple  displacement  of  the  foreign  body, 
be  attacked  with  an  imminent  asphyxia  before  you  should  have 
time  to  reach  him.  I  am  aware  that  an  indefinite  temporization  has 
been  advocated.  This  system  owes  its  adoption  to  a  very  learned 
work  of  M.  Mondiere  of  Loudun,  who  has  collected  a  certain  num¬ 
ber  of  cases  of  individuals  having  foreign  bodies  in  their  air-pas¬ 
sages,  and  who,  not  having  been  operated  on,  have  notwithstanding 
survived  and  completely  recovered,  after  having  for  a  greater  or  less 
number  of  years  retained  the  bodies  in  question.  But,  in  the  first 
place,  these  facts  have  reference  to  the,  in  some  degree,  chronic 
side  of  the  question.  They  by  no  means  prove  that  what  I  affirm 
does  not  exist;  that  is  to  say,  the  imminent  danger  of  fatal  suffoca¬ 
tion.  In  the  investigation  of  facts  analogous  to  those  mentioned  by 
M.  Mondiere,  the  cases  of  death  have  been  passed  over,  and  they  are 
numerous,  which  occur  in  the  first  periods  after  the  introduction 
of  foreign  bodies  into  the  air-passages.  Thus,  an  argumentation 
based  upon  facts  of  this  nature  can  lead  to  no  conclusion  with  re¬ 
spect  to  what  we  may  call  the  acute  state. 

Now  I  say,  that  even  with  regard  to  their  chronicity,  the  facts 
quoted  by  M.  Mondiere  do  not  establish  the  expediency  of  surgical 
non-interference;  and  it  is  sufficient  to  read  with  some  attention 
the  otherwise  very  curious  observations  he  brings  forward,  to  see 
that  it  is  only  through  numberless  accidents,  which  have  long 
placed  their  lives  in  peril,  that  the  sufferers  have  succeeded  in 
reaching  a  spontaneous  cure.  Thus  my  assertion  continues  abso¬ 
lute  on  this  point  :  from  the  moment  a  foreign  body  is  in  the 
trachea  and  a  surgeon  is  summoned,  he  ought  forthwith,  by  some 
means  or  other,  to  effect  its  removal;  or  if  he  is  unwilling  to  resort 
immediately  to  tracheotomy,  he  ought  to  remain  uninterruptedly 
Avith  the  patient,  as  he  would  otherwise  leave  him  in  danger  of 
death. 

It  is  not  my  intention  to  specify  in  this  place  the  numerous 
varieties  of  foreign  bodies  which  may  penetrate  into  the  air-pas¬ 
sages.  This  enumeration,  Avhich  we  have  in  all  standard  Avorks, 
would  here  be  superfluous.  I  shall  merely  mention,  among  the  di¬ 
visions  which  might  be  established,  that  which  seems  capable  of 
giving  rise  to  practical  indications :  I  mean  the  division  of  foreign 
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bodies  into  soluble  and  fixed.  It  is  evident,  in  fact,  that  when  a 
rapidly  soluble  foreign  body  has  got  into  the  air-tube,  the  surgeon 
may  abstain  from  performing  tracheotomy;  on  condition,  however, 
that  he  does  not  leave  his  patient,  and  that  he  be  prepared  to  act  in 
case  the  solution  of  the  body  being  delayed,  suffocation  should  be¬ 
come  imminent  and  seriously  endanger  life. 

I  shall,  however,  remark,  that  where  the  foreign  body,  consist¬ 
ing  of  a  substance  analogous  to  a  pin  or  nail,  should  be  perceptible 
through  the  trachea  and  integuments,  we  might  dispense  with 
tracheotomy,  cut  down  directly  on  the  body  in  question,  and  ex¬ 
tract  it  by  seizing  it  by  one  of  its  extremities. 

In  this  question  of  foreign  bodies,  three  points  alone  interest  the 
practitioner: — Is  there  a  foreign  body  in  the  air-passages?  Ought 
it  to  be  extracted?  By  what  kind  of  operation  ought  it  to  be  ex¬ 
tracted  ? 

It  is  often  very  difiScult  to  attain  to  absolute  certainty  as  to  the 
existence  of  a  foreign  body  in  the  air-passages.  The  history  of  the 
case,  which  is  capable  of  furnishing  valuable  information  on  this 
subject,  cannot  always  be  obtained;  and,  on  the  other  hand,  the 
causes  of  symptoms  analogous  to  those  which  the  presence  of  a  fo¬ 
reign  body  in  the  air-passages  may  produce,  especially  in  children, 
are  sufficiently  common  to  give  rise  to  serious  doubts.  It  will, 
therefore,  be  useful  to  recapitulate  the  circumstances  calculated  to 
elucidate  this  part  of  the  diagnosis.  .These  are,  first,  convulsive  and 
jerking  fits  of  coughing;  secondly,  a  fixed  pain,  which  the  patient 
refers  to  the  part  of  the  air-passages  in  which  the  foreign  body  is 
situated;  thirdly,  the  tremor  {grelottement')  perceptible  to  the  ear 
and  to  the  hand,  a  sign  on  which  Dupuytren  has  laid  much  stress; 
fourthly,  the  existence  of  a  deep,  dull,  and  general  pain;  fifthly, 
impeded  respiration  in  one  side  of  the  chest;  sixthly,  in  fine,  dimi¬ 
nution,  or  even  complete  cessation,  of  vesicular  murmur  in  the  same 
side,  coincidently  with  persistence  of  normal  resonance  on  percus¬ 
sion. 

From  the  combination  of  these  signs  we  may  ascertain,  if  not 
always,  at  least  in  a  certain  number  of  cases,  not  only  that  a  foreign 
body  is  present  in  the  air-passages,  but  we  may  also  determine  its 
exact  situation. 

Ought  the  foreign  body  to  be  extracted?  I  have  already  suffi¬ 
ciently  dwelt  on  the  consideration  of  this  question. 

By  what  kind  of  operation  will  it  be  advisable  to  extract  the  fo¬ 
reign  body?  The  opinion  I  hold  on  this  point  differs  so  much  from 
what  has  hitherto  been  taught,  that  I  shall  be  obliged  to  enter  into 
some  details. 

I  begin  by  laying  down  that  in  all  cases,  and  whatever  may  be 
the  present  situation  of  the  foreign  body,  tracheotomy  must  imme¬ 
diately  be  had  recourse  to.  On  this  point  there  could  not  be  the 
shadow  of  a  doubt  in  those  cases  in  which  the  foreign  body  exists 
in  the  trachea  or  bronchial  tubes.  For  tlm  idea  of  withdrawing 
through  an  opening  in  the  larynx  bodies  so  situated  can  have  occur-  . 
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red  only  to  surgeons  who  have  never  sufficiently  reflected  on  the  ana¬ 
tomical  construction  of  the  parts,  or  on  the  difficulties  of  the  operative 
manipulation.  But  if,  as  we  have  had  instances,  the  foreign  body 
should  be  fixed  in  the  larynx,  whether  above  or  below  the  glottis, 
or  even  in  the  ventricles,  would  not  one  or  other  species  of  laryn- 
gotomy  be  fairly  indicated?  Such  is  not  my  opinion;  and  I  think 
that  it  is  even  then  to  tracheotomy  that  we  must  have  recourse.  In 
the  first  place,  we  must  bear  in  mind  that  during  an  operation  such 
as  consists  in  extracting  a  foreign  body  contained  in  the  larynx, 
numerous  causes  of  suffocation  may  arise:  the  flow  of  blood,  or 
even  the  falling  into  the  trachea  of  the  body  we  wish  to  withdraw 
from  the  larynx. 

I  say,  then,  that  we  must  above  all  provide  for  the  security  of 
the  respiration ;  and  this  can  be  done  only  by  having  a  tracheal 
opening  admitting,  if  necessary,  of  the  introduction  of  a  canula,  that 
the  surgeon  may  give  all  his  attention  to  the  delicate  operation  he 
has  to  perform  on  the  larynx.  On  the  other  hand,  we  should  ob¬ 
serve  that  through  the  opening  formed  in  tracheotomy  we  may 
completely  remove  from  below  upwards  certain  foreign  bodies  ar¬ 
rested  in  the  larynx,  or  repel  them  into  the  pharynx  or  the  cavity 
of  the  mouth. 

Thus  I  say,  that  we  must  in  all  cases  adopt  tracheotomy :  first, 
because  if  the  foreign  body  occupies  the  trachea  or  bronchi,  it  is 
the  only  operation  that  can  be  entertained ;  secondly,  because  in  the 
case  of  foreign  bodies  in  the  larynx,  it  is  better  adapted  than  laryn- 
gotomy  to  attain  our  object;  thirdly,  in  fine,  because  in  cases  in 
which  the  absolute  necessity  of  acting  directly  on  the  larynx  may 
have  been  recognised,  the  tracheal  opening  plays  the  part  of  a  safety- 
valve,  calculated  to  protect  the  life  of  the  patient  during  the  course 
of  a  delicate  and  difficult  operation,  the  execution  of  which  is  facili¬ 
tated  by  preliminary  tracheotomy. 

Foreign  bodies  retained  in  the  pharynx,  and  especially  in  the 
oesophagus,  may  become  a  cause  of  asphyxia  so  imminent,  that  if  it 
should  be  impossible  to  extract  them  instantly  we  must  have  re¬ 
course  to  tracheotomy  to  fulfil  the  most  urgent  indication.  In  this 
we  follow  the  example  of  Habicot,  who  opened  the  air-passages  in  a 
young  man  threatened  with  suffocation  in  consequence  of  having 
swallowed  some  pieces  of  gold  enclosed  in  a  linen  cloth. — Moniteur 
des  Hopitaux^  6  March,  1855,  p.  223. 


On  the  Composition  and  Action  of  the  Gastric  Juice.  By  MM.  O. 

DE  Grunewald  and  de  Schroeder. 

Notwithstanding  the  numerous  investigations  to  which  the  gastric 
juice  has  already  been  subjected,  the  observations  made  by  Drs. 
Grunewald  and  Schroeder  on  a  woman  affected  with  fistula  of  the 
stomach  will  be  read  with  interest.  This  woman,  aged  35,  and 
enjoying  good  general  health,  weighed.  53  kilogrammes  [nearly 
1 1 7  lbs.  avoirdupois],  and  was  suckling  an  infant  at  the  time  she  was 
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under  observation.  The  fistula,  which  was  of  two  or  three  years’ 
standing,  had  doubtless  been  produced  by  a  perforating  ulcer  of  the 
stomach.  The  quantity  of  gastric  juice  secreted  was  estimated,  ex¬ 
clusively  of  the  saliva, — 65  grammes  [a  little  more  than  two  ounces] 
per  hour, — at  584  grammes  in  the  hour,  or  14-016  kilogrammes 
[nearly  31  pounds]  daily.  This  enormous  proportion  is  much  greater 
than  that  given  by  Bidder  and  Schmidt^ — 6*4  kilogrammes  [a  little 
more  than  14  lbs.]  each  day.  The  smallest  quantity  was  collected 
in  the  morning,  fasting;  however,  it  was  never  less  than  from  40  [?] 
to  400  grammes  [about  13  ounces]  in  the  hour.  The  fluid  then 
obtained  was  in  general  clear,  serous,  and  colourless ;  at  other  times 
it  was  more  viscid,  it  sometimes  contained  bile,  without  any  sign 
of  functional  derangement  being  present.  Sarcinse  were,  with  the 
aid  of  the  microscope,  pretty  often  observed. 

As  to  the  chemical  constitution  of  the  juice,  which  was  investi¬ 
gated  by  Dr.  Schmidt,  the  fluid  obtained  early  in  the  morning,  while 
the  woman  was  fasting,  was  either  neutral  or  slightly  alkaline;  after 
food  was  taken  it  was  always  acid.  No  hydrochloric  acid  was  found 
in  the  analysis  of  several  portions  of  gastric  juice  collected  at  dif¬ 
ferent  periods  of  the  day;  the  presence  of  butyric  and  lactic  acids  is 
more  probable.  The  following  is  a  resume  of  these  analyses.  In 
1000  parts  he  found,  water,  956*595  ;  solids,  43*405 ; — the  latter  con¬ 
sisted  of  organic  matter,  36*603;  inorganic,  6*802; — the  inorganic 
contained  chloride  of  sodium,  4*633;  phosphate  of  lime,  0*961;  of 
magnesia,  0*260 ;  phosphate  of  iron,  0*006 ;  potash  belonging  to  the 
organic  substances,  0*363. 

The  organic  substances  consisted  of  coagulable  albuminous 
matter  (pepsin),  sugar,  butyric  acid,  uncoagulable  protein  substances, 
and  lactic  acid.  The  organic  acids  are  not  considered  as  primarily 
present  in  the  gastric  secretion,  even  as  products  of  the  ingested 
aliments;  they  vary  in  quantity  according  to  the  quality  of  the  nou¬ 
rishment.  Hydrochloric  acid,  on  the  contrary,  has  been  regarded 
as  an  essential  compound,  although  the  analyses  do  not  exhibit  it, 
doubtless  because  it  is  easily  neutralized  by  the  alkalies  of  the  saliva. 

In  one  analysis  Schmidt  found  free  hydrochloric  acid,  but  only 
in  the  proportion  of  two  parts  in  1000,  a,  ratio  ten  times  less  than 
in  the  dog.  As  to  the  question  whether  the  gastric  juice  prevents 
the  saliva  converting  starch  into  sugar,  as  Bidder  and  Schmidt 
assert,  the  authors  found  that  the  action  of  the  saliva  was  not  de¬ 
stroyed  ;  they  however  confirm  the  observation  of  those  chemists  that 
sugar  is  not  to  be  found  in  the  stomach  of  the  dog,  even  after  the 
ingestion  of  boiled  starch. 

The  digestion  of  protein  aliments  was  examined  by  introducing 
into  the  stomach  through  the  fistula  a  certain  weight  of  coagulated 
albumen,  meat,  &c.,  enclosed  in  thin  linen  bags ;  the  loss  of  sub¬ 
stance  of  the  particles  during  a  given  space  of  time  was  thus  ob¬ 
served  as  well  as  the  changes  which  took  place  in  the  microscopic 

*  Die  Verdauungssaefte  and  der  StofFwechsol ;  Mitau  und  Leipzig,  1852,  p.  36, 
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structure  of  the  elements.  It  was  thus  found  that  for  protein  sub¬ 
stances  the  solvent  power  of  the  human  gastric  juice  is  far  inferior 
to  that  of  the  dog.  Solution  is  perfected  in  the  stomach  of  the  dog 
in  from  two  to  four  hours,  while  in  that  of  man  it  requires  nineteen 
or  twenty  hours.  Eaw  meat  is  better  digested  by  the  human 
stomach  than  dressed  meat,  and  veal  than  beef. 

As  to  the  microscopic  alterations,  the  primary  fasciculi  were 
found  after  an  hour  and  a  half,  easily  separable  from  one  another, 
without  having  themselves  undergone  any  change,  the  sarcolemma 
was  destroyed.  After  two  hours  and  three-quarters,  the  primary 
bundles  began  to  show  transverse  fissures ;  after  three  hours,  only 
striated  lamellae  were  seen  transversely ;  after  three  hours  and  a 
half,  besides  quadrilateral  lamellae,  there  were  some  primary  fasciculi, 
longitudinally  and  transversely  fissured,  frequently  denticulated 
at  their  extremities;  after  three  hours  and  three  quarters  the  pri¬ 
mary  fasciculi  were  two  or  three  times  longitudinally  divided. 
After  four  hours  and  a  half  there  was  scarcely  any  solid  residue  in 
the  stomach,  with  the  exception  of  a  small  number  of  primary  bundles, 
much  fissured  both  longitudinally  and  transversely,  but  still  exhi¬ 
biting  the  transverse  striee.  At  the  end  of  three  hours  and  a  half, 
or  four  hours,  the  stomach  was  in  general  empty ;  the  protein  sub¬ 
stances  were  then  submitted  to  the  influence  of  the  intestinal  secre¬ 
tion.  As  to  the  digestion  of  fat,  the  membrane  of  the  cells  is  dis¬ 
solved  in  the  stomach,  but  the  fat  itself  does  not  undergo  any  alte¬ 
ration.  Milk,  after  three-quarters  of  an  hour,  formed  a  thick  coa- 
gulurn,  enclosing  a  large  quantity  of  milk  globules  and  of  free  fat. 
At  the  end  of  two  and  a  half  hours  the  casein  was  observed  in  part 
as  an  amorphous  substance,  in  part  as  membranous  and  transpa¬ 
rent  fragments,  with  some  unaltered  milk  globules ;  at  the  end  of 
three  hours  and  three-quarters  scarcely  any  remained  in  the  stomach. 

These  changes,  which  in  the  stomach  of  this  woman  required 
three  hours  and  three-quarters,  or  four  hours  and  a  half,  were 
completed  in  the  stomach  of  a  dog  in  two  hours. — {Sued  gastrici 
humani  indoles  physica  et  chemica^  Otto  de  Grunewald;  Sued  gas¬ 
trici  humani  vis  digestiva^  E.de  Schroeder;  Dissert.,  Dorpat,  1853.) — 
Archives  Generales  de  Mededne^'^Cormcry^  1855,  p.  196. 
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